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Abstract 

Dendritic cells (DCs) are critical for the generation of T-cell responses. DC function may be 

modulated by probiotics, which confer health benefits in immunocompromised individuals, 

such as the elderly. This study investigated the effects of four probiotics, Bifidobacterium 

longum bv. infantis CCUG 52486, B. longum SP 07/3, L. rhamnosus GG (L.GG) and L. casei 

Shirota (LcS) on DC function in an allogeneic mixed leucocyte reaction (MLR) model, using 

DCs and T-cells from young and older donors in different combinations. All four probiotics 

enhanced expression of CD40, CD80 and CCR7 on both young and older DCs, but enhanced 

cytokine production (TGF-β, TNF-α) by old DCs only. LcS induced IL-12 and IFNγ 

production by DC to a greater degree than other strains, while Bifidobacterium longum bv. 

infantis CCUG 52486 favoured IL-10 production. Stimulation of young T cells in an 

allogeneic MLR with DC was enhanced by probiotic pretreatment of old DCs, which 

demonstrated greater activation (CD25) than untreated controls. However, pretreatment of 

young or old DCs with LPS or probiotics failed to enhance the proliferation of T-cells 

derived from older donors. In conclusion, this study demonstrates that ageing increases the 

responsiveness of DCs to probiotics, but this is not sufficient to overcome the impact of 

immunosenescence in the MLR. 
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Introduction 

Evidence suggests that probiotic bacteria modulate both innate and adaptive immunity in the 

host and may have therapeutic applications for various diseases (Jonkers et al., 2012; 

Yesilova et al., 2012). Probiotics modulate dendritic cell (DC) function (Baba et al., 2008; Ng 

et al., 2009), but the effects of individual strains are not clear and the underlying mechanisms 

are not well defined. VSL#3, a probiotic combination of several Bifidobacterium and 

Lactobacillus strains, confers immunoregulatory effects via induction of IL-10 by bone-

marrow derived DCs in mice (Drakes et al., 2004), by human blood DCs in vitro (Hart et al., 

2004) and by intestinal DCs both in vivo and in vitro (Ng et al., 2010). However, some 

studies have demonstrated pro-inflammatory effects of Lactobacillus (Mohamadzadeh et al., 

2005) and B. breve (Latvala et al., 2008), as evidenced by induction of IL-12 and/or IFN-γ by 

human myeloid or monocyte-derived DCs.  

DCs have pivotal roles in shaping adaptive immune responses, but there are conflicting 

data regarding DC-T cell interactions in response to probiotics. Several strains of 

Lactobacillus have been demonstrated to “educate” human monocyte-derived DCs to elicit T 

regulatory response by increased production of IL-10 (Smits et al., 2005), and also to 

stimulate CD4
+
 T helper cell responses  (Braat et al., 2004). However, the probiotic VSL#3 

did not enhance the ability of bone-marrow derived DCs to stimulate proliferation of T cells 

in mice (Drakes et al., 2004), or the ability of blood-enriched or intestinal tissue-derived DCs 

to induce IL-10 production by T cells (Hart et al., 2004). An understanding of the factors 

influencing interactions between probiotic bacteria and DCs is critical in determining how 

they are distinguished from pathogens and how they modulate immune responses. 

In the gut, DCs sample bacteria by passing dendrites through the tight junctions between 

epithelial cells into the gut lumen (Rescigno et al., 2001) or indirectly interact with bacteria 

that have gained access to M cells (Stagg et al., 2003). Gut DCs can be directly regulated by 
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ingested probiotics by pathogen recognition patterns (PRPs) expressed on their surface, 

which recognise pathogen-associated molecular patterns (PAMPs) on bacteria. This 

recognition process induces DC maturation, characterised by up-regulation of co-stimulatory 

molecule expression, cytokine secretion and by DC- induced activation of T cells 

(Langenkamp et al., 2000; Mellman and Steinman, 2001). DC-derived signals determine the 

nature of T cells responses, i.e. polarization of T helper cells to Th1, Th2, Th17 or T 

regulatory response (Kapsenberg, 2003).        

Some studies suggest that the ability of probiotics to modulate the cytokine profile of 

DCs is to some extent influenced by the specific genera, species or strain (Christensen et al., 

2002; Hart et al., 2004; Young et al., 2004; O'Mahony et al., 2006; Zeuthen et al., 2006; Baba 

et al., 2008; Latvala et al., 2008; Zeuthen et al., 2008). Bifidobacteria are, in general, better 

inducers of IL-10, but poor inducers of IL-12, whereas lactobacilli tend to induce strong pro-

inflammatory responses and are weaker inducers of IL-10 (Dong et al., 2010; Shida et al., 

2011; Dong et al., 2012). However, the data is not always consistent and the wider impact of 

strain-specific induction of cytokine production on immune responses is not clear. Thus, there 

is a need for direct comparison of the immunomodulatory effects of probiotic strains, 

especially with regard to DC function.      

Ageing is a key factor determining immune responsiveness to pathogens (Lazuardi et al., 

2005; Weng, 2006; Uciechowski et al., 2008; Panda et al., 2009). Ageing also alters the gut 

micro-environment and there is considerable interest in the potential benefits of probiotic 

administration in older individuals (Hopkins et al., 2001). There is evidence that ageing 

results in DCs with weakened ability to modulate T cell responses (Grolleau-Julius et al., 

2008; Agrawal and Gupta, 2011); thus we hypothesise that there may be particular benefit of 

probiotics in restoring DC function. However, there is little or no information comparing the 

effects of probiotics on DCs from young vs older subjects. 
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The aim of the current study was to compare the effects of four probiotics, a novel 

probiotic strain (B. infantis CCUG 52486) and three commercial probiotic bacteria (B. 

longum SP 07/3, L. GG and LcS), on DC phenotype and the ability to generate specific T-cell 

responses, and also to examine whether the immunomodulatory effects of probiotics were 

influenced by ageing.  

Materials and methods 

Probiotic strain preparation  

Stock strains (B. infantis 52486, B. longum SP 07/3, L.GG, and LcS) were stored frozen at -

80°C in Microbank® mixed vials according to the manufacturer’s instructions (ProLab 

diagnostics). After defrosting, the strains were grown in MRS agar plates (Oxoid Ltd., UK) at 

37°C under anaerobic conditions for 3 days. A single colony from each strain was then 

transferred to a hungate tube containing 10ml MRS broth (Oxoid Ltd., UK) with 0.05 % L-

cysteine hydrochloride (Sigma) and incubated for a further 24h under the same conditions. 

Following this, 100μl of the liquid culture was removed, added to a new MSR broth tube and 

grown at 37°C in a shaking incubator (Cooled orbital Incubator, Gallenkamp, Loughborough, 

UK). Bacteria were harvested in the exponential phase and transferred to centrifuge tubes. 

After washing twice at 400×g for 10 min, the bacteria were resuspended in 1ml RPMI 1640 

medium (Lonza, UK) and diluted to a concentration of 1×10
7
 cfu/ml.  

Peripheral blood mononuclear cell (PBMC) preparation and culture 

Peripheral blood was obtained from healthy young (20-30y) and old (65-75y) subjects. 

