
Citation: Kameda, K.; Takahashi, E.;

Kimoto, T.; Morita, R.; Sakai, S.;

Nagao, M.; Fujisawa, T.; Kido, H.

A Murine Model of Food Allergy by

Epicutaneous Adjuvant-Free

Allergen Sensitization Followed by

Oral Allergen Challenge Combined

with Aspirin for Enhanced Detection

of Hypersensitivity Manifestations

and Immunotherapy Monitoring.

Nutrients 2023, 15, 757. https://

doi.org/10.3390/nu15030757

Academic Editor: Rosina

Lopez-Fandino

Received: 26 December 2022

Revised: 29 January 2023

Accepted: 30 January 2023

Published: 2 February 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

nutrients

Article

A Murine Model of Food Allergy by Epicutaneous
Adjuvant-Free Allergen Sensitization Followed by Oral
Allergen Challenge Combined with Aspirin for Enhanced
Detection of Hypersensitivity Manifestations and
Immunotherapy Monitoring
Keiko Kameda 1,2 , Etsuhisa Takahashi 1, Takashi Kimoto 1, Ryoko Morita 1, Satoko Sakai 1, Mizuho Nagao 2 ,
Takao Fujisawa 2 and Hiroshi Kido 1,*

1 Division of Enzyme Chemistry, Institute for Enzyme Research, Tokushima University,
Tokushima 770-8503, Japan

2 Allergy Center and Institute for Clinical Research, Mie National Hospital, Tsu 514-0125, Japan
* Correspondence: kido@tokushima-u.ac.jp; Tel.: +81-88-633-7423

Abstract: Food allergy is one of the major existing health problems, but no effective treatment is
available. In the current work, a murine model that closely mimics pathogenesis of human food
allergy and its quantifiable diagnostic parameter design, even for mild hypersensitivity reactions,
were established. BALB/c mice were epicutaneously sensitized with 1 mg chicken egg ovomucoid
(OVM) or cow’s milk casein, free of adjuvants, five times a week for two consecutive weeks. Eleven
days later, allergen-specific IgG1 and IgE in serum were measured by ELISA. On day 25, 20 mg
OVM or 12 mg α-casein was administered orally, and allergic reactions such as the fall in rectal
temperature, symptom scores during 90–120 min, serum mast cell protease-1 and cytokine levels
were monitored. The detection of mild allergic reactions due to adjuvant-free allergen sensitization
and oral allergen challenge routes was amplified by the combination of oral allergen and aspirin
administration simultaneously or aspirin administration within 15–30 min before an allergen chal-
lenge. Quantification of the maximum symptom score and the frequency of symptoms during the
monitoring period improved evaluation accuracy of food allergy signals. Based on these results,
efficacy of casein oral immunotherapy for cow’s milk allergies, which are generally difficult to detect,
was monitored adequately.

Keywords: food allergy; murine model; aspirin; skin sensitization; symptom score; enhanced detection;
oral allergen challenge; chicken’s egg OVM allergy; cow’s milk casein allergy

1. Introduction

The prevalence of food allergy has continued to rise over the past several decades and
currently affects 6% to 13% of the world population, making it an important global health
problem [1]. Antigen avoidance, antigen elimination diets and symptomatic treatment with
antihistamines and other medications are currently considered the standard treatments.
Immunotherapy has been developed for food allergy, but there are still many issues to
be addressed, such as more effective and shorter treatment methods and more effectively
avoiding the risk of adverse reactions, sometimes including anaphylaxis [1]. For further
analysis of the mechanism of food allergy onset and development of new treatment modal-
ities, it is desirable to develop widely accepted standardized animal models that closely
resemble the onset mechanisms of human food allergy [2], that is adjuvant-free allergen
sensitization and adjuvant-free oral allergen challenge, as well as the design of sensitive
evaluation methods.

