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Abstract

Co-evolved as an integral component of our immune system, the gut microbiota provides specific immunological
services at different ages, supporting the immune education during our infancy and sustaining a well-balanced
immunological homeostasis during the course of our life. In order to figure out whether this involves differences in the
microbial groups primarily interacting with the host immune system, we developed a non-invasive HT29 cell-based
minimal model to fingerprint the enterocyte-associated microbiota fraction in infants and adults. After depicting the
fecal microbial community of 12 breast-fed infants and 6 adults by 16S rDNA amplicon pools 454 pyrosequencing,
their respective HT29 cell-associated gut microbiota fractions were characterized by the universal phylogenetic array
platform HTF-Microbi.Array, both in the presence and absence of a tumor necrosis factor-alpha (TNF-α)-mediated
pro-inflammatory stimulus. Our data revealed remarkable differences between the enterocyte-associated microbiota
fractions in breast-fed infants and adults, being dominated by Bifidobacterium and Enterobacteriaceae the first and
Bacteroides-Prevotella and Clostridium clusters IV and XIVa the second. While in adults TNF-α resulted in a
profound impairment of the structure of the enterocyte-associated microbiota fraction, in infants it remained
unaffected. Differently from the adult-type gut microbial community, the infant-type microbiota is structured to cope
with inflammation, being co-evolved to prime the early immune response by means of transient inflammatory signals
from gut microorganisms.
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Introduction

It is a matter of fact that the human genome does not code
for sufficient information to carry out all functions necessary to
maintain health. Indeed, for several aspects of our physiology,
such as nutrition [1], protection from pathogens [2] and
immunological wellbeing [3,4], we strictly depend on our
symbiont microbial partner, the gut microbiota (GM). Being
extremely dynamic and rapidly adaptable, the gut microbiome
represents a plastic coding entity of the human superorganism,
strategic to preserve health and homeostasis through the entire
life course [5]. This GM plasticity allows our microbial
counterpart to adjust the ecological services [6] in response to
the specific host needs at different ages [7-10]. In particular,
evolved as an integral component of the immune system, the
human GM finely calibrates the immunological services at the

different host ages [11], supporting the process of immune
education during our infancy and maintaining a balanced
immune homeostasis along the adult life.

Breast-fed infants possess a peculiar GM structure which is
dominated by Bifidobacterium and Enterobacteriaceae [12,13].
Within a critical “time window” of 8 months of life [14], the
infant-type GM plays specific functions strategic for the correct
maturation of the host immune system functionalities [11],
modulating the T cell differentiation process [15] and leading to
the acquisition of the mucosal iNKT cell tolerance [16]. These
findings have been strengthened by two recent perspective
surveys of GM in Danish and Swedish infants, which provided
robust evidences that a low bacterial diversity in the early life is
associated with an increased risk of immunological disorders
later in life [17,18]. Further, the neonatal intestinal immune
apparatus has been recently reported as highly responsive to
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microbial ligands [19], being primed to establish an intense
microbe-host immunological cross-talk since birth [11]. At
weaning, with the introduction of solid foods, the GM
progressively acquires an adult-like profile which is dominated
by Bacteroidetes and Firmicutes [20]. This phylogenetic and
functional GM architecture provides different immunological
functions, specifically calibrated on the needs of the adult host.
Indeed, the adult-type microbiota has been reported as
essential to maintain a state of alert of the adult innate and
adaptive immune system [21] and, at the same time, to
preserve the immunological homeostasis favoring a constitutive
low-grade physiological inflammatory status [3].

Even if several steps forward have recently been made in the
comprehension of the developmental trajectory of the GM-host
immunological cross-talk from early infancy to adulthood, the
great majority of the studies have been carried out in stool
samples without providing information on the specific structure
of the mucosa-associated microbiota [22]. However, bacteria
interacting with the gut mucosal surface have a role of primary
importance in the cross-talk with the host immune system [21].
Establishing a close interaction with the epithelial apex,
mucosal microorganisms enhance the level of epithelial cross-
talk at the enterocyte surface, shaping the gut immunological
environment [23].

In order to shed light on the functional specificity of the GM-
host immunological interaction in infants and adults – and
being aware of the impossibility of invasive sampling in healthy
infants – in the present paper we developed a non-invasive
HT29 cell-based minimal model to characterize the enterocyte
adherent GM fraction in human beings. In the light of the fact
that stools are considered as representative of the mucosa-
associated GM [24,25], our approach involved the co-
incubation of freshly produced and immediately processed
fecal samples with monolayers of the human enterocyte line
HT29 [26]. The enterocyte-associated GM fraction was
subsequently characterized by a dual approach based on
qPCR and the phylogenetic universal array platform HTF-
Microbi.Array [27,28].

By using our ex vivo HT29 cell-based model, we investigated
the phylogenetic structure of the enterocyte-associated
microbiota fraction of 12 breast-fed infants and 6 young adults,
whose GM composition was characterized by pyrosequencing
of the 16S rDNA V4 region. In order to mimic a host
inflammatory response, experiments were performed in the
presence or absence of a tumor necrosis factor-alpha (TNF-α)-
mediated inflammatory stimulus. This pro-inflammatory
cytokine was selected because pivotal in the intestinal
inflammatory processes [29]. According to our data, breast-fed
infants and adults possess phylogenetically and functionally
different enterocyte-associated GM fractions. While in adults
the enterocyte adherent fraction is significantly distorted by the
inflammatory stimulus, in breast-fed infants the enterocyte-
associated microbiota remains unchanged in the inflammatory
context, showing a phylogenetic and functional structure that
we hypothesize is co-evolved to cope with transient
inflammatory responses.

Materials and Methods

Subject enrolment and sample collection
Twelve exclusively breast-fed genetically unrelated infants

(age: 2-8 months) and 6 adults (age: 30-40 years) were
recruited for this study in the Bologna metropolitan area and
surroundings, Italy (Table S1). All subjects were healthy and
had not received antibiotics or probiotics or prebiotics for at
least 3 months prior to the sampling. The study protocol was
approved by the Ethics Committee of S. Orsola-Malpighi
University Hospital (Bologna, Italy). Written informed consent
was obtained from the 6 adults as well as from both parents of
each infant. All participants were asked to collect one fecal
sample, store it at 4°C and bring it to the research laboratory
within 24 h. Stool samples from infants were collected by
parents. After collection, fecal samples were immediately
processed.

Fecal slurry preparation
Fecal slurries were prepared as reported by Centanni et al.

[28]. Briefly, stools were immediately diluted 1:2 in ice-cold
Dulbecco’s modified Eagle’s medium (DMEM; Sigma-Aldrich,
St. Louis, MO) and homogenized in a Stomacher blender
(VWR International PBI, Milan, Italy) for 2 min at high speed,
until uniform consistency was achieved. For each subject, a
1/100 dilution of the fecal slurry containing approximately 1010

bacterial cells was prepared in DMEM for the interaction with
the human colonic epithelial cell line HT29.

HT29 cell culture conditions and evaluation of MUC2
transcriptional levels

HT29 cell line was grown in DMEM with 4.5 g/l glucose
supplemented with 10% heat-inactivated foetal bovine serum
(FBS; Sigma-Aldrich), 1% L-glutamine (Sigma-Aldrich) and 1%
penicillin-streptomycin (Sigma-Aldrich), as reported by O’Hara
et al. [30]. Cells were routinely propagated in 75-cm2 flasks (BD
Falcon; Becton Dickinson, Heidelberg, Germany) at 37°C and
5% CO2 in a humidified atmosphere until they reached 90%
confluence. For fecal slurry-HT29 cell interaction assays, 2.5 x
105 HT29 cells were seeded per well in 24-well tissue culture
plates (BD Falcon), and allowed to grow to confluent
monolayers. For the visualization of HT29 cell adherent fecal
bacteria, 2.5 x 105 HT29 cells were layered on 12 mm-diameter
glass coverslips in 24-well tissue culture plates (BD Falcon)
and grown until confluence. Twenty-four hours before the
assays, the cell medium was replaced with interaction medium
(DMEM, 25 mM HEPES, 1 g/l glucose [Gibco BRL, Life
Technologies, Grand Island, NY], 1% FBS) with or without the
addition of 2 ng/ml human recombinant TNF-α (Thermo
Scientific, Milan, Italy) [30,31]. According to Porath et al. [32],
the stimulation of HT29 cells with TNF-α for 24 h induces a
substantial increase in mRNA levels of several cytokines and
chemokines, such as TNF-α, interleukin (IL)-8, macrophage
inflammatory protein (MIP)-2, MIP-3α, growth-regulated
oncogene (GRO)-α, GRO-γ and interferon-inducible protein-10
as well as COX-2.