Exclusion criteria included diabetes requiring medication, asplenia and other acquired or 

congenital immunodeficiencies, any autoimmune disease, malignancy, cirrhosis, connective 

tissue diseases; current use of immunomodulating medication (including oral prednisone and 

inhaled steroids), self-reported symptoms of acute or recent infection (including use of 

antibiotics within last 3 months), alcoholism and drug misuse (University of Reading Ethics 
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Committee project ref 10/05). Blood was diluted into an equal volume of RPMI 1640 

medium. PBMCs were isolated by density gradient centrifugation over Ficoll-Paque (Fisher 

Scientific, Uk), and resuspended in RPMI 1640 medium with 10% foetal calf serum (Sigma 

Ltd, UK). PBMCs were cultured overnight in culture flasks (4×10
6
 cells/ml) in a 37°C, 5% 

CO2 atmosphere. 

Human blood DC enrichment and culture 

Low Density Cells (LDCs) were prepared as the source of human blood-enriched dendritic 

cells, which had morphological characteristics of DCs, as described in previous studies 

(Knight et al., 1986; Kerdiles et al., 2010). This LDC population was used as a source of 

human blood DC because cells are usually 98-100% HLA-DR positive and stimulate strong 

proliferation of allogeneic T-cells at very low concentrations (Knight et al., 1986; Holden et 

al., 2008). Allostimulatory activity of the LDC population is attributable only to DCs because 

they are the only cells present capable of stimulating primary T cell responses in the MLR 

(McLellan et al., 1995).  After overnight culture of PBMC, the non-adherent cells were 

collected and centrifuged over Nycoprep (500 x g, 15min) (PROGEN Biotechnik GmbH). 

LDCs were removed from the interface, washed twice (650 x g, 5 min) in RPMI 1640 

medium with 10% foetal calf serum and resuspended in the same medium.   

Harvested LDCs were adjusted to a concentration of 1× 10
6
 cells/ml and cultured with 10 

μg/ml LPS, with 0.5× 10
6
 cfu/ml of probiotic bacteria or without stimuli in a 37°C, 5% CO2 

atmosphere for 24h. 

T cell purification and DC stimulation of T cells  

In this allogeneic mixed leucocyte reaction (MLR), T cells were obtained from blood donated 

by healthy young or older subjects, which were different from the DC donors. After isolating 

PBMCs as described above, T cells were separated by negative isolation using a Human T 
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cell enrichment kit (BD Bioscience, UK). Prior to culture, purified T cells were labelled with 

carboxyfluorescein diacetate succinimidyl ester (CFSE, Invitrogen Ltd, UK) for subsequent 

assessment of T cell proliferation.  T cells (4×10
5
) from young and older subjects were co-

incubated with 0% or 3% cultured LDCs from young and older subjects in a 37°C, 5% CO2 

atmosphere for 5d.  

Intracellular cytokine production   

Intracellular cytokine production by DCs following 24h incubation in the presence or absence 

of LPS, or by T cells following the MLR was analysed using flow cytometry. Cells were 

incubated with or without 50µl Monensin (3µM) (eBioscience Ltd, UK) in a 37°C, 5% CO2 

atmosphere for 4h, washed in FACS buffer (BD Bioscience, UK) and stained with the 

appropriate surface marker antibodies. They were then fixed, permeabilised and finally 

stained with appropriate antibodies for intracellular cytokines.    

Antibody staining  

For identification and characterization of peripheral blood DCs, LDCs were stained with a 

lineage cocktail containing antiCD3, CD14, CD19, CD20 (FITC) and HLA-DR (APC, 

PerCP-Cy 5.5 or PE). This was used in conjunction with antibodies for maturation markers 

(CD80 (PE-Cy 7), CD86 (APC) and CD40 (APC-Cy 7)) and a migration marker, C-C 

chemokine receptor type7 (CCR7) (PerCP-Cy 5.5). Peripheral blood DCs were identified as 

positive for HLA-DR and negative for the lineage cocktail. T cells were identified by CD3 

(PE-Cy 7, APC or APC-Cy 7) staining and classified into CD4 (PE-Cy 7) and CD8 (PerCP-

Cy 5.5) subsets. CD25 (APC) was used as a marker for T cell activation; and integrin β7 (PE) 

was used as a homing marker for T cells. Antibodies against IL-10 (PE), IL-12 (PE), TNF-α 

(PerCP-Cy 5.5), IFN-γ (APC-Cy 7) and TGF-β (PE-Cy 7) were used to assess intracellular 

cytokine production by DCs or DC-stimulated T cells. Isotype-matched control antibodies 
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included rat IgG2a (PE), mouse IgG1 (FITC, PE, PE-Cy 7, PerCP-Cy 5.5, APC-Cy 7), mouse 

IgG2a (PerCP-Cy 5.5) and mouse IgG2b (PerCP-Cy 5.5). Stained cells were incubated at 

room temperature in the dark for 30-45min, washed twice, resuspended in 500μl of Fix 

solution and kept at 4°C until analysis by flow cytometry. The lineage cocktail, CD80, HLA-

DR (APC), CD3 (APC-Cy 7), CD25, CD69, IL-10, IL-12 and rat IgG2a were purchased from 

BD Biosciences, UK and all other antibodies were purchased from Cambridge Bioscience 

Ltd., UK. 

Flow cytometric analysis 

Samples were analysed using a FACSCanto II flow cytometer (BD, UK). Data were analysed 

by superenhanced Dmax (SED) normalised subtraction using FlowJo software.  

Statistical analysis 

Statistical analysis was performed using Mini Tab 16.0. Data were tested for normality and 

transformed using the Johnson Transformation where appropriate. Significant differences 

were evaluated by the Student’s t-test or two-way ANOVA using the General Linear Model, 

followed by appropriate post-hoc tests with Bonferroni correction. All data are shown as 

mean ± SE (standard error). The statistical significance level was set at P < 0.05. 

Results 

Probiotics induce DC maturation and may affect homing ability  

There was a significant effect of treatment (LPS or probiotics) on expression of CD40 

(P<0.01), CD80 (P<0.001) and CCR7 (P<0.01), but not CD86. All probiotic strains enhanced 

DC expression of CD40 and CD80, and the lymph-node homing marker, CCR7, although this 

was not statistically significant in the case of CD40 in young DC treated with LcS, and CD80 

and CCR7 in young DC treated with L. GG (Fig 1). There was also a significant influence of 

age on the expression of CD80 in response to L. GG, whereby L. GG increased CD80 
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expression by DCs from older subjects, but not young subjects (Fig 1). There was no 

influence of ageing on the DC response to the other probiotics, and no influence of ageing or 

probiotics on mean fluorescence intensity of any markers. 