Nutrients 2023, 15, 757. https://doi.org/10.3390/nu15030757 https://www.mdpi.com/journal/nutrients

向

o
e
 ゜

e;;edC；tfi! 

g 

https://doi.org/10.3390/nu15030757
https://doi.org/10.3390/nu15030757
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/nutrients
https://www.mdpi.com
https://orcid.org/0000-0003-1776-1845
https://orcid.org/0000-0003-3557-8761
https://orcid.org/0000-0002-9196-9436
https://doi.org/10.3390/nu15030757
https://www.mdpi.com/journal/nutrients
https://www.mdpi.com/article/10.3390/nu15030757?type=check_update&version=1


Nutrients 2023, 15, 757 2 of 16

Many research groups have recently confirmed the hypothesis that food allergy in
infants and children is caused by epicutaneous allergen sensitization at the sites of skin
inflammation, such as atopic dermatitis [3]. The hypothesis was also tested and confirmed
by clinical studies of peanut allergy by Lack and coworkers [4] and for chicken egg allergy
by our group [5]. Naturally occurring food allergy does not exist in rodents, and, for
this reason, strong and non-natural sensitization with adjuvants has been used in most
experimental food allergy rodent models, such as oral allergen administration combined
with an adjuvant cholera toxin, or intraperitoneal allergen administration with alum [6].
However, the use of adjuvants may induce specific IgE responses against proteins that are
usually not considered as allergenic [7,8]. Furthermore, allergen challenge experimental
studies designed to evoke allergic reactions in mice also involve the use of non-natural
allergen administration routes, such as intraperitoneal or intravenous administration, rather
than the natural oral route via gastrointestinal immunity. Therefore, the results of such
experiments are difficult to apply to the analysis of the pathogenesis of human food allergy
and to improve human immunotherapy.

In this study, we aimed to establish mouse models treated with adjuvant-free allergen
sensitization and adjuvant-free oral allergen challenge, and to design quantifiable and
sensitive diagnostic parameters for the treatments of food allergy. Mice were epicutaneously
sensitized with either of the two major common food allergens in infants: chicken egg
ovomucoid (OVM) or cow’s milk casein [9,10]. The onset of food allergy was confirmed
by the increase in levels of blood allergen-specific IgE (sIgE), IgG1 (sIgG1), mouse mast
cell protease-1 (mMCPT-1) and cytokine levels. The severity of allergic reactions induced
by oral allergen challenge was evaluated by the fall in rectal temperature and by modified
evaluation methods of symptom score reported [11–13]. To amplify the detection of mild
allergic symptoms following oral allergen challenge, we established the method of oral
aspirin treatment, including precise treatment timing relative to allergens in the food
allergy mouse models. Finally, we introduced casein immunotherapy monitoring data in
adjuvant-free casein-sensitized cow’s milk allergy mouse models.

2. Materials and Methods
2.1. Mice

The experiment was conducted in 7-week-old BALB/c female mice purchased from
Japan SLC, Inc. (Shizuoka, Japan). All mice were kept under specific pathogen-free
conditions and controlled conditions of humidity (40 ± 5%) and temperature (25 ± 1 ◦C).
All animals were treated according to the Guide for the Care and Use of Laboratory Animals
(NIH Publication No. 85–23, 1996). This study was approved by the Ethics Committee of
Animal Care and Experimentation of Tokushima University (#T29-93 and T2020-81).

2.2. Antigens and Reagents

OVM, the trypsin inhibitor from chicken egg whites, and casein from cow’s milk were
purchased from Nacalai Tesque (Kyoto, Japan). Acetylsalicylic acid (aspirin: ASA), lysine
acetylsalicylic acid (lysine-aspirin: L-ASA) and α-casein from cow’s milk were purchased
from Sigma-Aldrich (St. Louis, MO, USA). Sodium dodecyl sulfate (SDS) and ethanol
(EtOH) were purchased from FUJIFILM Wako Chemicals Corporation (Osaka, Japan).
Mouse MCPT-1 (mMCPT-1) uncoated enzyme-linked immunosorbent assay (ELISA) kit
was purchased from Invitrogen (Waltham, MA, USA).

