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Purpose of review

To provide an update on the possible role of nanoparticles as sensitizing occupational agents and on the
influence of nanoparticles-exposure on the appearance/exacerbation of occupational allergy.

Recent findings

Recent case reports, epidemiological studies, and experimental investigations in cellular and animal models
demonstrated the potential for nanomaterials to favor/interfere with occupational allergy. First data are
emerging on the sensitizing potential of nanoparticles that can act as haptens linking to proteins, with a
formation of a ‘corona’. Nanoparticles with carrier protein become a complete antigen and induce specific
immune response. Moreover, they act as adjuvant favoring sensitization to bound molecules. The disruption
of the respiratory and skin barrier, the modulation of immune response toward Th1 or Th2 immune reaction
and the interaction with immune effector cells (mast cells and eosinophil in particular) can explain the
potential for nanoparticles to exacerbate pre-existing allergic conditions.

Summary

The exposure to nanoparticles represents a possible risk for occupational allergy both in the respiratory
tract and in the skin. A deeper knowledge on the role of nanomaterials in the etiology/development of the
allergic disease will allow to implement risk assessment and preventive measures for nanosafety in the
contest of technological expansion.
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INTRODUCTION

Exposure to nanomaterials is increasing in the occu-
pational setting, as they are utilized in a wide range
of industries, many people who work outdoors are
exposed to ultrafine particles (UFPs) present in pol-
lution, and even the most common work tools, such
as laser printers, emit nanoparticles. Nanomaterial
exposure is associated with appearance or worsening
of allergies, the most common occupational ill-
nesses [1

&

,2]: 9–25% of adult-onset asthma cases
are of occupational origin [3] and allergic contact
dermatitis (ACD) represents 20% of all work-related
cutaneous disorders [4]. However, occupational
health risks in general (and allergic in particular)
associated with nanomaterials are not well estab-
lished and little information is available on their
safe exposure levels, biological interaction and tox-
icity [5,6

&&

]. Assessing the level of nanoparticles
environmental contamination and the internal
dose in exposed workers is not easy due to the lack
of appropriate measure devices and bioassays and
even more difficult for the co-presence of other
particles of different type than those of interest
[6

&&

]. Furthermore, airborne chemicals can be
t © 2022 Wolters Kluwe

rs Kluwer Health, Inc. All rights rese
adsorbed onto nanoparticles that gain new bioactive
function [7,8]. Despite the continuous increase in
number of workers exposed to nanoparticles there
are few reports in literature on nanoparticle specific
sensitization in humans [9]. More data are available
on nanoparticles worsening pre-existing allergic/
immunologic diseases [9]. Moreover, clear demon-
stration has been shown in vitro and in animals on
the role of nanoparticles in modulating the immune
r Health, Inc. All rights reserved.
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KEY POINTS

� Nanoparticles can act as haptens inducing activation of
the adaptive immune system with specific responses.

� Nanoparticles enter immune cells and the nucleus
inducing toxic effects or modulating their
immune function.

� Nanoparticles have an adjuvant effect that facilitates
sensitization to environmental allergens.

� Nanoparticles can damage and cross the epithelial
barriers of the airways and skin causing the
aggravation of preexisting diseases.

� There are few human studies on the immune potential
of nanoparticles, the knowledge gained on the
mechanisms derives mainly from in vitro and
animal studies.

Occupational disease
response favoring sensitization to occupational and
nonoccupational allergens [9–11].

The aim of this review is to discuss the scientific
evidence supporting the role of nanoparticles in the
 Copyright © 2022 Wolters Kluwer H

FIGURE 1. Mechanisms of nanoparticle penetration in cells.
phagocytosis, smaller nanoparticles by pinocytosis and the very s
nanoparticles reach the nucleus and can react with DNA, interfer
with mitochondria with ROS production, can be incorporated in e
metal-nanoparticles release ions (responsible for their toxicity).
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development and/or exacerbation of allergies and to
explore mechanisms through which a pathological
outcome might derive from professional exposure,
analyzing them in the perspective of occupational
biosafety of nanowork.
NANOPARTICLE BIOLOGICAL
INTERACTIONS

Nanoparticles can enter the human body through
inhalation, ingestion and skin absorption, reach tis-
sues and enter cells (Fig. 1) [12]. Incells, nanoparticles
can be included within exosomes, that allow them to
spread from the capturing cells (macrophage and
epithelial or endothelial cells) to the blood stream
and other cell types and tissues [13

&

]. Metal-based
nanoparticles release ions in biological environment
(cells, tissues, culture medium, circulation) [14–19].
Physics (dimension, specific surface area, shape, crys-
tal structure), chemistry (elemental components, ion
release) and aggregation tendency are responsible for
the biological effects of nanoparticles [20,21

&&

]: for
instance, BALB/c 3T3 fibroblasts undergo a higher
ealth, Inc. All rights reserved.