Induction of DC cytokine production by probiotics is age-dependent 

There was a significant effect of treatment (P<0.05) on expression of all cytokines, and 

expression of TGF-β (P<0.01), TNF-α (P<0.05) and IFN-γ (P<0.05) in response to probiotics 

was significantly influenced by age (two-way ANOVA). All four of the probiotics increased 

the proportion of TGF-β producing cells in older subjects, but not younger subjects compared 

with unstimulated DCs, while LPS induced TGF-β production to similar levels in young and 

old DCs (Fig 2). Thus, probiotics induced TGF-β production more effectively in older DCs 

(Fig 2). Induction of TNF-α by LPS was significantly greater in young DC compared to old 

DC, but probiotics did not induce TNF-α production by either young or old DC compared 

with the unstimulated controls (Fig 2). Nevertheless, the proportion of TNF-α producing DCs 

was significantly higher in the old DCs compared with the young DCs when treated with 

probiotics (Fig 2). There was no influence of ageing on IL-12 induction, and only two of the 

probiotics (B. longum SP 07/3 and LcS) induced IL-12 (Fig 2). In contrast, all four probiotics 

induced IL-10 production by old DCs, but only B. longum infantis CCUG 52486 induced it in 

young DCs (Fig 2); as with the effects on TGF-β, this suggests that probiotics induced IL-10 

production more effectively in older subjects, although statistically, there were no significant 

differences between the young and old DCs under each treatment condition. DCs from older 

subjects had significantly higher basal expression of IFN-γ than those from young subjects 

(Fig 2). LPS increased IFN-γ production by young DCs only, and LcS induced IFN-γ 

production by older DCs only (Fig 2). Overall, LPS strongly induced DC cytokine production 

in both young and older subjects (although to a greater degree in young subjects), but the 

probiotics tended to induce greater responses in the older subjects; this was most apparent for 
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TGF-β and TNF-α (Fig 2). There were relatively few strain differences- these chiefly related 

to greater induction of IL-12 and IFN-γ by LcS compared with L. GG (Fig 2).  

Fig 3 shows the IL-10/IL-12 ratio following exposure to LPS or probiotics. There was a 

significant effect of treatment (P<0.05) but no significant effect of age on the IL-10/IL12 

ratio. IL-10/IL-12 ratio was significantly increased by LPS, B. longum infantis CCUG 52486 

and LcS in both young and older subjects, and by B. longum SP 07/3 and L.GG only in older 

subjects (Fig 3). B. longum infantis CCUG 52486 had the greatest regulatory effect compared 

with the other strains (Fig 3).  

Probiotics affect DC-induced activation of T cells in an age-dependent manner 

T cells from older subjects did not respond to DCs in the MLR, regardless of LPS/probiotic-

stimulation and age of DCs (Fig 4). In contrast, young T cells did respond to unstimulated 

DCs by upregulating expression of CD25, regardless of the age of the DC donor (Fig 4). 

Activation of young CD4
+
 T cells was further increased by pre-treatment of young and old 

DCs with LPS (Fig 4). However, LPS stimulation of older DCs failed to upregulate 

expression of CD25 by CD8
+
 young T cells, suggesting some age-related impairment of the 

priming capability of DCs (Fig 4).  

When young T cells were used in the MLR, probiotics enhanced the priming capability 

of older DCs, but not young DCs (Fig 4), as illustrated by the fact that pre-treatment of young 

DCs with probiotics had no effect on expression of CD25 by either CD4
+
 or CD8

+
 young T 

cells (Fig 4). In contrast, pre-incubation of older DCs with probiotics increased expression of 

CD25 by young T cells to a level comparable to or greater than with LPS (Fig 4). Older DCs 

were therefore significantly more responsive to all four probiotic strains than young DC in 

terms of inducing activation of CD4
+
 T cells from young subjects, whereas only B. longum 

infantis CCUG 52486 and LcS enhanced the ability of older DCs to induce activation of 

CD8
+
 T cells from young subjects (Fig 4). The effects of ageing on the CD8

+
 T cell 
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population were particularly marked (Fig 4), in line with a more marked reduction in the 

proportion of naïve cells within this subset (data not shown). 

Probiotics enhance DC-induced expression of integrin β7 by young, but not older T cells 

Unstimulated DC did not affect expression of gut-homing marker integrin β7 by T cells (Fig 

5). Pre-incubation of DCs (young and old) with either LPS or probiotics upregulated integrin 

β7 expression on young T cells, but not older T cells (Fig 5). An exception to this was that B. 

longum infantis CCUG 52486did not enhance DC-induced integrin β7 expression above that 

observed with unstimulated DC (Fig 5). For older T cells, DC failed to increase integrin β7 

expression, regardless of the nature of stimulation, or the age of the donor DC (Fig 5).  

Probiotics increase the ability of DCs to induce cytokine production by young T cells  

When young T cells were used in the MLR, TGF-β production by the young T cells was 

increased to an equal degree by unstimulated and LPS-stimulated DCs, regardless of the age 

of the donor DCs (Fig 6). All four probiotic strains also upregulated TGF-β production by 

young T cells, but the effect was significantly greater when old DC were used in the MLR, 

suggesting that older DC are more responsive to probiotics and this induces greater cytokine 

production by young T cells (Fig 6). Unstimulated DCs also induced production of IL-10 by 

young T cells (Fig 7). All four probiotics enhanced DC-induced production of IL-10 by 

young T cells, but the effects of B. longum infantis CCUG 52486 were significantly greater 

than those of the other three strains, and there was no influence of the age of the donor DC 

(Fig 6).  

The effects of pre-treatment of DCs with probiotics on production of IL-12 and TNF-α 

by young T cells were more variable, and there was no effect of probiotics on production of 

IFN-γ by young T cells (Figs 6, 7). There was no influence of DC donor age on induction of 

these cytokines by young T cells (Fig 7).  
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When old T cells were used in the MLR, only IL-10 and TNF-α were induced by 

unstimulated DCs (P<0.05), and pre-treatment with LPS/probiotics did not further enhance 

this (Fig 7). There was no influence of age of the DC donor and no differences between 

probiotic strains. Overall, these data demonstrate that probiotics enhance the priming 

capability of old DCs, and this subsequently results in enhanced priming of young T cells, but 

not old T cells. 

Probiotics influence DC-induced proliferation of T cells in an age-dependent manner 

Young T cells stimulated by young DCs demonstrated the greatest rate of proliferation (Fig 

8). Pre-incubation of young DC with LPS or probiotics further enhanced the proliferation of 

young T cells, but pre-treatment of older DC had no effect, suggesting that young DC were 

responsive to priming by probiotics (when proliferation was the outcome), while older DC 

were not (Fig 8). In contrast, pre-incubation of either young or old DC with probiotics failed 

to enhance DC-induced proliferation of old T cells, demonstrating that even though young 

DC were responsive to probiotics, they failed to prime older T cells (Fig 8).  

Discussion 

This study demonstrates that ageing is associated with increased responsiveness of DCs to 

probiotics, but this is not sufficient to overcome the impact of immunosenescence in the 

MLR, which includes a shift in the proportion of naïve to memory cells. DCs are at a 

crossroad between the innate and adaptive immune systems, and are targets for 

immunomodulation by probiotics (Meijerink and Wells, 2010; Feyisetan et al., 2012). 

Probiotics are widely recognised to induce DC maturation and regulate the antigen presenting 

capability of DCs, with some evidence of strain-related differences (Christensen et al., 2002; 

Braat et al., 2004; Drakes et al., 2004; Hart et al., 2004; Young et al., 2004; Mohamadzadeh 

et al., 2005; Zeuthen et al., 2006; Baba et al., 2008; Latvala et al., 2008; Mohamadzadeh and 

Klaenhammer, 2008; Elmadfa et al., 2010; Evrard et al., 2011). Ageing alters the gut micro-
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environment and results in a gradual and progressive decline in immune function, described 

as immunosenescence, and it has therefore been suggested that there might be particular 

benefits of probiotics in older individuals (Hopkins et al., 2001). It has been suggested that 

ageing results in DCs with weakened ability to modulate T cell responses (Grolleau-Julius et 

al., 2008; Agrawal and Gupta, 2011), but to our knowledge, no studies have directly 

compared the responses of DCs from young and older subjects to probiotics using human 

blood-derived DCs.  