In control experiments, the mucus production by HT29 cells
was evaluated both in the presence and absence of TNF-α. To
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this aim, the transcriptional levels of the intestinal mucin gene
MUC2 were determined as reported by Dolan et al. [33] and
compared. Briefly, total RNA was extracted from HT29 cells
pre-treated or not with TNF-α, with the Illustra RNAspin Mini Kit
(GE Healthcare, Milan, Italy), and single-stranded cDNA was
synthesized using random hexamers and the High Capacity
cDNA Reverse Transcription Kit (Applied Biosystems, Foster
City, CA). qPCR was carried out with a LightCycler SYBR
Green system (Roche, Mannheim, Germany), using primers
and conditions described by Dolan et al. [33]. Beta actin was
used as a reference gene [34,35]. Relative mRNA expression
of MUC2 was determined using the ΔΔCT method after Pfaffl
correction [36]. According to our data, MUC2 expression was
observed at basal levels in control cells and not significantly
affected by TNF-α stimulation (data not shown).

Fecal slurry-HT29 cell interaction assay
Before interaction assays, interaction medium was collected

from HT29 cell monolayers and replaced with 1 ml of a 1/100
dilution of freshly prepared fecal slurry. Cells were next
incubated for 1 h at 37°C and 5% CO2 in a humidified
atmosphere, as reported for standard bacterial adhesion
assays [37]. After 3 washings with PBS, 200 µl of 0.05%
trypsin/0.02% EDTA (Sigma-Aldrich) were added to each well
and incubated for 10 min at 37°C to detach cells and adherent
bacteria [38]. Wells were rinsed with 200 µl of PBS and
samples were stored at -20°C for subsequent analysis. As a
control, 1 ml of 1/100 dilutions of fecal slurries was incubated
with or without 2 ng/ml TNF-α for 1 h at 37°C and 5% CO2 in a
humidified atmosphere.

Visualization of the HT29 cell-associated microbiota
fraction by fluorescence microscopy

Bacterial cells were stained as reported by Vesterlund et al.
[39]. Briefly, 1 ml aliquots of 1/100 dilutions of fecal slurries
were incubated with 0.2 µg/ml DAPI (Sigma-Aldrich) at room
temperature in the dark for 30 min with mild shaking. After
washing, stained slurry dilutions were resuspended in 500 µl of
interaction medium and added to HT29 cell monolayers
previously grown on glass coverslips. After 1-h incubation at
37°C and 5% CO2 [37], wells were rinsed with PBS to remove
non-adherent bacteria, and HT29 cells were fixed on coverslips
with 1% paraformaldehyde at 4°C for 1 h. Glass coverslips
were mounted in Fluoromount-G (SouthernBiotech,
Birmingham, AL) and incubated 1 h at room temperature
before fluorescence microscopy observation (ECLIPSE 90i,
Nikon, Melville, NY). The Nis-Elements AR 3.2 software
(Nikon) was used for image acquisition. For each sample,
pictures of the same area were taken at 100x magnification
under both fluorescent light and phase contrast. For each
coverslip, 5 different microscopic views were taken. Three
independent adhesion experiments were performed for each
experimental condition.

Microbial DNA extraction from fecal slurry and
enterocyte-associated microbiota fraction

Total microbial DNA from fecal slurries was extracted by
using QIAamp DNA Stool Mini Kit (QIAGEN, Hilden, Germany)
according to the protocol reported by Candela et al. [27].

Genomic DNA extraction from the enterocyte-associated
microbiota fraction was carried out using DNeasy Blood &
Tissue Kit (QIAGEN) with a modified protocol. Briefly, cell
pellets were suspended in enzymatic lysis buffer (20 mM Tris
HCl, pH 8.0, 2 mM EDTA, 1.2% Triton X-100, 20 mg/ml
lysozyme) and incubated at 37°C for 30 min. After adding 200
µl of AL buffer (QIAGEN), one 3-mm glass bead and 0.15 g of
0.1-mm zirconia beads, samples were beaten in a FastPrep-24
instrument (MP Biomedical, Irvine, CA) at 5.5 m/s for 2 min,
and further processed according to the manufacturer’s
instructions.

DNA concentration and quality were evaluated using
NanoDrop ND-1000 (NanoDrop Technologies, Wilmington,
DE).

16S rDNA gene amplification
For the amplification of the V4 region of the 16S rDNA gene

the primer set 520F (5’-AYTGGGYDTAAAGNG-3’) and 802R
(5’-TACNVGGGTATCTAATCC-3’) [40] was utilized. These
primers were designed to include at their 5’ end one of the two
adaptor sequences used in the 454-sequencing library
preparation protocol (adaptor A and B), linked to a unique MID
tag barcode of 10 bases allowing the identification of the
different samples. PCR mixtures contained 0.5 µM of each
forward and reverse primer, 100 ng of template DNA, 2.5 U of
GoTaq Flexi Polymerase (Promega, Milan, Italy), 200 µM of
dNTPs and 2 mM of MgCl2 in a final volume of 50 µL. Thermal
cycling consisted of an initial denaturation step at 95°C for 5
min, followed by 35 cycles of denaturation at 94°C for 50 s,
annealing at 40°C for 30 s, and extension at 72°C for 60 s, with
a final extension step at 72°C for 5 min [40]. PCR
amplifications were carried out in a Biometra Thermal Cycler T
Gradient (Biometra, Göttingen, Germany).

Pyrosequencing of fecal slurries
The PCR products derived from amplification of the specific

16S rDNA V4 hypervariable region were individually purified
with MinElute PCR Purification Kit (QIAGEN) and then
quantified using the Quant-iT PicoGreen dsDNA kit (Invitrogen,
Leek, Netherlands). After the individual quantification step,
amplicons were pooled in equal amounts (thus creating a 10-
plex and an 8-plex pool) and one more time purified by 454-
Roche Double Ampure size selection protocol with Agencourt
AMPure XP DNA purification beads (Beckman Coulter
Genomics GmbH, Bernried, Germany), in order to remove
primer dimers, according to the manufacturer’s instructions
(454 LifeSciences, Roche, Branford, CT).

Amplicon pools were fixed to microbeads to be clonally
amplified by performing an emulsion PCR following the GS-
FLX protocol Titanium emPCR LIB-A (454 LifeSciences,
Roche). Following this amplification step, the beads were
enriched in order to keep only those carrying identical PCR
products on their surface, and then loaded onto a picotiter plate
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for pyrosequencing reactions, according to the GS-FLX
Titanium sequencing protocol. The two pools were sequenced
in one eight of a plate each. Amplicon sequences were
deposited in MG-RAST under the project ID 5838.

Bioinformatic analysis of 16S rDNA gene sequencing
data

Sequencing reads were analyzed using the QIIME pipeline
[41], as described in Claesson et al. [42]. Briefly, V4 sequences
were filtered according to the following criteria: (i) exact
matches to primer and barcode sequences; (ii) read length not
shorter than 150 bp and not longer than 350 bp; (iii) no
ambiguous bases (Ns); (iv) a minimum average quality score
over a 50-bp rolling window of 25. For bacterial taxonomy
assignment we utilized RDP-classifier (version 2.2) with 50%
as confidence value threshold. Trimmed reads were clustered
into OTUs at 97% identity level and further filtered for chimeric
sequences using ChimeraSlayer (http://
microbiomeutil.sourceforge.net/#A_CS). Alpha-diversity and
rarefaction plots were computed using four different metrics:
Shannon, PD whole tree, chao1 and observed species.
Weighted and unweighted UniFrac distances were used to
perform Principal Coordinates Analysis (PCoA) and Procrustes
superimposition in order to evaluate β-diversity and the
correlation between pyrosequencing and phylogenetic
microarray data. PCoA, Procrustes, heatmap and bar plots
were built using the packages Made4 [43] and Vegan [44] in R
3.0.0. The R packages Stats and Vegan were used to perform
statistical analysis. In particular, Wilcoxon signed-rank test was
used to compare infant and adult gut microbiota for α- and β-
diversity; data separation in the PCoA was tested using a
permutation test with pseudo F-ratios (function adonis in the
Vegan package); Fisher’s exact test was used to assess the
significance of differences between clusters from the
hierarchical clustering analysis; Student’s t-test or Mann-
Whitney U test were used to carry out significant differences at
phylum, group or genus level. When appropriate, P values
were adjusted for multiple comparison using the Benjamini-
Hochberg correction. False discovery rate (FDR) < 0.05 was
considered as statistically significant. The function protest was
utilized to validate the Procrustes analysis. A P value < 0.05
was considered as statistically significant.