2.3. Epicutaneous Sensitization

For epicutaneous sensitization, the shaved back skin was treated with 4% SDS in sterile
distilled water in order to damage tight junction barrier integrity in the intraepidermal
granule cell layer of the skin [14,15]. After SDS treatment for 10 min, 1 mg of OVM or
casein in 100 µL of saline was applied to the skin. This process of allergen sensitization was
conducted five times a week in the first 2 weeks of the study (from day 0 to day 11). Naïve
mice served as negative controls.
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2.4. Measurement of Allergen sIgE, sIgG1 and Mouse Mast Cell Protease-1

The titers of sIgE and sIgG1 were measured by ELISA using mouse serum collected
on day 11 after the initial sensitization. In these assays, the 96-well NUNC-immunoplate
(Thermo Fisher Scientific, Waltham, MA, USA) was coated with allergen (1 µg/well) in
carbonate buffer (pH 9.6) for 2 h at 37 ◦C, then washed 3 times with 50 mM Tris-HCl
(pH 8.0) containing 0.15 M NaCl and 0.05% Tween 20 (TBST). The plate was blocked with
1% BSA in 50 mM Tris-HCl (pH 8.0) containing 0.15 M NaCl (TBS) for 2 h at 37 ◦C, and
then washed three times with TBST. To measure sIgE levels, sera were serially diluted from
1:20 to 1:2012 with 1% BSA in TBST, added to each well (100 µL/well) and stood overnight
at 4 ◦C. To measure sIgG1 levels, sera were serially diluted from 1:200 to 1:20019 with TBST
containing 1% BSA, added to each well (100 µL/well) overnight at 4 ◦C. After washing five
times with TBST, the plate was incubated with HRP-conjugated rat anti-mouse IgE (heavy
chain) secondary antibody (Invitrogen) (100 µL/well of 1:2000 dilution) or HRP conjugated
goat anti-mouse IgG1 (BETHYL, Montgomery, TX, USA) (100 µL/well of 1:10,000 dilution)
for 2 h at 37 ◦C. After washing six times with TBST, the plate was incubated with TMB
peroxidase substrate (SeraCare, Milford, MA, USA), according to the instructions provided
by the manufacturer, for 15 min at room temperature. The reaction was subsequently
quenched with 1 M sulfuric acid (50 µL/well), and absorbance at 450 nm was measured
with a SpectraMax ABS PLUS-SC-ACAD (Molecular Devices, San Jose, CA, USA). The
endpoint titers were expressed as the last dilution ratio for which the OD450 value was
twice greater than that of the plate blank.

mMCPT-1 levels in serum were measured by using an uncoated ELISA kit according
to the protocol supplied by the manufacturer. Serum was collected before oral allergen
challenge and 2–24 h after oral load.

2.5. Spleen Cell Culture and Cytokine Productions

At the end of the one-month oral allergen challenge, isolated splenocytes from OVM-
sensitized mice or naïve mice without any treatment were incubated with complete RPMI
medium with or without 1 mg OVM/4 × 106 cells/700 µL/well for 3 days at 37 ◦C as
previously described [16]. The concentrations of IL-4, IL-5, IL-6, IL-9, IL-13 and IFN-γ
in the culture media supernatant were measured by LEGEND-plexTM and analyzed by
LEGENDplexTM Data Analysis Software (BioLegend, San Diego, CA, USA) according to
the protocols provided by the manufacturers.

2.6. Assessment of Anaphylaxis by Fall in Rectal Temperature

Sensitized and naïve mice that fasted for more than 2 h were challenged with OVM
(20 mg/200 µL/head) using feeding needles on day 25 after the initial epicutaneous
sensitization, and then changes in rectal temperature were measured 10 min before and
after allergen load every 10 min up to 90–120 min using a Microprobe Thermometer BAT-12
(Physitemp, Clifton, NJ, USA). As a positive control experiment of food allergy, 1 mg OVM
was also challenged to the sensitized mice by intraperitoneal route. As an oral challenge test
in the cow’s milk allergy model, the fasted mice received α-casein (12 mg/200 µL/head)
orally, and then changes in rectal temperature were measured.