In the current study, expression of CD40, CD80, and the lymph node homing marker, 

CCR7, on DCs from young and older subjects was enhanced by all four probiotics tested. 

This supports previous studies using murine monocyte-derived DCs (Christensen et al., 2002; 

Drakes et al., 2004), human monocyte-derived DCs from peripheral blood (Braat et al., 2004; 

Zeuthen et al., 2006; Baba et al., 2008; Latvala et al., 2008; Elmadfa et al., 2010; Evrard et al., 

2011) or cord blood (Young et al., 2004), and myeloid DCs (Mohamadzadeh et al., 2005). 

There was little influence of ageing on the ability of probiotics to promote maturation of DCs, 

except that L.GG had a significantly greater effect on CD80 expression by DCs from older 

subjects than those from young subjects. Expression of CD86 by unstimulated DCs was high 

(>80%), consistent with published data (McLellan et al., 1995; Langenkamp et al., 2000), and 

was not influenced by treatment with LPS or probiotics.  

Production of TGF-β and TNF-α by DCs from older subjects in response to all four 

probiotics was significantly greater than that by DCs from young subjects, which did not 

respond to probiotics. In addition, LcS was particularly effective in increasing IFN-γ 

production by older DCs. Reported effects of ageing on cytokine production by DCs in 

response to stimuli are not consistent; some studies report decreased production of IL-6, IL-

10, IL-12, TNF-α and/or IFN-γ by circulating DCs, bone marrow-derived DCs and splenic 

DCs in elderly subjects (Grolleau-Julius et al., 2006; Della Bella et al., 2007; El Mezayen et 
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al., 2009; Panda et al., 2010; Wong et al., 2010), while others report unimpaired or increased 

production by LPS-stimulated monocyte-derived DCs from older people (Lung et al., 2000; 

Agrawal et al., 2007). This may be partly due to the different types of DCs used. The impact 

of greater production of TGF-β and TNF-α by DCs in response to probiotics during ageing is 

not clear; greater induction of TNF-α may be useful in initiating a pro-inflammatory response 

during infection, but dysregulation may be associated with autoimmunity and 

hyperinflammation (O'Shea et al., 2002; van Horssen et al., 2006; Ko et al., 2011). 

Enhancement of TGF-β production by probiotics may modulate inflammation (Commodaro 

et al., 2010), and promote the generation of DCs from monocytic/macrophagic cells (Fortunel 

et al., 2000). Thus, the relative influence of probiotics on resistance to infection and 

regulation of inflammation is not clear.  

L.GG was the least effective probiotic strain in inducing IL-12 and IFN-γ, while LcS was 

the most effective. These observations support previous studies, which report that L.GG is not 

a very strong inducer of cytokine production by monocyte-derived DCs (Latvala et al., 2008; 

Elmadfa et al., 2010). On the other hand, LcS induces production of IL-12 by DCs, which is 

suggested to be a key factor in the augmentation of natural killer cell activity by LcS (Dong 

et al., 2010; Nanno et al., 2011). Interestingly, it has been suggested that TLR2 (Plantinga et 

al., 2011) and nucleotide-binding oligomerization domain-2 (NOD2) (Zeuthen et al., 2008) 

are important in the induction of pro-inflammatory cytokines by lactobacilli in DCs. Several 

studies have suggested that while Lactobacillus strains tend to favour pro-inflammatory 

responses (Zeuthen et al., 2006; Baba et al., 2008), Bifidobacterium strains tend to promote 

IL-10 production and anti-inflammatory responses due to their high content of CpG motifs 

(Yi et al., 2002; Medina et al., 2007). This was not apparent in the current study, although B. 

infantis CCUG 52486 resulted in the highest IL-10/IL-12 ratio. 
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Overall, the current study suggests that DCs from older subjects were more responsive to 

probiotics, as evidenced by increased expression of co-stimulatory molecules and increased 

production of TGF-β and TNF-α, whereas DCs from young subjects only demonstrated 

increased maturation. It was therefore hypothesised that DCs from older subjects pre-treated 

with probiotics would be more effective in the MLR than DCs from young subjects. This was 

indeed the case for expression of CD25 and TGF-β, and to some extent, integrin β7, by T 

cells from young subjects exposed to probiotic-treated DCs in the MLR. The probiotic-

treated DCs from older subjects significantly increased CD4
+
 T cell activation compared with 

unstimulated DCs, whereas probiotic-treated DC from young subjects had little effect. This 

supports the idea that ageing enhances the responsiveness of DCs to modulation by probiotics. 

Probiotic-stimulated DCs from older subjects also consistently induced greater TGF-β 

production by young T cells than DCs from young subjects. It was notable that CD8+ T cells 

from older subjects failed to respond to DCs in the MLR, regardless of whether or not they 

were stimulated. This suggests that the age-related contraction of the naïve T cell population, 

which is most evident within the CD8
+
 subset, is a major hurdle in immune defense during 

ageing. 

Interaction of integrin β7 with its ligands has been implicated in promoting immune 

homeostasis, in protecting against mucosal pathogens but also in the pathogenesis and 

development of gut inflammation e.g. inflammatory bowel disease (IBD) (Gorfu et al., 2009). 

It is worth noting that the novel strain, B. infantis CCUG 52486, increased the ability of old 

DCs to induce the expression of this gut homing marker on young T cells in preference to 

young DCs. The effect of ageing on integrins is not clear, with studies reporting either 

increased  (Peres et al., 2003), decreased (Crooks et al., 2010) or unaffected expression (De 

Martinis et al., 2000). The implications of a potential enhancement of integrin β7 expression 

by probiotics is also unclear; it could be speculated that it may be helpful for promoting the 
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recruitment of responding T cells to infected sites in the gut and decelerating the loss of 

homeostatic control during ageing of DCs. When T cells from older subjects were used in the 

MLR, however, the influence of both the probiotics and the age of the donor DC were lost, 

suggesting that ageing substantially impairs the T cell response to DCs and that the increased 

responsiveness of ageing DCs to probiotics might be a compensatory mechanism for the 

decline in T cell function.  

Impaired activation of signalling pathways, such as the serine/threonine-specific protein 

kinase pathways and the MEK/ERK pathway, have been demonstrated to account for 

decreased T cell activation associated with ageing (Miller, 2000). Among them, dysregulation 

of signals that recruit PKCθ to T cells particularly defines the impaired T cell response to 

DCs in older people (Monks et al., 1997). However, the influence of ageing on TLR function 

and expression is not clear, and data on age-related changes on TLR expression is not 

consistent (Agrawal and Gupta, 2011). It is important to note that cytokine production by 

LPS-stimulated DCs was relatively unaffected by ageing (with the exception of lower levels 

of TNF-α in older DCs). The fact that there was age-related enhancement of responsiveness 

of DCs to probiotics, but not LPS, suggests that the TLR4 pathway may be unaffected by 

ageing (as suggested by human and animal studies (Agrawal et al., 2007; Comin et al., 2007)); 

however, it has yet to be determined whether pathways activated by gram positive bacteria 

are subject to modulation by ageing.  