HTF-Microbi.Array/qPCR combined approach
In order to characterize the phylogenetic structure of fecal

slurries and enterocyte-associated GM fractions, the HTF-
Microbi.Array/qPCR combined approach developed by
Centanni et al. [28] was employed. This approach is based on
the association of the High Taxonomic Fingerprint (HTF)-
Microbi.Array [27] - a fully validated phylogenetic microarray
platform which allows the detection and quantification of up to
31 intestinal bacterial groups, covering up to 95% of the human
GM – with a qPCR protocol designed to specifically quantify
Bifidobacterium spp. In brief, for each sample the non-
bifidobacterial fraction was characterized using the HTF-
Microbi.Array, whereas the relative abundance of
Bifidobacterium was estimated by qPCR. Microarray platform

description and fluorescence raw data were uploaded in GEO
archive under the ID GSE51177.

Results

16S rDNA sequencing of the fecal microbiota in breast-
fed infants and adults and validation of the HTF-
Microbi.Array for the high taxonomic level
fingerprinting of the human fecal microbiota

The fecal microbial communities of 12 breast-fed infants and
6 adults were phylogenetically characterized using 16S rDNA
gene pyrosequencing (Figure S1). A total of 127,530 high-
quality sequence reads from the 16S rDNA V4 region were
obtained, with an average of 7,085 reads per subject. Reads
were clustered at 97% identity in 3,471 OTUs. Rarefaction
curves indicated a lower diversity in the fecal microbial
community of infants with respect to adults (Figure 1).
Comparison of community richness using several metrics
showed a significantly (P < 0.001) lower degree of α-diversity in
the infant fecal microbiota with respect to the adult one
(Shannon: infants, 3.16 ± 0.91 vs adults, 6.00 ± 0.25; PD whole
tree: 22.02 ± 7.42 vs 48.00 ± 5.18; chao1: 294.26 ± 108.62 vs
807.68 ± 130.32; observed species: 156.50 ± 50.56 vs 400.67
± 44.07). PCoA analysis of the unweighted (Figure 2a) and
weighted (Figure 2b) UniFrac distances indicated a sharp (P <
0.001) separation between the infant and adult fecal microbial
communities, with a significantly (P < 0.001) higher degree of
interindividual variability within breast-fed infants. In particular,
for breast-fed infants mean values of unweighted and weighted
UniFrac distances of 0.758 ± 0.045 and 0.843 ± 0.321 were
obtained, respectively, whereas for adults corresponding
values of 0.693 ± 0.014 and 0.528 ± 0.153 were obtained.
Moreover, clustering analysis of the OTU-based community
structures resulted in a significant (P < 0.001) separation of
infants from adults (Figure 2c). While the adult GM was
dominated by Bacteroidaceae (mean relative abundance, rel.
ab. ± SEM, 11% ± 3%), Clostridiales Incertae Sedis IV (13% ±
1%), Lachnospiraceae (17% ± 2%) and Ruminococcaceae
(39% ± 5%), with Veillonellaceae (1% ± 0.7%),
Erysipelotrichaceae (3% ± 1%) and Bifidobacteriaceae (7% ±
3%) as subdominant components, the infant one was largely
dominated by Bifidobacteriaceae (45% ± 9%), with
Bacteroidaceae (20% ± 6%) as secondary dominant
component. Clostridiaceae (9% ± 6%), Lachnospiraceae (7% ±
3%) and Enterobacteriaceae (4% ± 1%) were subdominant
groups, whereas Enterococcaceae (1% ± 0.6%),
Streptococcaceae (3% ± 1%) and Erysipelotrichaceae (2% ±
0.8%) represented minor components of the fecal microbial
community of breast-fed infants. In Table 1 the significant
differences at phylum and genus level between the fecal
microbiota composition of breast-fed infants and adults are
reported.

The comparison between the phylogenetic structure of the
fecal microbial communities of breast-fed infants and adults
revealed profound differences, reflecting an overall different
architecture of the infant and adult gut microbial ecosystem at
both phylum and family level. We previously developed a
combined approach based on HTF-Microbi.Array and qPCR for
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the high taxonomic level fingerprint of the human gut
microbiota [28]. In order to further validate this approach, we
compared with the 16S rDNA V4 pyrosequencing in providing
the high taxonomic level fingerprint of the fecal microbial
community of the 12 breast-fed infants and the 6 adults
enrolled in our study. Procrustes similarity analysis of the
weighted UniFrac distances obtained by 16S rDNA
pyrosequencing and the Euclidean distances based on rel. ab.
of the HTF-Microbi.Array/qPCR profiles revealed a significant
relationship between the two datasets (P < 0.001) (Figure S2).
These data supported the overall concordance of the two
approaches in depicting the high taxonomic level fingerprint of
the human gut microbiota, confirming the reliability of the HTF-
Microbi.Array/qPCR combined approach.

The HT29 cell-associated microbiota fraction in breast-
fed infants and adults

In order to approximate the human intestinal mucosa-
associated GM fraction we developed a non-invasive ex vivo
approach based on the human enterocyte line HT29. Briefly,
stools were processed within 24 h after collection to obtain a
homogeneous microbiota community suspension. Bacterial
cells were next incubated with monolayers of HT29 cells as
performed in standard bacterial adhesion assays [37]. After
washing, the enterocyte-associated GM fraction was
characterized by the previously validated HTF-Microbi.Array/
qPCR dual approach [28]. Ex vivo HT29 cell-based
experiments were carried out for the 12 breast-fed infants and
the 6 adults enrolled in our study (Figure S3). As a control, the
presence of fecal bacterial cells on the HT29 cell surface was
determined by DAPI fluorescence staining. Clusters of fecal

microorganisms directly interacting with the HT29 cell surface
were visualized (Figure S4).

According to our data, in breast-fed infants the HT29 cell-
associated GM fraction showed a phylogenetic structure at
high taxonomic level that generally resembled the one
observed in the fecal microbiota (Table 2). In particular, the
HT29 cell-associated GM fraction of breast-fed infants was
dominated by Bifidobacterium (rel. ab., 14%) and
Enterobacteriaceae (35%) with Bacteroides-Prevotella,
Enterococcales, Clostridium clusters IX and XIVa,
Lactobacillaceae and Bacillaceae as minor members (11, 11,
5, 5, 7 and 6%, respectively). Respect to the fecal microbiota,
the HT29 cell-associated fraction showed a trend (FDR < 0.3)
towards the enrichment in Enterobacteriaceae, Enterococcales,
Bacillaceae, Lactobacillaceae, and a corresponding reduction
in Clostridium cluster IX. A significant enrichment in the minor
(rel. ab. < 1%) microbiota component Clostridium cluster XI
was also observed.

Differently from breast-fed infants, the enterocyte-associated
GM fraction in adults was remarkably different from the fecal
one (Table 2). In particular, the HT29-cell associated fraction
was significantly depleted in the dominant adult GM component
Clostridium cluster XIVa, whose rel. ab. shifted from 38% to
29%. Moreover, concerning the other major GM members, a
tendency towards the reduction of Clostridium cluster IV (rel.
ab. from 30% to 21%) as well as the enrichment of
Bacteroides-Prevotella (rel. ab. from 16% to 23%) was shown.
Finally, Enterobacteriaceae, only a minor component of the
fecal GM in adults, significantly increased to a rel. ab. of 5% in
the HT29 cell-associated fraction.

Figure 1.  Rarefaction curves generated for 16S rDNA gene sequences from stool samples of breast-fed infants and
adults.  Curves show the observed species in the fecal microbial communities of breast-fed infants (blue, n=12) and adults (red,
n=6).
doi: 10.1371/journal.pone.0081762.g001
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The comparison between the HT29 cell-associated GM
fractions in breast-fed infants and adults revealed remarkable
differences (Table 2), showing a HT29 cell-associated fraction
dominated by Bacteroides-Prevotella and Clostridium clusters
IV, IX, XIVa in adults, and by Bifidobacterium and
Enterobacteriaceae in breast-fed infants.