Microparticles and nanoparticle aggregates enter cells by
mall of diameter <10 nm penetrates directly. Inside the cells,
e with protein synthesis in the endoplasmic reticulum, interact
xosome that are released and spread all over the body and
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degree of cell death when exposed to Cobalt(Co)-
nanoparticles rather than Co-microparticles and
ions, whereas only micro- and nanoparticles have
morphological transforming potential [22]. Further-
more, Co-nanoparticles influence innate immunity
and apoptosis, whereas microparticles and ions affect
different functional pathways [23]. There are definite
observations that nanoparticles influence primarily
immune cells and that their interaction can modify
the immune response [9,10,24,25] and there are data
showing the influence of nanoparticles in eliciting,
favoring, and treating allergic diseases [1

&

,9,11,
26,27

&&

].
NANOPARTICLE-INDUCED
OCCUPATIONAL ALLERGY

Most nanoparticles are considered poorly immuno-
genic in terms of inducing an adaptive immune
response [27

&&

]. However, nanoparticles may act as
haptens when bound to proteins, with conforma-
tional changes which might trigger immune
responses [9]. Antigen presenting cells (APCs) can
detect and bind nanoparticles by toll-like receptors,
through which they deliver signals to the immune
system [28,29]. In fact, there is evidence that specific
antibodies can be produced against nanoparticle
liposomes, synthetic polymers, and fullerenes conju-
gated with proteins [27

&&

,30] and repeated exposures
to gold(Au)-nanoparticles induce a nanoparticle-
mediated isotype class switching to immunoglobulin
E (IgE) [31].

At present, data on the immune effects of occu-
pational exposure to nanoparticles are essentially
based on limited case reports.

A chemist, working in the synthesis of den-
drimers, suffered from throat congestion, flushing
of the face, rhinitis and erythema multiforme-like.
Biopsy of the lesions showed inflammatory infiltra-
tion at perivascular and subepidermal areas and con-
fluent epidermal necrosis consistent with the
diagnosis of erythema multiforme-like ACD. Symp-
toms disappeared after 3 weeks out of work and ste-
roid treatment and recurred after re-exposure [32].

Nickel (Ni) allergy with throat congestion, post-
nasal drip, flushing of the face and skin reactions to
earrings, never presented before, was diagnosed in a
young healthy nonsmoking female occupationally
exposed to dry Ni-nanoparticles powder [33], sug-
gesting that sensitization via inhalation may favor
elicitation reactions to other tissues.

A questionnaire-based study showed that work-
ers handling various types of nanoparticles reported
sneezing (as direct effect) and ACD (as worsened
symptom) [34]. However, there was no clear evi-
dence of a metal specific immune response, or other
 Copyright © 2022 Wolters Kluwe
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aspecific (e.g., irritant) mechanisms. In 416 Taiwa-
nese workers, titanium oxide(TiO)-nanoparticles
exposure was significantly associated with increased
fractional exhaled nitric oxide (FENO) concentra-
tions, in turn significantly associated to asthma,
allergic rhinitis, peak expiratory flow rate, and NF-
kB in exhaled breath condensate [35]. A study con-
ducted in workers handling carbon nanotubes
(CNTs) and nanofibers (CNT/F) demonstrated a sig-
nificant positive association between respiratory
allergy appearance and the amount (P¼0.040)
and time of exposure (P¼0.008), with 18% of work-
ers evidencing CNT/F in sputum [36].

Throat irritation and cough appeared 24 h after
the inhalation challenges with zinc(Zn)-nanopar-
ticles in healthy nonsmoking subjects with nano-
particles in concentrations comparable with those
of an emission study of galvanized materials (sham,
0.5, 1.0 and 2.0 mg/m3) [37]. Symptoms were asso-
ciated with increase in neutrophils, interleukin (IL)-
8, IL- 6, matrix metalloproteinase and tissue inhib-
itors of metalloproteinases in induced sputum start-
ing at the lowest Zn-nanoparticle concentration.