Despite the greater responsiveness of DCs from older subjects to probiotics and the fact 

that probiotic-treated DCs from older subjects activated young T cells to a greater degree than 

DCs from young subjects, proliferation of young T cells in the MLR was significantly lower 

when stimulated by older DCs pre-treated with probiotics. In other words, DCs from older 

subjects are able to induce activation of young T cells, but yet they fail to proliferate 

effectively. The reasons for this are not clear, but decreased proliferation of T cells is a 
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common feature of ageing and involves both a lower percentage of proliferating cells and 

fewer rounds of division (Jiang et al., 2007). Importantly, it has been demonstrated that 

cytokine production by PBMC or T cell subsets from aged donors is unimpaired, or even 

increased, and yet proliferation in response to a mitogen is severely impaired (Tortorella et al., 

2002). In the current study, IL-12 production in the MLR with older T cells was extremely 

low, and significantly lower than that in the MLRs with young T cells. Since IL-12 is 

necessary for efficient T cell proliferation, it could be speculated that this may play a role. 

The influence of age of the donor on the response of DCs and T cells in the MLR to 

probiotics has considerable implications for in vitro work investigating the effects of 

probiotics on immune function, where the age of the donor may not be taken into account, 

and potentially also for human intervention studies.  

In the current study, for the most part, all four probiotic strains modulated DC and T cell 

function in a similar manner. The main strain-specific differences were that LcS treatment of 

DCs was particularly potent at inducing IL-12 production by young T cells and pretreatment 

of DCs with B. infantis CCUG 52486 induced high levels of IL-10 by young T cells. This is 

consistent with the well-documented observation that lactobacilli tend to induce pro-

inflammatory cytokine profiles, whereas bifidobacteria tend to induce IL-10 (Dong et al., 

2010; Shida et al., 2011; Dong et al., 2012). Exposure of DCs to B. longum infantis CCUG 

52486 resulted in the highest IL-10/IL-12 ratio. B. infantis CCUG 52486 is a novel strain, 

which has shown promising in vitro antimicrobial activity as a growth inhibitor of the 

pathogen, Clostridium difficile, the main etiologic agent of pseudomembranous colitis and 

one of the major reasons for antibiotic-associated diarrhoea (Gougoulias C.R., 2007), but to 

date, there is only one study demonstrating that it has immunomodulatory potential (You and 

Yaqoob, 2012). The current study supports this and furthermore suggests that B. infantis 

CCUG 52486 modulates DC function.  
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In conclusion, this study demonstrates that four probiotic strains promote maturation of, and 

cytokine production by, human peripheral blood-enriched DCs. The effects were age-

dependent, such that DCs from older subjects were more responsive to the effects of 

probiotics than those from young subjects. However, in an allogeneic MLR model using 

young T cells, probiotic pretreatment of older DCs had no effect on T cell proliferation, 

whereas pretreatment of young DCs significantly enhanced it. When older T cells were used 

in the MLR, pretreatment of young and older DCs with LPS or probiotics failed to enhance T 

cell proliferation. This suggests that ageing increases the responsiveness of DCs to probiotics, 

but this is cannoto overcome the age-related decline in the effective naïve T cell pool, and 

that probiotics alter innate properties of DCs from older subjects, but not adaptive properties.  

 

Acknowledgements 

This work was funded by the Biotechnology and Biological Sciences Research Council’s 

Diet and Health Research Industry Club (BBSRC-DRINC), UK (grant number 

BB/H00470X/1). 

 



19 
 

Reference 

Agrawal, A., Agrawal, S., Cao, J.-N., Su, H., Osann, K., Gupta, S., 2007. Altered innate 

immune functioning of dendritic cells in elderly humans: A role of phosphoinositide 

3-kinase-signaling pathway. J. Immunol. 178(11), 6912-6922. 

Agrawal, A., Gupta, S., 2011. Impact of aging on dendritic cell functions in humans. Ageing 

Research Reviews 10(3), 336-345. 

Baba, N., Samson, S., Bourdet-Sicard, R., Rubio, M., Sarfati, M., 2008. Commensal bacteria 

trigger a full dendritic cell maturation program that promotes the expansion of non-

Tr1 suppressor T cells. Journal of Leukocyte Biology 84(2), 468-476. 

Braat, H., van den Brande, J., van Tol, E., Hommes, D., Peppelenbosch, M., van Deventer, S., 

2004. Lactobacillus rhamnosus induces peripheral hyporesponsiveness in stimulated 

CD4(+) T cells via modulation of dendritic cell function. American Journal of 

Clinical Nutrition 80(6), 1618-1625. 

Christensen, H.R., Frokiaer, H., Pestka, J.J., 2002. Lactobacilli differentially modulate 

expression of cytokines and maturation surface markers in murine dendritic cells. 

Journal of Immunology 168(1), 171-178. 

Comin, F., Speziali, E., Martins-Filho, O.A., Caldas, I.R., Moura, V., Gazzinelli, A., Correa-

Oliveira, R., Faria, A.M., 2007. Ageing and Toll-like receptor expression by innate 

immune cells in chronic human schistosomiasis. Clin Exp Immunol 149(2), 274-284. 

Commodaro, A.G., Peron, J.P.S., Genre, J., Arslanian, C., Sanches, L., Muccioli, C., Rizzo, 

L.V., Belfort, R., Jr., 2010. IL-10 and TGF-beta Immunoregulatory Cytokines rather 

than Natural Regulatory T Cells are Associated with the Resolution Phase of Vogt-

Koyanagi-Harada (VKH) Syndrome. Scandinavian Journal of Immunology 72(1), 31-

37. 



20 
 

Crooks, C., Cross, M.L., Wall, C., 2010. Age-related differences in integrin expression in 

peripheral blood lymphocytes. Immunity & Ageing 7(1), 5. 

De Martinis, M., Modesti, M., Loreto, M.F., Quaglino, D., Ginaldi, L., 2000. Adhesion 

molecules on peripheral blood lymphocyte subpopulations in the elderly. Life Sci 

68(2), 139-151. 

Della Bella, S., Bierti, L., Presicce, P., Arienti, R., Valenti, M., Saresella, M., Vergani, C., 

Villa, M.L., 2007. Peripheral blood dendritic cells and monocytes are differently 

regulated in the elderly. Clin. Immunol. 122(2), 220-228. 

Dong, H., Rowland, I., Tuohy, K.M., Thomas, L.V., Yaqoob, P., 2010. Selective effects of 

Lactobacillus casei Shirota on T cell activation, natural killer cell activity and 

cytokine production. Clinical and Experimental Immunology 161(2), 378-388. 

Dong, H., Rowland, I., Yaqoob, P., 2012. Comparative effects of six probiotic strains on 

immune function in vitro. Br J Nutr 108(3), 459-470. 

Drakes, M., Blanchard, T., Czinn, S., 2004. Bacterial probiotic modulation of dendritic cells. 

Infection and Immunity 72(6), 3299-3309. 