TNF-α differently modulates the HT29 cell-associated
microbiota fraction in breast-fed infants and adults

HT29 cells have been reported to show an overall TNF-α
response similar to the one proper of freshly isolated intestinal
epithelial cells [45]. Thus, in order to investigate whether an
inflammatory response modulated the mucosa-associated GM
fraction, the interaction experiments between GM and HT29
cells were repeated with cell monolayers pre-treated with TNF-

α (Figure S3). While the inflammatory stimulus resulted in a
dramatic remodeling of the HT29 cell-associated GM fraction
from adults, no changes were observed for infants (Table 3). In
particular, in adults inflammation involved a strong and
significant (FDR = 0.008) reduction of the dominant GM
component Bacteroides-Prevotella from a rel. ab. of 23% in the
absence of inflammatory stimuli to 15% in the presence of
TNF-α. On the other hand, the TNF-α pre-treatment prompted
a concomitant significant increase of the minor microbiota
component Bacillaceae, whose rel. ab. in the HT29 cell-
associated fraction of adults shifted from 2% in the absence of
TNF-α to 4% in the presence of TNF-α. Further, a tendency
(FDR = 0.154) towards the increase of the major GM
component Clostridium cluster XIVa as a response to the
inflammatory stimulus was observed. In order to exclude an
intrinsic effect of TNF-α on the microbiota structure, fecal

Figure 2.  Analysis of 16S rDNA gene sequences from stool microbiota separates breast-fed infants and
adults.  Unweighted (a) and weighted (b) UniFrac PCoA of the fecal microbiota from breast-fed infants (blue) and adults (red). c,
Hierarchical Ward-linkage clustering based on the Spearman correlation coefficients of OTU proportion. OTUs were filtered for
subject prevalence of at least 20%. Subjects are clustered in the top of panel and color-coded as in a. OTUs are clustered by the
vertical tree and color-coded by family assignment. 107 OTUs confidentially classified to family level are visualized. In the bottom
panel the relative abundance (%) of family-classified microbiota is shown.
doi: 10.1371/journal.pone.0081762.g002
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microbiota suspensions were incubated with or without TNF-α
in the absence of HT29 cells, and subsequently characterized
by means of the HTF-Microbi.Array/qPCR dual approach.
According to our findings, community fingerprints of fecal

Table 1. Bacterial phyla and genera showing a significantly
different relative abundance in the fecal microbiota of
breast-fed infants and adults.

 Relative abundance (mean, %)  
Phylum Breast-fed infants Adults *P value
Actinobacteria 46.0 7.6 0.024

Firmicutes 28.7 76.3 0.007

Proteobacteria 3.5 0.4 0.003

Genus    

Bifidobacterium 45.4 7.5 0.049

Alistipes 0 1.3 <0.001

Streptococcus 2.8 0.2 0.007

Blautia 0.04 6.6 <0.001

Lachnospiraceae; Unclassified 2.1 5.7 0.041

Roseburia 0.03 6.8 <0.001

Faecalibacterium 0.4 19.8 <0.001

Oscillibacter 0.01 1.5 <0.001

Ruminococcaceae; Unclassified 0.3 3.8 0.002

Ruminococcus 0.03 8.7 0.011

Subdoligranulum 0.1 3.0 0.001

Veillonella 1.7 0.01 0.006

Erysipelotrichaceae; Unclassified 0.3 2.8 0.004

Escherichia/Shigella 2.6 0.06 0.001

* Mann-Whitney U-test.
doi: 10.1371/journal.pone.0081762.t001

suspensions in the presence or absence of TNF-α showed a
Pearson’s correlation coefficient > 0.9, indicating the absence
of any significant impact of TNF-α on the community
composition (data not shown).

Table 3. TNF-α impact on the HT29 cell-associated
microbiota fraction in breast-fed infants and adults.

 Breast-fed infants Adults

Microbial group - TNF-α + TNF-α FRD - TNF-α + TNF-α FRD

Bacteroides - Prevotella 10.8 9.3 n.s. 23.5 15.4 0.008
Clostridium cluster IV 1.7 2.5 0.520 21.5 18.2 n.s.

Clostridium cluster IX 5.4 5.1 n.s. 5.2 3.4 n.s.

Clostridium cluster XIVa 5.0 4.8 n.s. 28.7 37.5 0.154

Clostridium cluster XI 0.5 0.6 n.s. 0.3 1.3 <0.001
Clostridium cIuster I, II 1.4 1.3 n.s. 1.2 1.8 0.24

Lactobacillaceae 6.9 7.4 n.s. 1.9 2.1 n.s.

Bifidobacteriaceae 14.4 13.1 n.s. 4.0 5.8 n.s.

Verrucomicrobiae 0.8 1.0 n.s. 3.3 1.5 n.s.

Bacillaceae 5.5 6.3 n.s. 1.8 4.0 0.004
Fusobacteriaceae 0.6 0.8 0.570 1.1 1.7 0.132

Enterococcales 10.9 10.4 n.s. 1.6 2.5 0.430

Enterobacteriaceae 35.3 36.8 n.s. 5.5 3.8 0.360

Campylobacteriaceae 0.7 0.8 n.s. 0.3 1.1 <0.001
For each microbial group, mean relative abundance (%) and statistical significance
(FDR < 0.05; bold) or tendency (FDR < 0.3) of the differences between the fecal
microbiota and the HT29 cell-associated fraction are reported. Student’s t-test or
Mann-Whitney U-test corrected for multiple comparison (FDR) were used. N.s., not
significant.
doi: 10.1371/journal.pone.0081762.t003

Table 2. High taxonomic level profile of the fecal microbiota and the HT29 cell-associated fraction in breast-fed infants and
adults.

 Breast-fed infants Adults

Microbial group Fecal microbiota HT29 cell-associated fraction FRD Fecal microbiota HT29 cell-associated fraction FDR

Bacteroides-Prevotella 17.4 10.8 0.282 16.1 23.5 0.096

Clostridium cluster IV 1.2 1.7 0.178 30.4 21.5 0.082

Clostridium cluster IX 12.2 5.4 0.298 4.6 5.2 n.s.

Clostridium cluster XIVa 5.9 5.0 n.s. 38.4 28.7 0.006
Clostridium cluster XI 0.2 0.5 0.014 0.5 0.3 0.154

Clostridium cIuster I, II 1.8 1.4 0.428 0.5 1.2 0.530

Lactobacillaceae 3.6 6.9 0.224 1.3 1.9 n.s.

Bifidobacteriaceae 24.1 14.4 n.s. 2.4 4.0 n.s.

Verrucomicrobiae 1.3 0.8 n.s. 1.3 3.3 n.s.

Bacillaceae 2.4 5.5 0.282 1.7 1.8 n.s.

Fusobacteriaceae 0.5 0.6 n.s. 1.0 1.1 n.s.

Enterococcales 4.3 10.9 0.428 0.9 1.6 0.406

Enterobacteriaceae 24.7 35.3 0.296 0.6 5.5 0.004
Campylobacteriaceae 0.4 0.7 0.028 0.4 0.3 n.s.

For each microbial group, mean relative abundance (%) and statistical significance (FDR < 0.05; bold) or tendency (FDR < 0.3) of the differences between the fecal
microbiota and the HT29 cell-associated fraction are reported. Student’s t-test or Mann-Whitney U-test corrected for multiple comparison (FDR) were used. N.s., not
significant.
doi: 10.1371/journal.pone.0081762.t002
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Discussion

The comparative 16S rDNA pyrosequencing study of the GM
of breast-fed infants and adults demonstrated profound
structural differences between the two ecosystems. Respect to
adults, the breast-fed infant GM was characterized by a lower
compositional diversity and a higher degree of interindividual
variability. The adult GM was largely dominated by
Bacteroidetes and Firmicutes, whereas the GM of breast-fed
infants showed Bifidobacterium as a predominant component
with a lower proportion of Clostridiales. Moreover, compared to
adults, the GM of breast-fed infants was largely enriched in
facultatively aerobic populations, such as Streptococcaceae,
Enterococcaceae and Enterobacteriaceae.

We previously developed a HTF-Microbi.Array/qPCR
combined approach for the high taxonomic level profiling of the
GM structure, which has been proved to be a robust and rapid
tool to characterize the gut microbial communities in infants
and adults [28]. Focusing its phylogenetic resolution to the level
of order and cluster, the HTF-Microbi.Array is blind with respect
to the astonishing interindividual variability of GM at the
species level, being specifically conceived to characterize
different GM phylogenetic assets with the potential to differently
modulate host physiology [27,46]. In the present paper, through
a Procrustes similarity analysis of the HTF-Microbi.Array/
qPCR-based fingerprints of the fecal microbial communities in
breast-fed infants and adults, and the ones obtained by 16S
rDNA pyrosequencing, we showed a significant agreement
between the two approaches, further supporting the reliability
of our phylogenetic array platform for the high taxonomic level
fingerprinting of the human GM.