Significant increase in tumor necrosis factor-a,
IL-6, and IL-8 were found in workers exposed to
wood and metal nanoparticles (zinc, manganese,
and chromium) respect to office workers [38].

In a prospective panel study, significant higher
levels of sCD62P, sCD40 and sTNFR2 were found
over a working day in nanoparticle-handling respect
non-nanoparticle-handling control workers, with-
out changes in lung function and FENO [39].

However, dermal and respiratory exposure to
nanoparticles nearly always occurs contemporary
to exposure to other substances to which allergic
sensitization easily occurs. Studies are mostly in vitro
or in animals and the only evidence in humans
derives from the study of the influence of UFPs,
present in air pollution, on allergic sensitization
to environmental allergens. In this case, however,
the effects of nanoparticles are in conjunction with
those of other chemicals and distinguish the role of
various substances is not always easy.

The enhancement of the immunogenicity of the
allergens, the increase in the permeability of the
airway and skin epithelial barriers, and the enhance-
ment of the Th2 immunological response in the
airways and Th1 in the skin are the nanoparticle-
induced mechanisms favoring sensitization to co-
exposed allergens (Fig. 2).

Some nanoparticle characteristics can impact
the biological properties of the nanoparticle-bound
allergen. As example, mesoporous Silicon dioxide(-
SiO2)- nanoparticles have a higher binding capacity
for allergens than nonporous ones with influence
on the three-dimensional fold of the protein. The
r Health, Inc. All rights reserved.
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FIGURE 2. Mechanisms of nanoparticle-induced bronchial inflammation and hyperreactivity. Several nanoparticles have a
direct toxic effect on ciliary activity and bronchial epithelium allowing easier penetration of allergens alone or conjugated with
nanoparticle. The adjuvant properties of nanoparticles facilitate allergic sensitization by inducing antigen presenting
cellmaturation and stimulating a Th2 reaction. In sensitized individuals, the allergen reacts with mast cells inducing severe
asthma attacks. Nanoparticlescan have a direct effect on mast cells and eosinophils which release chemical mediators,
chemokines and cytokines thus inducing inflammation. Damaged epithelial cells produce alarmins (IL33, IL25, TSLP) which
promote type 2 inflammation through the activation of type 2 innate lymphoid cells. The resulting inflammation is a direct
cause of bronchial hyperreactivity.

Occupational disease
allergenic response to the resulting partial unfolded
allergens was enhanced, as observed by mediator
release assays [40

&&

].
Diesel exhaust particles (DEPs) and UFPs present

in air pollution, favor sensitization to associated aller-
gen by its direct effects on the elemental composition
of pollens causing numerous cracks in its surface and
facilitating pollen content liberation [7,41,42].

Nanoparticles alter the bronchial epithelial bar-
rier, allowing an easy penetration of allergens in the
mucosa where they react with immune cells promot-
ing allergen sensitization and inducing a heavy mast
cell degranulation with severe reactions. Graphene-
nanoparticles (substance composed by a monatomic
layer of carbon atoms used in the semiconductor
systems and in car batteries) damage the bronchial
epithelial barrier altering the phosphorylation level
of proteins in the adherens junction and tight
 Copyright © 2022 Wolters Kluwer H
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junction pathways [43]. TiO2-nanoparticles and
SiO2-nanoparticles interact with lipid bilayers, cause
dysfunctions of various lipid-rich environments,
such as pulmonary surfactants, enhance IL-1a syn-
thesis and induce unbalanced overexpression of
immature neurotrophins, leading to apoptotic death
of lung epithelial cells [44].

Nanoparticles can bypass the mechanisms that
prevent APC/antigen interactions in the respiratory
tract [45]. Small hydrophilic nanoparticles with
neutral charge evade the mucus layer [46], and nano-
particles, such as TiO2-nanoparticle, ZnO-nanoparti-
cle and Aluminum(Al)- nanoparticle, can escape
phagocytic clearance thus increasing the potential
interaction with APCs [47].

The simultaneous administration of allergen with
SiO2-nanoparticles, Cerium(Ce)O2-nanoparticles,
quantum dots, and TiO2-nanoparticles during
ealth, Inc. All rights reserved.
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sensitization induce in experimental animals a severe
asthmatic response, characterized by high allergen-
specificantibody levels, inflammatorycell infiltration,
and high levels of Th2 cytokine [48–50]. Metallic
nanomaterials, in particular iron(Fe)- nanoparticles,
TiO2-nanoparticles, and Si-nanoparticles, induce
cytotoxicity to lung epithelial cells that release IL-
33, TSLP, GM-CSF, and IL-25 with activation of den-
dritic cells (DCs), disruption of the Th1/Th2 balance in
the lung, and amplification of oxidative stress, all
factors evidencing an adjuvant effect on sensitization
[44,51].