El Mezayen, R., El Gazzar, M., Myer, R., High, K.P., 2009. Aging-dependent upregulation of 

IL-23p19 gene expression in dendritic cells is associated with differential 

transcription factor binding and histone modifications. Aging Cell 8(5), 553-565. 

Elmadfa, I., Klein, P., Meyer, A.L., 2010. Prebiotics and probiotics usefulness against 

pathologies Immune-stimulating effects of lactic acid bacteria in vivo and in vitro. 

Proceedings of the Nutrition Society 69, 416-420. 

Evrard, B., Coudeyras, S., Dosgilbert, A., Charbonnel, N., Alame, J., Tridon, A., Forestier, C., 

2011. Dose-dependent immunomodulation of human dendritic cells by the probiotic 

Lactobacillus rhamnosus Lcr35. Plos One 6(4). 



21 
 

Feyisetan, O., Tracey, C., Hellawell, G.O., 2012. Probiotics, dendritic cells and bladder 

cancer. BJU Int 109(11), 1594-1597. 

Fortunel, N.O., Hatzfeld, A., Hatzfeld, J.A., 2000. Transforming growth factor-beta: 

pleiotropic role in the regulation of hematopoiesis. Blood 96(6), 2022-2036. 

Gorfu, G., Rivera-Nieves, J., Ley, K., 2009. Role of beta7 integrins in intestinal lymphocyte 

homing and retention. Curr Mol Med 9(7), 836-850. 

Gougoulias C.R. (2007). In vitro antimicrobial activities of selected probiotic strains against 

C. difficile and associated mechansims. Food and Nutritional Sicences. Reading, 

University of Reading. PhD. 

Grolleau-Julius, A., Garg, M.R., Mo, R., Stoolman, L.L., Yung, R.L., 2006. Effect of aging 

on bone marrow-derived murine CD11c(+)CD4(-)CD8 alpha(-) dendritic cell function. 

Journals of Gerontology Series a-Biological Sciences and Medical Sciences 61(10), 

1039-1047. 

Grolleau-Julius, A., Harning, E.K., Abernathy, L.M., Yung, R.L., 2008. Impaired dendritic 

cell function in aging leads to defective antitumor immunity. Cancer Res. 68(15), 

6341-6349. 

Grolleau-Julius, A., Harning, E.K., Abernathy, L.M., Yung, R.L., 2008. Impaired dendritic 

cell function in aging leads to defective antitumor immunity. Cancer Research 68(15), 

6341-6349. 

Hart, A.L., Lammers, K., Brigidi, P., Vitali, B., Rizzello, F., Gionchetti, P., Campieri, M., 

Kamm, M.A., Knight, S.C., Stagg, A.J., 2004. Modulation of human dendritic cell 

phenotype and function by probiotic bacteria. Gut 53(11), 1602-1609. 

Holden, N.J., Bedford, P.A., McCarthy, N.E., Marks, N.A., Ind, P.W., Jowsey, I.R., Basketter, 

D.A., Knight, S.C., 2008. Dendritic cells from control but not atopic donors respond 



22 
 

to contact and respiratory sensitizer treatment in vitro with differential cytokine 

production and altered stimulatory capacity. Clin Exp Allergy 38(7), 1148-1159. 

Hopkins, M.J., Sharp, R., Macfarlane, G.T., 2001. Age and disease related changes in 

intestinal bacterial popular-ions assessed by cell culture, 16S rRNA abundance, and 

community cellular fatty acid profiles. Gut 48(2), 198-205. 

Jiang, J., Gross, D., Elbaum, P., Murasko, D.M., 2007. Aging affects initiation and 

continuation of T cell proliferation. Mechanisms of Ageing and Development 128(4), 

332-339. 

Jonkers, D., Penders, J., Masclee, A., Pierik, M., 2012. Probiotics in the management of 

inflammatory bowel disease: a systematic review of intervention studies in adult 

patients. Drugs 72(6), 803-823. 

Kapsenberg, M.L., 2003. Dendritic-cell control of pathogen-driven T-cell polarization. 

Nature Reviews Immunology 3(12), 984-993. 

Kerdiles, Y.M., Stone, E.L., Beisner, D.L., McGargill, M.A., Ch'en, I.L., Stockmann, C., 

Katayama, C.D., Hedrick, S.M., 2010. Foxo Transcription Factors Control Regulatory 

T Cell Development and Function. Immunity 33(6), 890-904. 

Knight, S.C., Farrant, J., Bryant, A., Edwards, A.J., Burman, S., Lever, A., Clarke, J., 

Webster, A.D.B., 1986. Nonadherent, low-density cells from human peripheral-blood 

contain dendritic cells and monocytes, both with veiled morphology. Immunol. 57(4), 

595-603. 

Ko, J.H., Jung, B.G., Park, Y.S., Lee, B.J., 2011. Inhibitory effects of interferon-gamma 

plasmid DNA on DMBA-TPA induced mouse skin carcinogenesis. Cancer Gene Ther 

18(9), 646-654. 



23 
 

Langenkamp, A., Messi, M., Lanzavecchia, A., Sallusto, F., 2000. Kinetics of dendritic cell 

activation: impact on priming of T(H)1, T(H)2 and nonpolarized T cells. Nature 

Immunology 1(4), 311-316. 

Latvala, S., Pietilae, T.E., Veckman, V., Kekkonen, R.A., Tynkkynen, S., Korpela, R., 

Julkunen, I., 2008. Potentially probiotic bacteria induce efficient maturation but 

differential cytokine production in human monocyte-derived dendritic cells. World 

Journal of Gastroenterology 14(36), 5570-5583. 

Lazuardi, L., Jenewein, B., Wolf, A.M., Pfister, G., Tzankov, A., Grubeck-Loebenstein, B., 

2005. Age-related loss of naive T cells and dysregulation of T-cell/B-cell interactions 

in human lymph nodes. Immunology 114(1), 37-43. 

Lung, T.L., Saurwein-Teissl, M., Parson, W., Schönitzer, D., Grubeck-Loebenstein, B., 2000. 

Unimpaired dendritic cells can be derived from monocytes in old age and can 

mobilize residual function in senescent T cells. Vaccine 18(16), 1606-1612. 

McLellan, A.D., Starling, G.C., Hart, D.N., 1995. Isolation of human blood dendritic cells by 

discontinuous Nycodenz gradient centrifugation. J Immunol Methods 184(1), 81-89. 

McLellan, A.D., Starling, G.C., Williams, L.A., Hock, B.D., Hart, D.N.J., 1995. Activation of 

human peripherial-blood dendritic cells induces the CD86 costimulatory molecule. 

European Journal of Immunology 25(7), 2064-2068. 

Medina, M., Izquierdo, E., Ennahar, S., Sanz, Y., 2007. Differential immunomodulatory 

properties of Bifidobacterium logum strains: relevance to probiotic selection and 

clinical applications. Clinical and Experimental Immunology 150(3), 531-538. 

Meijerink, M., Wells, J.M., 2010. Probiotic modulation of dendritic cells and T cell responses 

in the intestine. Benef Microbes 1(4), 317-326. 

Mellman, I., Steinman, R.M., 2001. Dendritic cells: specialized and regulated antigen 

processing machines. Cell 106(3), 255-258. 