In order to shed some light on the peculiarity of the interplay
between GM and the host immune system at different ages, we
developed a non-invasive minimal model based on the
interaction between the human enterocyte line HT29 and
microbial community suspensions obtained from fresh stools.
The enterocyte-associated GM fractions from breast-fed infants
and adults were compared by means of the HTF-Microbi.Array/
qPCR combined approach. The mucus-secreting HT29 cells
were selected since considered among the most relevant
enterocyte cell lines available for in vitro reproducing
physiology and immune function of the human intestinal
mucosa [26,47]. Moreover, remaining undifferentiated to 95%
in the post-confluent state, HT29 cells have been recently
indicated as a suitable in vitro model for reproducing the
immature intestinal environment of a neonate [48].

Our ex vivo model reflects remarkable differences between
the enterocyte-associated GM fractions in breast-fed infants
and adults. While the enterocyte-associated microbiota in
breast-fed infants showed Bifidobacterium and
Enterobacteriaceae as dominant components - with
Bacteroides-Prevotella, Enterococcales, Clostridium clusters IX
and XIVa, Lactobacillaceae and Bacillaceae as subdominant -
in adults, the enterocyte adherent GM fraction was largely
dominated by Bacteroides-Prevotella and Clostridium clusters
IV and XIVa, with Clostridium cluster XI, Enterobacteriaceae
and Bifidobacterium as minor components. These data are in
general agreement with that observed by Durban et al. [49] and

Ouwehand et al. [50] in bioptic samples collected from healthy
adults and infants, respectively. While in infants, the
phylogenetic structure of the enterocyte-associated GM fraction
generally resembled the one observed in the fecal microbiota,
in adults it showed a totally different structure, being enriched
in Bacteroides-Prevotella and Enterobacteriaceae and depleted
in Clostridium clusters IV and XIVa. This observation suggests
that the GM of breast-fed infants is selected for a closer
interaction with the host enterocytes, a factor that may be
important for the establishment of the intense cross-talk with
the host immune system which drives the process of immune
education [51]. In fact, enriched in Bifidobacterium and
Enterobacteriaceae, the infant-type enterocyte-associated
microbiota fraction is specifically structured to drive immune
education in early infancy [52]. While Enterobacteriaceae
provide genes associated with virulence functionality, which
continuously boost the immunological response [53], the early
bifidobacterial fraction - dominated by the species B. breve and
B. longum [13,54] - has been shown to exert synergic immune
modulatory and protective properties [55,56], allowing the
promotion and maintenance of a mutualistic cross-talk between
the infant immune system and the mucosa-associated GM
fraction [11].

Equipped with a vast array of Toll-like receptors, enterocytes
can sense intestinal microorganisms, resulting in the
recruitment and activation of macrophages and dendritic cells.
This leads to the secretion of TNF-α and other pro-
inflammatory cytokines, establishing a host pro-inflammatory
response [11,23,57]. In the light of this, in order to assess the
impact of inflammation on the microbial ecology of the
microbiota-enterocyte interaction process, HT29 cell interaction
experiments were repeated with TNF-α. In particular, changing
the expression of enterocyte surface proteins, pro-inflammatory
cytokines can modify the enterocyte microenvironment [58].
For instance, it has been reported that in response to TNF-α
enterocytes up-regulate the expression of polymeric Ig receptor
[59], a non-specific microbial scavenger which limits the
bacterial interaction with the enterocyte surface [60]. According
to our data, the enterocyte response to the TNF-α-dependent
pro-inflammatory stimulus is sufficient to compromise the
enterocyte-associated GM community in adults, while it does
not impair the enterocyte adherent GM of breast-fed infants,
demonstrating that this microbial community structure is
structured to cope with host inflammatory responses. Taken
together, our findings suggest that infant- and adult-type
microbiota possess different functional properties for what
concerns the capacity to interact with enterocytes, suggesting
the specificity of the interaction process between GM and the
host immune system at different ages. Indeed, the infant-type
microbiota has co-evolved to cope with the process of immune
education, which is based on transient inflammatory signals
from gut microorganisms, functional to prime the early immune
response [11,51]. Differently, the adult-type microbiota is
structured to forge and preserve a homeostatic low-grade
inflammatory status, and is dramatically compromised by host
inflammatory responses [61].

In conclusion, employing our reductionist non-invasive ex
vivo HT29 cell-based model, we demonstrated that the infant-
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and adult-type enterocyte-associated GM fractions possess
different phylogenetic and functional structures strategic to
respond to the specific immunological needs at different ages.
Our findings open the perspective to the usage of our ex vivo
system in non-invasive case-control screening studies aimed at
characterizing disease-associated deviations from a healthy
enterocyte-associated GM profile, either in adults or infants.
These studies could disclose specific dysbioses in the mucosa-
associated microbiota fraction that – as the first line in the
interaction with the host immune system – could potentially be
involved in emerging inflammatory diseases, such as allergy,
inflammatory bowel disease, inflammatory bowel syndrome
and obesity-associated metabolic endotoxemia.

Supporting Information

Figure S1.  Relative abundance of phylum (a)- and genus
(b)-classified fecal microbiota in breast-fed infants (left
side) and adults (right side). Histograms are based on the
proportion of OTUs per subject. Colors were assigned for all
phyla detected (a), and for genera with a relative abundance ≥
1% in at least 20% of subjects (b).
(JPG)

Figure S2.  High taxomonic level fingerprint of the fecal
microbiota of breast-fed infants (blue) and adults (red)
using HTF-Microbi.Array/qPCR combined methodology
correlates with pyrosequencing data. Procrustes analysis
combining weighted UniFrac PCoA from pyrosequencing (non-
circle end of lines) with PCA from HTF-Microbi.Array/qPCR
data (circle end of lines) is shown.
(JPG)

Figure S3.  High taxonomic level profile of the fecal
microbiota and HT29 cell-associated fraction in breast-fed
infants and adults. Pie charts of the mean values of relative

abundance (%) of the major microbial groups in the fecal
microbiota (Slurry) and the HT29 cell-associated fraction in the
absence (Adh) or presence (TNF-α) of a TNF-α-mediated pro-
inflammatory stimulus, in breast-fed infants (left panel) and
adults (right panel). The relative contribution of each microbial
group was determined using the HTF-Microbi.Array/qPCR
combined methodology. The HT29 cell-associated fraction was
evaluated after 1-h interaction of fecal slurries with HT29 cell
monolayers, previously stimulated or not with 2 ng/ml of human
TNF-α for 24 h.
(JPG)

Figure S4.  Visualization of the HT29 cell-associated
microbiota fraction. Fecal bacteria were stained with DAPI
and allowed to interact with HT29 cell monolayers grown on
glass coverslips. After fixing, samples were visualized under
both fluorescent light and phase contrast. For each
experimental condition, the assay was repeated 3 times.
Representative images for an adult (A) and a breast-fed infant
(B) are shown (magnification, 100x). Left panel, DAPI-stained
adherent bacteria (blue) under fluorescent light. Right panel,
corresponding phase contrast images showing the underlying
HT29 cell layer.
(JPG)

Table S1.  Age of each subject enrolled in the study.
(XLSX)

Author Contributions

Conceived and designed the experiments: M Candela ST M
Centanni PB. Performed the experiments: M Centanni ST CC
CP GC EB. Analyzed the data: SR MS M Candela. Contributed
reagents/materials/analysis tools: GDB PB. Wrote the
manuscript: M Candela M Centanni ST CC.

References

1. Gill SR, Pop M, Deboy RT, Eckburg PB, Turnbaugh PJ et al. (2006)
Metagenomic analysis of the human distal gut microbiome. Science
312: 1355-1359. doi:10.1126/science.1124234. PubMed: 16741115.

2. Lupp C, Robertson ML, Wickham ME, Sekirov I, Champion OL et al.
(2007) Host-mediated inflammation disrupts the intestinal microbiota
and promotes the overgrowth of Enterobacteriaceae. Cell Host Microbe
2: 204. doi:10.1016/j.chom.2007.08.002. PubMed: 18030708.

3. Hooper LV, Littman DR, Macpherson AJ (2012) Interactions between
the microbiota and the immune system. Science 336: 1268-1273. doi:
10.1126/science.1223490. PubMed: 22674334.

4. Round JL, Mazmanian SK (2009) The gut microbiota shapes intestinal
immune responses during health and disease. Nat Rev Immunol 9:
313-323. doi:10.1038/nri2515. PubMed: 19343057.