The formation of a ‘corona’ is a crucial feature of
nanoparticles. It is due to the high free energy of
nanoparticles that facilitate the interaction with
different biomolecules. The complex ‘corona-nano-
particles’ can change the extrinsic properties of the
nanoparticles, but also structure and function of the
bound biomolecules. Experiments made with nano-
particles with allergens as ‘corona’ demonstrated the
potential for the complex to induce and modulate
the allergic response [52,53

&

].
A similar condition can be described in the skin.

In fact, immune effects following dermal exposure
to an agent are dependent on the degree to which
the skin protects from its entry into the body. Nano-
particles skin penetration depends on many factors:
intrinsic to nanoparticles (size, hydrophobicity, sur-
face charge, ion releasability and morphology), epi-
dermis status (epidermal thickness, integrity, degree
of hydration, and skin pH,) and environmental
stimuli (UV exposure) [54–63]. Detailed description
of cutaneous disfunction in allergic diseases by
exogenous and occupational factors, including
nanoparticles, are extensively described [64,65,
66

&

]. Epithelial barrier dysfunction is a key factor
in the pathogenesis of skin allergy favoring allergen
sensitization through transcutaneous route. When
in the derma, nanoparticles interact with the
immune system triggering a cascade of cytokines
characteristic of delayed allergic reactions. It is the
case of palladium(Pd)- nanoparticles that favor the
release of interferon (IFN)-g, while inhibiting the
tolerogenic IL-10 [67–69] and multiwalled CNTs
(MWCNTs) inducing IFN-g production by mito-
gen-stimulated T-cells from healthy subjects [70].

Nanoparticles can pass the intact skin barrier via
three main pathways: intracellular, intercellular and
follicular [71] (Fig. 3). Amphiphilic nanoparticles
pass the skin by intracellular route [71]; size,
mechanical properties, interference with tight junc-
tions are essential for the intercellular route [72,73];
whereas the follicular route is the main way for
metal nanoparticles [74]. Nanoparticles enter cells
by endocytotic and nonendocytotic pathway gain-
ing access to the cytoplasm [75] and reaching the
 Copyright © 2022 Wolters Kluwe
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nucleus [15]. Metal nanoparticles can release ion
into the cells [14,15,18,27

&&

,75–77] so facilitating
allergic sensitization and toxicity [15,18,20,21

&&

,22,
76]. Single-walled carbon nanotubes, TiO2-nano-
particles, and C60-nanoparticles are classified as
skin sensitizer being able, when internalized into
keratinocytes, to interact with skin proteins, to
increase CD86 expression and to modulate inflam-
matory cytokine production [78].
NANOPARTICLES WORSENING
ESTABLISHED ALLERGY

Whatever form and chemical species they acquire
inside the body, nanomaterials can cause oxidative
stress, important factor for the increase of the immu-
nogenicity of allergens [79] for the induction of
allergic reactions [80–83] and responsible for lung
[84] and skin inflammation [54,85]. The increase in
reactive oxygen species (ROS) can worsen already
present allergic conditions [45].

Clear demonstration of nanoparticles worsen-
ing established allergy has been evidenced for UFPs.
In fact, UFPs can favor airway remodeling [86] and
lung function decrease especially when associated to
reactive chemicals as polycyclic aromatic 6 hydro-
carbons (PAHs) from diesel exhaust and other sour-
ces [87].

Inflammation is a critical step for the nanopar-
ticle-exacerbated respiratory symptoms in patients
with chronic airway diseases [88

&

,89]. UFPs, from
DEP in particular, trigger airway hyperresponsive-
ness (AHR) and inflammation via neuro-mediator
release with a dose-dependent increase of bradyki-
nin, ATP, and CGRP levels in nanoparticle-exposed
normal human bronchial epithelial cells [90].