24 
 

Miller, R.A., 2000. Effect of aging on T lymphocyte activation. Vaccine 18(16), 1654-1660. 

Mohamadzadeh, M., Klaenhammer, T.R., 2008. Specific Lactobacillus species differentially 

activate Toll-like receptors and downstream signals in dendritic cells. Expert Review 

of Vaccines 7(8), 1155-1164. 

Mohamadzadeh, M., Olson, S., Kalina, W.V., Ruthel, G., Demmin, G.L., Warfield, K.L., 

Bavari, S., Klaenhammer, T.R., 2005. Lactobacilli activate human dendritic cells that 

skew T cells toward T helper 1 polarization. Proceedings of the National Academy of 

Sciences of the United States of America 102(8), 2880-2885. 

Monks, C.R.F., Kupfer, H., Tamir, I., Barlow, A., Kupfer, A., 1997. Selective modulation of 

protein kinase C-theta during T-cell activation. Nature 385(6611), 83-86. 

Nanno, M., Kato, I., Kobayashi, T., Shida, K., 2011. Biological effects of probiotics: what 

impact does Lactobacillus casei shirota have on us? International journal of 

immunopathology and pharmacology 24(1 Suppl), 45S-50S. 

Ng, S.C., Hart, A.L., Kamm, M.A., Stagg, A.J., Knight, S.C., 2009. Mechanisms of Action of 

Probiotics: Recent Advances. Inflammatory Bowel Diseases 15(2), 300-310. 

Ng, S.C., Plamondon, S., Kamm, M.A., Hart, A.L., Al-Hassi, H.O., Guenther, T., Stagg, A.J., 

Knight, S.C., 2010. Immunosuppressive effects via human intestinal dendritic cells of 

probiotic bacteria and steroids in the treatment of acute ulcerative colitis. Inflamm 

Bowel Dis 16(8), 1286-1298. 

O'Mahony, L., O'Callaghan, L., McCarthy, J., Shilling, D., Scully, P., Sibartie, S., Kavanagh, 

E., Kirwan, W.O., Redmond, H.P., Collins, J.K., Shanahan, F., 2006. Differential 

cytokine response from dendritic cells to commensal and pathogenic bacteria in 

different lymphoid compartments in humans. American Journal of Physiology-

Gastrointestinal and Liver Physiology 290(4), G839-G845. 



25 
 

O'Shea, J.J., Ma, A., Lipsky, P., 2002. Cytokines and autoimmunity. Nat Rev Immunol 2(1), 

37-45. 

Panda, A., Arjona, A., Sapey, E., Bai, F., Fikrig, E., Montgomery, R.R., Lord, J.M., Shaw, 

A.C., 2009. Human innate immunosenescence: causes and consequences for 

immunity in old age. Trends in Immunology 30(7), 325-333. 

Panda, A., Qian, F., Mohanty, S., van Duin, D., Newman, F.K., Zhang, L., Chen, S., Towle, 

V., Belshe, R.B., Fikrig, E., Allore, H.G., Montgomery, R.R., Shaw, A.C., 2010. Age-

Associated Decrease in TLR Function in Primary Human Dendritic Cells Predicts 

Influenza Vaccine Response. J. Immunol. 184(5), 2518-2527. 

Peres, A., Bauer, M., da Cruz, I.B., Nardi, N.B., Chies, J.A., 2003. Immunophenotyping and 

T-cell proliferative capacity in a healthy aged population. Biogerontology 4(5), 289-

296. 

Plantinga, T.S., van Maren, W.W.C., van Bergenhenegouwen, J., Hameetman, M., Nierkens, 

S., Jacobs, C., de Jong, D.J., Joosten, L.A.B., van't Land, B., Garssen, J., Adema, G.J., 

Netea, M.G., 2011. Differential Toll-Like Receptor recognition and induction of 

cytokine profile by Bifidobacterium breve and Lactobacillus strains of probiotics. 

Clinical and Vaccine Immunology 18(4), 621-628. 

Rescigno, M., Urbano, M., Valzasina, B., Francolini, M., Rotta, G., Bonasio, R., Granucci, F., 

Kraehenbuhl, J.P., Ricciardi-Castagnoli, P., 2001. Dendritic cells express tight 

junction proteins and penetrate gut epithelial monolayers to sample bacteria. Nature 

Immunology 2(4), 361-367. 

Shida, K., Nanno, M., Nagata, S., 2011. Flexible cytokine production by macrophages and T 

cells in response to probiotic bacteria: a possible mechanism by which probiotics 

exert multifunctional immune regulatory activities. Gut microbes 2(2), 109-114. 



26 
 

Smits, H.H., Engering, A., van der Kleij, D., de Jong, E.C., Schipper, K., van Capel, T.M.M., 

Zaat, B.A.J., Yazdanbakhsh, M., Wierenga, E.A., van Kooyk, Y., Kapsenberg, M.L., 

2005. Selective probiotic bacteria induce IL-10-producing regulatory T cells in vitro 

by modulating dendritic cell function through dendritic cell-specific intercellular 

adhesion molecule 3-grabbing nonintegrin. Journal of Allergy and Clinical 

Immunology 115(6), 1260-1267. 

Stagg, A.J., Hart, A.L., Knight, S.C., Kamm, M.A., 2003. The dendritic cell: its role in 

intestinal inflammation and relationship with gut bacteria. Gut 52(10), 1522-1529. 

Tortorella, C., Pisconti, A., Piazzolla, G., Antonaci, S., 2002. APC-dependent impairment of 

T cell proliferation in aging: role of CD28- and IL-12/IL-15-mediated signaling. 

Mechanisms of Ageing and Development 123(10), 1389-1402. 

Uciechowski, P., Kahmann, L., Pluemaekers, B., Malavolta, M., Mocchegiani, E., Dedoussis, 

G., Herbein, G., Jajte, J., Fulop, T., Rink, L., 2008. TH1 and TH2 cell polarization 

increases with aging and is modulated by zinc supplementation. Experimental 

Gerontology 43(5), 493-498. 

van Horssen, R., ten Hagen, T.L.M., Eggermont, A.M.M., 2006. TNF-alpha in cancer 

treatment: Molecular insights, antitumor effects, and clinical utility. Oncologist 11(4), 

397-408. 

Weng, N.-p., 2006. Aging of the immune system: how much can the adaptive immune system 

adapt? Immunity 24(5), 495-499. 

Wong, C.P., Magnusson, K.R., Ho, E., 2010. Aging is associated with altered dendritic cells 

subset distribution and impaired proinflammatory cytokine production. Exp. Gerontol. 

45(2), 163-169. 

Yesilova, Y., Calka, O., Akdeniz, N., Berktas, M., 2012. Effect of probiotics on the treatment 

of children with atopic dermatitis. Annals of Dermatology 24(2), 189-193. 



27 
 

Yi, A.K., Yoon, J.G., Yeo, S.J., Hong, S.C., English, B.K., Krieg, A.M., 2002. Role of 

mitogen-activated protein kinases in CpG DNA-mediated IL-10 and IL-12 production: 

central role of extracellular signal-regulated kinase in the negative feedback loop of 

the CpG DNA-mediated Th1 response. J Immunol 168(9), 4711-4720. 