5. Candela M, Biagi E, Maccaferri S, Turroni S, Brigidi P (2012) Intestinal
microbiota is a plastic factor responding to environmental changes.
Trends Microbiol 20: 385-391. doi:10.1016/j.tim.2012.05.003. PubMed:
22672911.

6. Costello EK, Stagaman K, Dethlefsen L, Bohannan BJ, Relman DA
(2012) The application of ecological theory toward an understanding of
the human microbiome. Science 336: 1255-1262. doi:10.1126/science.
1224203. PubMed: 22674335.

7. Yatsunenko T, Rey FE, Manary MJ, Trehan I, Dominguez-Bello MG et
al. (2012) Human gut microbiome viewed across age and geography.
Nature 486: 222-227. PubMed: 22699611.

8. Lozupone CA, Stombaugh JI, Gordon JI, Jansson JK, Knight R (2012)
Diversity, stability and resilience of the human gut microbiota. Nature
489: 220-230. doi:10.1038/nature11550. PubMed: 22972295.

9. Nicholson JK, Holmes E, Kinross J, Burcelin R, Gibson G et al. (2012)
Host-gut microbiota metabolic interactions. Science 336: 1262-1267.
doi:10.1126/science.1223813. PubMed: 22674330.

10. Koren O, Goodrich JK, Cullender TC, Spor A, Laitinen K et al. (2012)
Host remodeling of the gut microbiome and metabolic changes during
pregnancy. Cell 150: 470-480. doi:10.1016/j.cell.2012.07.008. PubMed:
22863002.

11. Maynard CL, Elson CO, Hatton RD, Weaver CT (2012) Reciprocal
interactions of the intestinal microbiota and immune system. Nature
489: 231-241. doi:10.1038/nature11551. PubMed: 22972296.

12. Koropatkin NM, Cameron EA, Martens EC (2012) How glycan
metabolism shapes the human gut microbiota. Nat Rev Microbiol 10:
323-335. PubMed: 22491358.

13. Jost T, Lacroix C, Braegger CP, Chassard C (2012) New insights in gut
microbiota establishment in healthy breast fed neonates. PLOS ONE 7:
e44595. doi:10.1371/journal.pone.0044595. PubMed: 22957008.

14. Russell SL, Gold MJ, Hartmann M, Willing BP, Thorson L et al. (2012)
Early life antibiotic-driven changes in microbiota enhance susceptibility
to allergic asthma. EMBO Rep 13: 440-447. doi:10.1038/embor.
2012.32. PubMed: 22422004.

15. Atarashi K, Tanoue T, Shima T, Imaoka A, Kuwahara T et al. (2011)
Induction of colonic regulatory T cells by indigenous Clostridium

Enterocyte-Associated GM in Infants and Adults

PLOS ONE | www.plosone.org 9 November 2013 | Volume 8 | Issue 11 | e81762

http://dx.doi.org/10.1126/science.1124234
http://www.ncbi.nlm.nih.gov/pubmed/16741115
http://dx.doi.org/10.1016/j.chom.2007.08.002
http://www.ncbi.nlm.nih.gov/pubmed/18030708
http://dx.doi.org/10.1126/science.1223490
http://www.ncbi.nlm.nih.gov/pubmed/22674334
http://dx.doi.org/10.1038/nri2515
http://www.ncbi.nlm.nih.gov/pubmed/19343057
http://dx.doi.org/10.1016/j.tim.2012.05.003
http://www.ncbi.nlm.nih.gov/pubmed/22672911
http://dx.doi.org/10.1126/science.1224203
http://dx.doi.org/10.1126/science.1224203
http://www.ncbi.nlm.nih.gov/pubmed/22674335
http://www.ncbi.nlm.nih.gov/pubmed/22699611
http://dx.doi.org/10.1038/nature11550
http://www.ncbi.nlm.nih.gov/pubmed/22972295
http://dx.doi.org/10.1126/science.1223813
http://www.ncbi.nlm.nih.gov/pubmed/22674330
http://dx.doi.org/10.1016/j.cell.2012.07.008
http://www.ncbi.nlm.nih.gov/pubmed/22863002
http://dx.doi.org/10.1038/nature11551
http://www.ncbi.nlm.nih.gov/pubmed/22972296
http://www.ncbi.nlm.nih.gov/pubmed/22491358
http://dx.doi.org/10.1371/journal.pone.0044595
http://www.ncbi.nlm.nih.gov/pubmed/22957008
http://dx.doi.org/10.1038/embor.2012.32
http://dx.doi.org/10.1038/embor.2012.32
http://www.ncbi.nlm.nih.gov/pubmed/22422004


species. Science 331: 337-341. doi:10.1126/science.1198469.
PubMed: 21205640.

16. Olszak T, An D, Zeissig S, Vera MP, Richter J et al. (2012) Microbial
exposure during early life has persistent effects on natural killer T cell
function. Science 336: 489-493. doi:10.1126/science.1219328.
PubMed: 22442383.

17. Bisgaard H, Li N, Bonnelykke K, Chawes BL, Skov T et al. (2011)
Reduced diversity of the intestinal microbiota during infancy is
associated with increased risk of allergic disease at school age. J
Allergy Clin Immunol 128: 646-652. doi:10.1016/j.jaci.2011.04.060.
PubMed: 21782228.

18. Abrahamsson TR, Jakobsson HE, Andersson AF, Björkstén B,
Engstrand L et al. (2012) Low diversity of the gut microbiota in infants
with atopic eczema. J Allergy Clin Immunol 129: 434-440. doi:10.1016/
j.jaci.2011.10.025. PubMed: 22153774.

19. Battersby AJ, Gibbons DL (2013) The gut mucosal immune system in
the neonatal period. Pediatr Allergy Immunol 24: 414-421. doi:10.1111/
pai.12079. PubMed: 23682966.

20. Dominguez-Bello MG, Blaser MJ, Ley RE, Knight R (2011)
Development of the human gastrointestinal microbiota and insights
from high-throughput sequencing. Gastroenterology 140: 1713-1719.
doi:10.1053/j.gastro.2011.02.011. PubMed: 21530737.

21. Sansonetti PJ (2011) To be or not to be a pathogen: that is the
mucosally relevant question. Mucosal Immunol 4: 8-14. doi:10.1038/mi.
2010.77. PubMed: 21150896.

22. Johansson ME, Larsson JM, Hansson GC (2011) The two mucus
layers of colon are organized by the MUC2 mucin, whereas the outer
layer is a legislator of host-microbial interactions. Proc Natl Acad Sci U
S A 108: 4659-4565. doi:10.1073/pnas.1006451107. PubMed:
20615996.

23. Wells JM, Rossi O, Meijerink M, van Baarlen P (2011) Epithelial
crosstalk at the microbiota-mucosal interface. Proc Natl Acad Sci U S A
108: 4607-4614. doi:10.1073/pnas.1000092107. PubMed: 20826446.

24. Eckburg PB, Bik EM, Bernstein CN, Purdom E, Dethlefsen L et al.
(2005) Diversity of the human intestinal microbial flora. Science 308:
1635-1638. doi:10.1126/science.1110591. PubMed: 15831718.

25. Walter J, Ley R (2011) The human gut microbiome: ecology and recent
evolutionary changes. Annu Rev Microbiol 65: 411-429. doi:10.1146/
annurev-micro-090110-102830. PubMed: 21682646.

26. Rousset M (1986) The human colon carcinoma cell lines HT-29 and
Caco-2: two in vitro models for the study of intestinal differentiation.
Biochimie 68: 1035-1040. doi:10.1016/S0300-9084(86)80177-8.
PubMed: 3096381.

27. Candela M, Consolandi C, Severgnini M, Biagi E, Castiglioni B et al.
(2010) High taxonomic level fingerprint of the human intestinal
microbiota by ligase detection reaction–universal array approach. BMC
Microbiol 19: 116.

28. Centanni M, Turroni S, Biagi E, Severgnini M, Consolandi C et al.
(2013) A novel combined approach based on HTF-Microbi.Array and
qPCR for a reliable characterization of the Bifidobacterium-dominated
gut microbiota of breast-fed infants. FEMS Microbiol Lett 343: 121-126.
doi:10.1111/1574-6968.12138. PubMed: 23521087.

29. Yan Y, Dalmasso G, Nguyen HT, Obertone TS, Charrier-Hisamuddin L
et al. (2008) Nuclear factor-kappaB is a critical mediator of Ste20-like
proline-/alanine-rich kinase regulation in intestinal inflammation. Am J
Pathol 173: 1013-1028. doi:10.2353/ajpath.2008.080339. PubMed:
18787102.