2.7. Oral Administration of ASA to Amplify Mild Allergic Symptoms Induced by Oral
Allergen Challenge

To amplify mild allergic reactions induced by oral allergen challenge in epicutaneous
adjuvant-free allergen-sensitized mice, ASA or its derivative was administered orally as a
pre-medication at the time of oral allergen challenge, mimicking ASA pre-treatment used in
food-dependent exercise-induced anaphylaxis in humans [17,18]. Fasted mice were given
100 µL of ASA in 50% EtOH, L-ASA in 5% EtOH, or 50% EtOH orally before, after or at
the time of allergen challenge, and then changes in rectal temperature (delta T: ∆T) were
monitored. The results were compared to those without ASA treatment. To determine
the most effective ASA dose, ASA was administered at 10 to 300 mg/kg at 30 min before
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allergen challenge. To determine the best timing of ASA treatment, the sub-maximal dose
of ASA (50 mg/kg) was applied 60, 30, 15, 0 min before or 15 min after OVM challenge,
and the ∆T and symptom score were monitored.

2.8. Assessment of Allergic Hypersensitivity Reactions Using a Modified Symptom Scoring System

To evaluate the symptoms and signs of systemic and local allergic symptoms—other
than changes in rectal temperature after oral treatment with 50 mg/kg ASA for OVM
allergy model mice and 100 mg/kg ASA for casein allergy model mice at 30 min before
oral allergen challenge—allergic symptoms were monitored over a period of 90 min using
the symptom scoring system reported previously [11–13]: 0 = no symptoms; 1 = scratching
and rubbing around the nose and head; 2 = puffiness around the eyes and mouth, diarrhea,
pilar erecti, reduced activity, and/or decreased activity with increased respiratory rate;
3 = wheezing, labored respiration, and cyanosis around the mouth and the tail; 4 = no
activity after prodding or tremor and convulsion; 5 = death. The modified symptom score
manifestations between the different treatment groups were compared not only by using
the maximum scores but also by the frequency of recorded score 1 (local symptoms) and
that of score 3 (systemic symptoms) in each group.

2.9. Statistical Analysis

Statistical analysis was performed using JMP software, version 14.2.0 (SAS Institute Inc,
Cary, NC, USA). Data are expressed as mean ± SEMs. Statistical significance was analyzed
by Wilcoxon rank sum test or Tukey-Kramer methods. Significance for all statistical tests
was set at p < 0.05 (*) and p < 0.01 (**).

3. Results
3.1. Epicutaneous OVM Sensitization Induces Severe Hypersensitivity Reactions by
Intraperitoneal OVM Challenge but Not by Oral Challenge

Epicutaneous sensitization with OVM (10 times in 2-week period) resulted in the gen-
eration of OVM sIgE and sIgG1 in serum as detected on day 11 after the initial treatment
(Figure 1A,B). Intraperitoneal OVM challenge (1 mg) on day 25 induced a significant fall in
rectal temperature compared to naïve mice (Figure 1C). In contrast, oral OVM challenge
(20 mg) in sensitized mice did not induce a significant decrease in rectal temperature
(Figure 1D). These results indicate that epicutaneous exposure to OVM induces hypersen-
sitivity states of allergic reaction, whereas the reaction evoked by natural oral allergen
challenge was mild and not enough to allow proper evaluation.

3.2. Compound Effect of Oral ASA Administration on Allergic Hypersensitivity Reactions

Next, we explored the potential of ASA treatment in exacerbating the mild allergic
hypersensitivity reactions induced by oral allergen challenge in sensitized mice. Several
previous clinical studies reported that pre-medication with ASA amplified the appearance
of IgE-mediated exercise-induced human wheat allergy symptoms [17–19] and suggested
that ASA seems to increase allergen absorption from the gastrointestinal tract, with a
resultant increase in circulating allergen levels in patients and animal models [19,20]. In
this arm of the study, we tested the effects of two forms of aspirins; ASA in 50% EtOH,
and L-ASA in 5% EtOH administered orally 30 min before allergen challenge. Oral OVM
challenge alone induced a slight fall in rectal temperature in sensitized mice and almost
no fall was detected in naïve mice (Figure 2B,C). Pre-medication with ASA in 50% EtOH
followed by oral OVM challenge resulted in the largest drop in rectal temperature, whereas
pre-medication of L-ASA in 5% EtOH and 50% EtOH as a vehicle followed by oral OVM
challenge had no significant effect on rectal temperature. Other control experiments of oral
OVM challenge without ASA pre-medication and ASA pre-medication alone showed no
significant change in rectal temperature in the sensitized mice. These results indicate that
pre-medication with ASA selectively amplified hypersensitivity allergic reactions evoked
by oral OVM challenge.
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To determine the optimal dose of ASA necessary to potentiate allergic reactions in-
duced by oral allergen challenge in sensitized mice, we tested the effects of various doses
of oral ASA (Figure 3). The fall in rectal temperature induced by oral OVM challenge
worsened with ASA pre-medication and this effect was ASA dose-dependent from 10 to
100 mg/kg, and the lowest point ∆T reached a plateau above 100 mg/kg ASA.