The increase of AHR and worsening of preexist-
ing asthma after exposure to nanoparticles (as exam-
ple generated by laser printers) and to CNTs are also
evident humans, but the mechanism remains
poorly understood [91–94]. Most studies focused
on combustion-derived particles, demonstrating
the capacity of environmental UFPs to favor the
progression of respiratory allergy [95–100]. A nega-
tive association between the level of UFP exposure
and percentage predicted forced expiratory volume/
forced vital capacity ratio has been evidenced. The
effects were greater in asthmatics compared to non-
asthmatics, indicating an interaction between
asthma status and the likelihood of experiencing
respiratory symptoms when exposed to UFPs [101].

Silver(Ag)-nanoparticles have the potential to
prime mast cells to allergic responses, which could
be of particular concern to atopic populations as the
large use of Ag-nanoparticles in industrial applica-
tions [27

&&

,102,103].
r Health, Inc. All rights reserved.
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FIGURE 3. Nanoparticles and skin barrier. Nanoparticles can overcome the skin barrier through 3 pathways: the intracellular
route, with the conditions and modalities described in Figure 1; the intercellular route for smaller nanoparticles, which interfere
with the tight intercellular junctions; the follicular pathway, characteristic of metal-nanoparticles. Upon reaching the dermis,
nanoparticles react with immune cells causing inflammation with the appearance or worsening of skin lesions characteristic of
ACD or atopic dermatitis.

Occupational disease
In the atopic dermatitis model, intradermal
injection of amorphous SiO2-nanoparticles [104],
the application of TiO2-nanoparticles [105], and
other metal-nanoparticles [106] induced an aggra-
vation of clinical skin manifestations, depending on
 Copyright © 2022 Wolters Kluwer H
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the particle size: the smaller the particles the more
important the effects [104,107,108].

ACD are induced and worsen by nanoparticles
[78], depending on nanoparticle morphology [105],
carboxylation [109], and other characteristics as
ealth, Inc. All rights reserved.
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dimension, shape, surface, potential to penetrate
epithelial layer, and interference with cytokine pro-
ducing immune cells [9–11,20,44,64,110,111]. Inter-
estingly, Au- nanoparticles are unlikely to induce
ACD, but in case of skin sensitization to Au-ions,
the bronchial exposure to Au- nanoparticles induced
increase in bronchoalveolar lavage lymphocytenum-
ber, expansion of CD8þ T-cells and exposure-depen-
dent increases in serum IgE [112].
DISCUSSION

Nanoparticles have a wider biodistribution and a
greater tissue accumulation compared to their bulk
counterparts as consequence of their physicochem-
ical properties. Such wide biodistribution could be
particularly important from an allergic point of view
because of a possible direct interaction with innate,
adaptive immune system and effector cells such as
mast cells, basophils, and eosinophils. It is conceiv-
able that these interactions may likely develop in
already hypersensitive populations, such as individ-
uals with respiratory or cutaneous allergic diseases
with exacerbation of these preexisting allergic
conditions.

It is challenging to assess the ability of nano-
materials to induce/worsen allergies to safely
develop nanotechnology and nanowork. However,
human data demonstrating the potential for nano-
particles to induce or exacerbate allergic diseases are
very few. On the contrary, experimental studies in
vitro and in in vivo in animals demonstrated that
nanoparticles can act as haptens, become a com-
plete antigen when linked to protein and induce an
immune reaction. Moreover, nanoparticles have
adjuvant proprieties favoring the sensitization to
carried allergens and worsen preexisting allergic
conditions. Data collected from experimental stud-
ies are affected by a bias due to the extremely unde-
fined characterization of nanomatter once it reaches
the human biologic matrixes. In fact, although a
precise chemical-physical characterization can be
obtained for the standing alone nanomaterials, they
do not apply upon interaction of nanoparticles with
the organism and the newly acquired properties are
virtually not predictable and rather complex to
measure. This makes difficult to confidently dem-
onstrate an unequivocable cause-effect relationship.
Moreover, to achieve an experimental result, high
doses and short time of exposure are applied,
whereas the level of contamination is expected to
be rather low in the workplace for a chronic mode
of exposure.

Despite these limitations, the few human and
the many in vitro and animal studies suggest the
immunogenic potential of nanoparticles. Therefore,
 Copyright © 2022 Wolters Kluwe
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the precautionary principle by limiting exposure to
the minimum in the workplace is mandatory. Miti-
gation measures should be tailored due to the broad
variety of potential sources and activities in indus-
trial scenarios. Limited exposure data and the rela-
tively short period since the first exposure may have
influenced the incidence of adverse effects found in
epidemiological studies. Therefore, exposed workers
should be carefully monitored, promoting the col-
lection of all possible adverse events to have as much
data as possible on the appearance/worsening of
pathological conditions in relation to all morpho/
chemical and environmental characteristics of
nanoparticle exposure.
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37. Monsé C, Raulf M, Hagemeyer O, et al. Airway inflammation after inhalation of
nano-sized zinc oxide particles in human volunteers. BMC Pulm Med 2019;
19:266.