30. O'Hara AM, O'Regan P, Fanning A, O'Mahony C, MacSharry J et al.
(2006) Functional modulation of human intestinal epithelial cell
responses by Bifidobacterium infantis and Lactobacillus salivarius.
Immunology 118: 202-215. doi:10.1111/j.1365-2567.2006.02358.x.
PubMed: 16771855.

31. Centanni M, Bergmann S, Turroni S, Hammerschmidt S, Chhatwal GS
et al. (2012) Tumor necrosis factor alpha modulates the dynamics of
the plasminogen-mediated early interaction between Bifidobacterium
animalis subsp. lactis and human enterocytes. Appl Environ Microbiol
78: 2465-2469. doi:10.1128/AEM.07883-11. PubMed: 22287006.

32. Porath D, Riegger C, Drewe J, Schwager J (2005) Epigallocatechin-3-
gallate impairs chemokine production in human colon epithelial cell
lines. J Pharmacol Exp Ther 315: 1172-1180. doi:10.1124/jpet.
105.090167. PubMed: 16123309.

33. Dolan B, Naughton J, Tegtmeyer N, May FE, Clyne M (2012) The
interaction of Helicobacter pylori with the adherent mucus gel layer
secreted by polarized HT29-MTX-E12 cells. PLOS ONE 7: e47300. doi:
10.1371/journal.pone.0047300. PubMed: 23056622.

34. Zhang X, Ding L, Sandford AJ (2005) Selection of reference genes for
gene expression studies in human neutrophils by real-time PCR. BMC
Mol Biol 6: 4. doi:10.1186/1471-2199-6-4. PubMed: 15720708.

35. Rho HW, Lee BC, Choi ES, Choi IJ, Lee YS et al. (2010) Identification
of valid reference genes for gene expression studies of human stomach
cancer by reverse transcription-qPCR. BMC Cancer 10: 240. doi:
10.1186/1471-2407-10-240. PubMed: 20507635.

36. Pfaffl MW (2001) A new mathematical model for relative quantification
in real-time RT-PCR. Nucleic Acids Res 29: e45. doi:10.1093/nar/
29.9.e45. PubMed: 11328886.

37. Candela M, Perna F, Carnevali P, Vitali B, Ciati R et al. (2008)
Interaction of probiotic Lactobacillus and Bifidobacterium strains with
human intestinal epithelial cells: adhesion properties, competition
against enteropathogens and modulation of IL-8 production. Int J Food
Microbiol 125: 286-292. doi:10.1016/j.ijfoodmicro.2008.04.012.
PubMed: 18524406.

38. Candela M, Seibold G, Vitali B, Lachenmaier S, Eikmanns BJ et al.
(2005) Real-time PCR quantification of bacterial adhesion to Caco-2
cells: competition between bifidobacteria and enteropathogens. Res
Microbiol 156: 887-895. doi:10.1016/j.resmic.2005.04.006. PubMed:
16024231.

39. Vesterlund S, Paltta J, Karp M, Ouwehand AC (2005) Measurement of
bacterial adhesion-in vitro evaluation of different methods. J Microbiol
Methods 60: 225-233. doi:10.1016/j.mimet.2004.09.013. PubMed:
15590097.

40. Claesson MJ, O'Sullivan O, Wang Q, Nikkilä J, Marchesi JR et al.
(2009) Comparative analysis of pyrosequencing and a phylogenetic
microarray for exploring microbial community structures in the human
distal intestine. PLOS ONE 4: e6669. doi:10.1371/journal.pone.
0006669. PubMed: 19693277.

41. Caporaso JG, Kuczynski J, Stombaugh J, Bittinger K, Bushman FD et
al. (2010) QIIME allows analysis of high-throughput community
sequencing data. Nat Methods 7: 335-336. doi:10.1038/nmeth.f.303.
PubMed: 20383131.

42. Claesson MJ, Jeffery IB, Conde S, Power SE, O'Connor EM et al.
(2012) Gut microbiota composition correlates with diet and health in the
elderly. Nature 488: 178-184. doi:10.1038/nature11319. PubMed:
22797518.

43. Culhane AC, Thioulouse J, Perrière G, Higgins DG (2005) MADE4: an
R package for multivariate analysis of gene expression data.
Bioinformatics 21: 2789-2790. doi:10.1093/bioinformatics/bti394.
PubMed: 15797915.

44. Oksanen J, Guillaume Blanchet F, Kindt R, Legendre P, Minchin PR et
al. (2013) vegan: Community Ecology Package. R package version
2.0-7. Available: http://CRAN.R-project.org/package=vegan. Accessed
2013 May 20

45. Bruno ME, Kaetzel CS (2005) Long-term exposure of the HT-29 human
intestinal epithelial cell line to TNF causes sustained up-regulation of
the polymeric Ig receptor and proinflammatory genes through
transcriptional and posttranscriptional mechanisms. J Immunol 174:
7278-7284. PubMed: 15905574.

46. Candela M, Rampelli S, Turroni S, Severgnini M, Consolandi C et al.
(2012) Unbalance of intestinal microbiota in atopic children. BMC
Microbiol 12: 95. doi:10.1186/1471-2180-12-95. PubMed: 22672413.

47. Neutra M, Louvard D (1989) Functional Epithelial Cells in Culture. New
York: Liss. pp. 363-398.

48. Kavanaugh DW, O'Callaghan J, Buttó LF, Slattery H, Lane J et al.
(2013) Exposure of Bifidobacterium longum subsp. infantis to Milk
Oligosaccharides Increases Adhesion to Epithelial Cells and Induces a
Substantial Transcriptional. Response - PLOS ONE 8: e67224. doi:
10.1371/journal.pone.0067224.

49. Durbán A, Abellán JJ, Jiménez-Hernández N, Ponce M, Ponce J et al.
(2011) Assessing gut microbial diversity from feces and rectal mucosa.
Microb Ecol 61: 123-133. doi:10.1007/s00248-010-9738-y. PubMed:
20734040.

50. Ouwehand AC, Salminen S, Arvola T, Ruuska T, Isolauri E (2004)
Microbiota composition of the intestinal mucosa: association with fecal
microbiota? Microbiol Immunol 48: 497-500. doi:10.1111/j.
1348-0421.2004.tb03544.x. PubMed: 15272194.

51. Johnson CL, Versalovic J (2012) The human microbiome and its
potential importance to pediatrics. Pediatrics 129: 950-960. doi:
10.1542/peds.2011-2736. PubMed: 22473366.

52. Candela M, Biagi E, Turroni S, Maccaferri S, Figini P et al. (2013)
Dynamic efficiency of the human intestinal microbiota. Crit Rev
Microbiol. doi:10.3109/1040841X.2013.813900.

53. Schwartz S, Friedberg I, Ivanov IV, Davidson LA, Goldsby JS et al.
(2012) A metagenomic study of diet-dependent interaction between gut
microbiota and host in infants reveals differences in immune response.
Genome Biol 13: r32. doi:10.1186/gb-2012-13-4-r32. PubMed:
22546241.