You, J., Yaqoob, P., 2012. Evidence of immunomodulatory effects of a novel probiotic, 

Bifidobacterium longum bv. infantis CCUG 52486. FEMS Immunol Med Microbiol 

6(10). 

Young, S.L., Simon, M.A., Baird, M.A., Tannock, G.W., Bibiloni, R., Spencely, K., Lane, 

J.M., Fitzharris, P., Crane, J., Town, I., Addo-Yobo, E., Murray, C.S., Woodcock, A., 

2004. Bifidobacterial species differentially affect expression of cell surface markers 

and cytokines of dendritic cells harvested. Clinical and Diagnostic Laboratory 

Immunology 11(4), 686-690. 

Zeuthen, L.H., Christensen, H.R., Frokiaer, H., 2006. Lactic acid bacteria inducing a weak 

interleukin-12 and tumor necrosis factor alpha response in human dendritic cells 

inhibit strongly stimulating lactic acid bacteria but act synergistically with gram-

negative bacteria. Clinical and Vaccine Immunology 13(3), 365-375. 

Zeuthen, L.H., Fink, L.N., Frokiaer, H., 2008. Toll-like receptor 2 and nucleotide-binding 

oligomerization domain-2 play divergent roles in the recognition of gut-derived 

lactobacilli and bifidobacteria in dendritic cells. Immunology 124(4), 489-502. 

 

 

 

Figure legends  

Fig 1. Effects of probiotics on surface marker expression by DCs. Data are mean ± SE for n=8 

samples from each group. Data were normalized by the Johnson Transformation. There was a significant effect 

of age (P<0.05) on expression of CD80 and of treatment (P<0.01) on expression of all surface markers except 
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CD86 (two-way ANOVA). Significant differences are denoted as 
c 

P<0.05 relative to control for the same age 

group (post-hoc tests with Bonferroni correction). 

Fig 2. Effects of probiotics on intracellular cytokine production by DCs. Data are mean ± SE for n=8 

samples from each group. Data were normalized by the Johnson Transformation. There was a significant effect 

of age (P<0.05) on expression of TGF-β, TNF-α and IFN-γ and of treatment (P<0.05) on expression of all 

cytokines (two-way ANOVA). Significant differences are denoted as 
c 

P<0.05 relative to control for the same 

age group; 
L
 P<0.05 relative to B. longum SP 07/3 for the same age group; 

G
 P<0.05 relative to L.GG for the 

same age group (post-hoc tests with Bonferroni correction). 

Fig 3. Effects of probiotics on IL-10/IL-12 ratio in DCs. Data are mean ± SE for n=8 samples from each 

group. Data were normalized by the Johnson Transformation. There was a significant effect of treatment 

(P<0.05) on the IL-10/IL-12 ratio (two-way ANOVA). Significant differences are denoted as 
c 

P<0.05 relative 

to control for the same age group; 
L
 P<0.05 relative to B. longum SP 07/3 for the same age group; 

G
 P<0.05 

relative to L.GG for the same age group (post-hoc tests with Bonferroni correction). 

Fig 4. Effects of probiotics on DC-induced CD25 expression by T cells. Data are mean ± SE for n=8 

samples from each group. Data were normalized by the Johnson Transformation. There was a significant effect 

of ageing (P<0.01) on CD25 expression and of treatment (P<0.05) on CD25 expression by both CD4
+
 and CD8

+
 

young T cells (two-way ANOVA). Significant differences are denoted as 
N 

P<0.05 relative to the no-DC 

controls for T cells within the same age group; 
D 

P<0.05 relative to DC-exposed T cells (without LPS/probiotics) 

within the same age group; 
G
 P<0.05 relative to L.GG for the same age group of DCs within the same age group 

of T cells; 
T 

P<0.05 relative to older T cell with the same treatment. Significant age-differences of DCs are 

donated as * P<0.01 for the same treatment within the same age group of T cells (post-hoc tests with Bonferroni 

correction). 

Fig 5. Effects of probiotics on DC-induced expression of integrin β7 by T cells. Data are mean ± SE 

for n=8 samples from each group. Data were normalized by the Johnson Transformation. There was a 

significant effect of age (P<0.05) and of treatment (P<0.05) on expression of integrin β7 (two-way ANOVA). 

Significant differences are denoted as
 N 

P<0.05 relative to the no-DC control for T cells within the same age 

group; 
D 

P<0.05 relative to DC-stimulated T cells (without LPS/probiotics) within the same age group;
 T 

P<0.05 
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relative to older T cell with the same treatment. Significant age-differences of DCs are donated as * P<0.01 for 

the same treatment within the same age group of T cells (post-hoc tests with Bonferroni correction). 

Fig 6. Effects of probiotics on DC-induced intracellular cytokine production (TGF-β, TNF-α 

and IFN-γ) by T cells. Data are mean ± SE for n=8 samples from each group. Data were normalized by the 

Johnson Transformation. There was a significant effect of age (P<0.05) on expression of TGF-β and IFN-γ on 

young T cells and of treatment (P<0.05) on TGF-β on young T cells and TNF-α on young and old T cells (two-

way ANOVA). Significant differences are denoted as 
N 

P<0.05 relative to the no-DC control for T cells within 

the same age group; 
D 

P<0.05 relative to DC-stimulated T cells (without LPS/probiotics) within the same age 

group; 
T
 P<0.01 relative to T cells from older subjects with the same treatment. Significant age-differences of 

DCs are donated as * P<0.01 for the same treatment within the same age group of T cells (post-hoc tests with 

Bonferroni correction). 

Fig 7. Effects of probiotics on DC-induced intracellular production of IL-12 and IL-10 by T cells. 

Data are mean ± SE for n=8 samples from each group. Data were normalized by the Johnson Transformation. 

There was a significant effect of age (P<0.05) on expression of IL-12 and IL-10, and treatment (P<0.05) on IL-

12 on young T cells and IL-10 on young and older T cells (two-way ANOVA). Significant differences are 

denoted as 
N 

P<0.05 relative to the no-DC control for T cells within the same age group; 
D 

P<0.05 relative to 

DC-stimulated T cells (without LPS/probiotics) within the same age group; 
T
 P<0.01 relative to T cells from 

older subjects with the same treatment;
 I
 P<0.01relative to B. infantis 52486 for the same age group of DCs 

within the same age group of T cells; 
B
 P<0.05 relative to B. infantis 52486 and L.GG for the same age group of 

DCs within the same age group of T cells (post-hoc tests with Bonferroni correction). 

Fig 8. Effects of probiotics on proliferation of T cells in the MLR. Data are presented as % of T cells
 

diving induced by un-stimulated or LPS/probiotics-stimulated DCs. Data are mean ± SE for n=8 samples from 

each group. Data were normalized by the Johnson Transformation. There was a significant effect of age (P<0.01) 

on T cell proliferation and of treatment (P<0.01) on young T cell proliferation (two-way ANOVA). Significant 

differences are denoted as 
N 

P<0.05 relative to no DC control for T cell with the same age group; 
D 

P<0.05 

relative to DC incubated T cell (without LPS/probiotics) with the same age group; 
T 

P<0.05 relative to older T 

cell with the same treatment (post-hoc tests with Bonferroni correction). 
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