38. Kurjane N, Zvagule T, Reste J, et al. The effect of different workplace
nanoparticles on the immune systems of employees. J Nanopart Res
2017; 19:320.

39. Glass DC, Mazhar M, Xiang S. Immunological effects among workers who
handle engineered nanoparticles. Occup Environ Med 2017; 74:868–876.
 Copyright © 2022 Wolters Kluwer H

62 www.co-allergy.com
40.
&&

Mills-Goodlet R, Johnson L, Hoppe IJ, et al. The nanotopography of SiO(2)
particles impacts the selectivity and 3D fold of bound allergens. Nanoscale
2021; 13:20508–20520.

The study concerns structural investigations upon the formation of protein corona
which are important when considering immunological outcomes, as particle
binding can influence the allergenic response elicited by the bound allergen.
41. Berger M, Bastl M, Bouchal J, et al. The influence of air pollution on pollen

allergy sufferers. Allergol Select 2021; 5:345–348.
42. Li S, Wu W, Wang G, et al. Association between exposure to air pollution and

risk of allergic rhinitis: a systematic review and meta-analysis. Environ Res
2021; 205:112472.

43. VanDenBroucke S, Vanoirbeek JAJ, Derua R, et al. Effect of graphene and
graphene oxide on airway barrier and differential phosphorylation of proteins
in tight and adherens junction pathways. Nanomaterials 2021; 11:1283.
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81. Garcés M, Marchini T, Cáceres L, et al. Oxidative metabolism in the
cardiorespiratory system after an acute exposure to nickel-doped nanopar-
ticles in mice. Toxicology 2021; 464:153020.

82. Michaeloudes C, Abubakar-Waziri H, Lakhdar R, et al. Molecular mechan-
isms of oxidative stress in asthma. Mol Aspects Med 2021; 101026. [Online
ahead of print]

83. Ma J, Han M, Yang D, et al. Vps33B in dendritic cells regulates house dust
mite-induced allergic lung inflammation. J Immunol 2021; 207:2649–2659.

84. Mohammapdour R, Ghandehari H. Mechanisms of immune response to
inorganic nanoparticles and their degradation products. Adv Drug Deliv
Rev 2021; 180:114022.

85. Palmer BC, Phelan-Dickenson SJ, DeLouise LA. Multiwalled carbon nano-
tube oxidation dependent keratinocyte cytotoxicity and skin inflammation.
Part Fibre Toxicol 2019; 16:3.

86. Thurston GD, Balmes JR, Garcia E, et al. Outdoor air pollution and new-onset
airway disease. an official American Thoracic Society Workshop Report. Ann
Am Thorac Soc 2020; 17:387–398.

87. Carrard J, Marquillies P, Pichavant M, et al. Chronic exposure to benzo(a)-
pyrene-coupled nanoparticles worsens inflammation in a mite-induced asth-
ma mouse model. Allergy 2021; 76:1562–1565.

88.
&

Leikauf GD, Kim SH, Jang AS. Mechanisms of ultrafine particle-induced
respiratory health effects. Exp Mol Med 2020; 52:329–337.

Complete review on the effects of nanoparticles in the airways.
89. Lee PH, Park S, Lee YG, et al. The impact of environmental pollutants on

barrier dysfunction in respiratory disease. Allergy Asthma Immunol Res 2021;
13:850–862.
 Copyright © 2022 Wolters Kluwe

1528-4050 Copyright � 2022 Wolters Kluwer Health, Inc. All rights rese
90. Lee YG, Lee PH, Choi SM, et al. Effects of air pollutants on airway diseases.
Int J Environ Res Public Health 2021; 18:9905.

91. Khatri M, Bello D, Gaines P, et al. Nanoparticles from photocopiers induce
oxidative stress and upper respiratory tract inflammation in healthy volun-
teers. Nanotoxicology 2013; 7:1014–1027.

92. Mohammadian Y, Nasirzadeh N. Toxicity risks of occupational exposure in 3D
printing and bioprinting industries: a systematic review. Toxicol Ind Health
2021; 37:573–584.