Enterocyte-Associated GM in Infants and Adults

PLOS ONE | www.plosone.org 10 November 2013 | Volume 8 | Issue 11 | e81762

http://dx.doi.org/10.1126/science.1198469
http://www.ncbi.nlm.nih.gov/pubmed/21205640
http://dx.doi.org/10.1126/science.1219328
http://www.ncbi.nlm.nih.gov/pubmed/22442383
http://dx.doi.org/10.1016/j.jaci.2011.04.060
http://www.ncbi.nlm.nih.gov/pubmed/21782228
http://dx.doi.org/10.1016/j.jaci.2011.10.025
http://dx.doi.org/10.1016/j.jaci.2011.10.025
http://www.ncbi.nlm.nih.gov/pubmed/22153774
http://dx.doi.org/10.1111/pai.12079
http://dx.doi.org/10.1111/pai.12079
http://www.ncbi.nlm.nih.gov/pubmed/23682966
http://dx.doi.org/10.1053/j.gastro.2011.02.011
http://www.ncbi.nlm.nih.gov/pubmed/21530737
http://dx.doi.org/10.1038/mi.2010.77
http://dx.doi.org/10.1038/mi.2010.77
http://www.ncbi.nlm.nih.gov/pubmed/21150896
http://dx.doi.org/10.1073/pnas.1006451107
http://www.ncbi.nlm.nih.gov/pubmed/20615996
http://dx.doi.org/10.1073/pnas.1000092107
http://www.ncbi.nlm.nih.gov/pubmed/20826446
http://dx.doi.org/10.1126/science.1110591
http://www.ncbi.nlm.nih.gov/pubmed/15831718
http://dx.doi.org/10.1146/annurev-micro-090110-102830
http://dx.doi.org/10.1146/annurev-micro-090110-102830
http://www.ncbi.nlm.nih.gov/pubmed/21682646
http://dx.doi.org/10.1016/S0300-9084(86)80177-8
http://www.ncbi.nlm.nih.gov/pubmed/3096381
http://dx.doi.org/10.1111/1574-6968.12138
http://www.ncbi.nlm.nih.gov/pubmed/23521087
http://dx.doi.org/10.2353/ajpath.2008.080339
http://www.ncbi.nlm.nih.gov/pubmed/18787102
http://dx.doi.org/10.1111/j.1365-2567.2006.02358.x
http://www.ncbi.nlm.nih.gov/pubmed/16771855
http://dx.doi.org/10.1128/AEM.07883-11
http://www.ncbi.nlm.nih.gov/pubmed/22287006
http://dx.doi.org/10.1124/jpet.105.090167
http://dx.doi.org/10.1124/jpet.105.090167
http://www.ncbi.nlm.nih.gov/pubmed/16123309
http://dx.doi.org/10.1371/journal.pone.0047300
http://www.ncbi.nlm.nih.gov/pubmed/23056622
http://dx.doi.org/10.1186/1471-2199-6-4
http://www.ncbi.nlm.nih.gov/pubmed/15720708
http://dx.doi.org/10.1186/1471-2407-10-240
http://www.ncbi.nlm.nih.gov/pubmed/20507635
http://dx.doi.org/10.1093/nar/29.9.e45
http://dx.doi.org/10.1093/nar/29.9.e45
http://www.ncbi.nlm.nih.gov/pubmed/11328886
http://dx.doi.org/10.1016/j.ijfoodmicro.2008.04.012
http://www.ncbi.nlm.nih.gov/pubmed/18524406
http://dx.doi.org/10.1016/j.resmic.2005.04.006
http://www.ncbi.nlm.nih.gov/pubmed/16024231
http://dx.doi.org/10.1016/j.mimet.2004.09.013
http://www.ncbi.nlm.nih.gov/pubmed/15590097
http://dx.doi.org/10.1371/journal.pone.0006669
http://dx.doi.org/10.1371/journal.pone.0006669
http://www.ncbi.nlm.nih.gov/pubmed/19693277
http://dx.doi.org/10.1038/nmeth.f.303
http://www.ncbi.nlm.nih.gov/pubmed/20383131
http://dx.doi.org/10.1038/nature11319
http://www.ncbi.nlm.nih.gov/pubmed/22797518
http://dx.doi.org/10.1093/bioinformatics/bti394
http://www.ncbi.nlm.nih.gov/pubmed/15797915
http://cran.r-project.org/package=vegan
http://www.ncbi.nlm.nih.gov/pubmed/15905574
http://dx.doi.org/10.1186/1471-2180-12-95
http://www.ncbi.nlm.nih.gov/pubmed/22672413
http://dx.doi.org/10.1371/journal.pone.0067224
http://dx.doi.org/10.1007/s00248-010-9738-y
http://www.ncbi.nlm.nih.gov/pubmed/20734040
http://dx.doi.org/10.1111/j.1348-0421.2004.tb03544.x
http://dx.doi.org/10.1111/j.1348-0421.2004.tb03544.x
http://www.ncbi.nlm.nih.gov/pubmed/15272194
http://dx.doi.org/10.1542/peds.2011-2736
http://www.ncbi.nlm.nih.gov/pubmed/22473366
http://dx.doi.org/10.3109/1040841X.2013.813900
http://dx.doi.org/10.1186/gb-2012-13-4-r32
http://www.ncbi.nlm.nih.gov/pubmed/22546241


54. Turroni F, Peano C, Pass DA, Foroni E, Severgnini M et al. (2012)
Diversity of bifidobacteria within the infant gut microbiota. PLOS ONE
7: e36957. doi:10.1371/journal.pone.0036957. PubMed: 22606315.

55. Fukuda S, Toh H, Hase K, Oshima K, Nakanishi Y et al. (2011)
Bifidobacteria can protect from enteropathogenic infection through
production of acetate. Nature 469: 543-547. doi:10.1038/nature09646.
PubMed: 21270894.

56. Fanning S, Hall LJ, Cronin M, Zomer A, MacSharry J et al. (2012)
Bifidobacterial surface-exopolysaccharide facilitates commensal-host
interaction through immune modulation and pathogen protection. Proc
Natl Acad Sci U S A 109: 2108-2113. doi:10.1073/pnas.1115621109.
PubMed: 22308390.

57. O'Mahony C, Scully P, O'Mahony D, Murphy S, O'Brien F et al. (2008)
Commensal-induced regulatory T cells mediate protection against

pathogen-stimulated NF-kappaB activation. PLoS Pathog 4: e1000112.
PubMed: 18670628.

58. Hess DJ, Henry-Stanley MJ, Erickson EA, Wells CL (2002) Effect of
tumor necrosis factor alpha, interferon gamma, and interleukin-4 on
bacteria-enterocyte interactions. J Surg Res 104: 88-94. doi:10.1006/
jsre.2002.6417. PubMed: 12020125.

59. Kvale D, Løvhaug D, Sollid LM, Brandtzaeg P (1988) Tumor necrosis
factor-alpha up-regulates expression of secretory component, the
epithelial receptor for polymeric. Ig - J Immunol 140: 3086-3089.

60. Phalipon A, Corthésy B (2003) Novel functions of the polymeric Ig
receptor: well beyond transport of immunoglobulins. Trends Immunol
24: 55-58. doi:10.1016/S1471-4906(02)00031-5. PubMed: 12547499.

61. Sansonetti PJ (2008) Host-bacteria homeostasis in the healthy and
inflamed gut. Curr Opin Gastroenterol 24: 435-439. doi:10.1097/MOG.
0b013e32830007f7. PubMed: 18622156.

Enterocyte-Associated GM in Infants and Adults

PLOS ONE | www.plosone.org 11 November 2013 | Volume 8 | Issue 11 | e81762

http://dx.doi.org/10.1371/journal.pone.0036957
http://www.ncbi.nlm.nih.gov/pubmed/22606315
http://dx.doi.org/10.1038/nature09646
http://www.ncbi.nlm.nih.gov/pubmed/21270894
http://dx.doi.org/10.1073/pnas.1115621109
http://www.ncbi.nlm.nih.gov/pubmed/22308390
http://www.ncbi.nlm.nih.gov/pubmed/18670628
http://dx.doi.org/10.1006/jsre.2002.6417
http://dx.doi.org/10.1006/jsre.2002.6417
http://www.ncbi.nlm.nih.gov/pubmed/12020125
http://dx.doi.org/10.1016/S1471-4906(02)00031-5
http://www.ncbi.nlm.nih.gov/pubmed/12547499
http://dx.doi.org/10.1097/MOG.0b013e32830007f7
http://dx.doi.org/10.1097/MOG.0b013e32830007f7
http://www.ncbi.nlm.nih.gov/pubmed/18622156

	The Enterocyte-Associated Intestinal Microbiota of Breast-Fed Infants and Adults Responds Differently to a TNF-α-Mediated Pro-Inflammatory Stimulus
	Introduction
	Materials and Methods
	Subject enrolment and sample collection
	Fecal slurry preparation
	HT29 cell culture conditions and evaluation of MUC2 transcriptional levels
	Fecal slurry-HT29 cell interaction assay
	Visualization of the HT29 cell-associated microbiota fraction by fluorescence microscopy
	Microbial DNA extraction from fecal slurry and enterocyte-associated microbiota fraction
	16S rDNA gene amplification
	Pyrosequencing of fecal slurries
	Bioinformatic analysis of 16S rDNA gene sequencing data
	HTF-Microbi.Array/qPCR combined approach

	Results
	16S rDNA sequencing of the fecal microbiota in breast-fed infants and adults and validation of the HTF-Microbi.Array for the high taxonomic level fingerprinting of the human fecal microbiota
	The HT29 cell-associated microbiota fraction in breast-fed infants and adults
	TNF-α differently modulates the HT29 cell-associated microbiota fraction in breast-fed infants and adults

	Discussion
	Supporting Information
	Author Contributions
	References