93. De Matteis S, Heederik D, Burdorf A, et al. Current and new challenges in
occupational lung diseases. Eur Respir Rev 2017; 26:170080.

94. Ihrie MD, Bonner JC. The toxicology of engineered nanomaterials in asthma.
Curr Environ Health Rep 2018; 5:100–109.

95. Brandt EB, Biagini Myers JM, et al. Exposure to allergen and diesel exhaust
particles potentiates secondary allergen-specific memory responses, pro-
moting asthma susceptibility. J Allergy Clin Immunol 2015; 136:295–
303.

96. Diaz-Sanchez D, Tsien A, Fleming J, et al. Combined diesel exhaust parti-
culate and ragweed allergen challenge markedly enhances human in vivo
nasal ragweed-specific IgE and skews cytokine production to a T helper cell
2-type pattern. J Immunol 1997; 158:2406–2413.

97. Knox RB, Suphioglu C, Taylor P, et al. Major grass pollen allergen Lol p 1
binds to diesel exhaust particles: implications for asthma and air pollution.
Clin Exp Allergy 1997; 27:246–251.

98. Miller RL, Peden DB. Environmental effects on immune responses in patients
with atopy and asthma. J Allergy Clin Immunol 2014; 134:1001–1008.

99. Brandt EB, Myers JM, Ryan PH, et al. Air pollution and allergic diseases. Curr
Opin Pediatr 2015; 27:724–735.

100. Feray A, Szely N, Guillet E, et al. How to address the adjuvant effects of
nanoparticles on the immune System. Nanomaterials (Basel) 2020; 10:425.

101. Turner A, Brokamp C, Wolfe C, et al. Personal exposure to average weekly
ultrafine particles, lung function, and respiratory symptoms in asthmatic and
nonasthmatic adolescents. Environ Int 2021; 156:106740.

102. Kang H, Kim S, Lee KH, et al. 5 nm silver nanoparticles amplify clinical
features of atopic dermatitis in mice by activating mast cells. Small 2017;
13:1602363.

103. Alsaleh NB, Mendoza RP, Brown JM. Exposure to silver nanoparticles primes
mast cells for enhanced activation through the high-affinity IgE receptor.
Toxicol Appl Pharmacol 2019; 382:114746.

104. Hirai T, Yoshioka Y, Takahashi H, et al. Amorphous silica nanoparticles
enhance cross-presentation in murine dendritic cells. Biochem Biophys Res
Commun 2012; 427:553–556.

105. Palmer BC, DeLouise LA. Morphology-dependent titanium dioxide nanopar-
ticle-induced keratinocyte toxicity and exacerbation of allergic contact der-
matitis. HSOA J Toxicol 2020; 4:019.

106. Jatana S, Palmer B, Phelan S, DeLouise L. Immunomodulatory effects of
nanoparticles on skin allergy. Sci Rep 2017; 7:3979.

107. Yanagisawa R, Takano H, Inoue K, et al. Titanium dioxide nanoparticles
aggravate atopic dermatitis-like skin lesions in nc/nga mice. Exp Biol Med
2009; 234:314–322.

108. Yanagisawa R, Takano H, Inoue K, et al. Size effects of polystyrene nano-
particles on atopic dermatitis-like skin lesions in nc/nga mice. Int J Immu-
nopathol Pharmacol 2010; 23:131–141.

109. Palmer BC, Phelan-Dickenson SJ, DeLouise LA, et al. Multiwalled carbon
nanotube oxidation dependent keratinocyte cytotoxicity and skin inflamma-
tion. Part Fibre Toxicol 2019; 16:3.

110. Larese Filon F, Crosera M, Mauro M, et al. Palladium nanoparticles exposure:
evaluation of permeation through damaged and intact human skin. Environ
Pollut 2016; 214:497–503.

111. Corsini E, Engin AB, Neagu M, et al. Chemical-induced contact allergy: from
mechanistic understanding to risk prevention. Arch Toxicol 2018;
92:3031–3050.

112. Roach KA, Anderson SE, Stefaniak AB, et al. Evaluation of the skin-sensitiz-
ing potential of gold nanoparticles and the impact of established dermal
sensitivity on the pulmonary immune response to various forms of gold.
Nanotoxicology 2020; 14:1096–1117.
r Health, Inc. All rights reserved.

rved. www.co-allergy.com 63