To determine the optimal timing of ASA medication, the sub-maximal dose of
50 mg/kg ASA was administered at various time points before and after oral OVM chal-
lenge. The largest fall in rectal temperature and the maximum symptom score were
observed when ASA and OVM were administered simultaneously (Figure 4). The effect of
ASA treatment on the lowest point ∆T was minimal at 60 min before OVM administration
(Figure 4B) and the maximum symptom score was also minimal at 60 min before and 15 min
after OVM administration (Figure 4C). These results indicate that the compounding effect
of ASA on allergic hypersensitivity reaction is dependent on its dose as well as the time of
administration relative to that of orally administered allergen. Fall in rectal temperature
and the maximum symptom score showed that the optimal timing of ASA medication
was oral allergen and ASA administration simultaneously or ASA administration within
15–30 min before allergen challenge.
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3.3. ASA Amplifies Symptom Score, a Useful Tool for Monitoring Allergic
Hypersensitivity Reactions

In our model of epicutaneous allergen sensitization, treatment with ASA proved useful
in augmentation and, thus, detection of even mild hypersensitivity reactions. Apart from
changes in rectal temperature, we found that the symptom score which monitors local
and systemic symptoms was useful in evaluating allergic reactions, with high sensitivity
(Figure 5). The sensitivity of detection of allergic reactions by the maximum symptom
score evoked by an oral 20 mg OVM challenge, with and without 50 mg/kg ASA, was
almost similar to that by rectal temperature at lowest ∆T (Figure 5A,B). Furthermore,
analysis of the total number of recorded local allergy symptom score 1 showed that ASA
pre-medication significantly increased local allergy symptoms compared with no ASA
treatment (Figure 5C). Furthermore, analysis of the frequency of recorded allergy symptom
scores 1 and 3 (data shown in Supplementary Materials, Figure S1) also clearly showed the
compounding effect of ASA on the local and systemic allergy symptoms.
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In our model of epicutaneous allergen sensitization, treatment with ASA proved 
useful in augmentation and, thus, detection of even mild hypersensitivity reactions. Apart 
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local and systemic symptoms was useful in evaluating allergic reactions, with high 
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ASA, was almost similar to that by rectal temperature at lowest ΔT (Figure 5A,B). 
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showed that ASA pre-medication significantly increased local allergy symptoms 
compared with no ASA treatment (Figure 5C). Furthermore, analysis of the frequency of 
recorded allergy symptom scores 1 and 3 (data shown in Supplementary Materials, Figure 
S1) also clearly showed the compounding effect of ASA on the local and systemic allergy 
symptoms. 

 
Figure 5. Effects of ASA pre-medication on the modified symptom score evaluation system after 
oral allergen challenge in sensitized mice. Allergic reactions after OVM challenge in sensitized mice 

Figure 5. Effects of ASA pre-medication on the modified symptom score evaluation system after
oral allergen challenge in sensitized mice. Allergic reactions after OVM challenge in sensitized mice
were compared with and without ASA-pre-medication at 50 mg/kg. (A) Comparison of the effects
on the lowest point ∆T; (B) Comparison of the effects on the maximum symptom score; (C) Total
number of recorded symptom score 1 after allergen challenge for 90 min. Data are mean ± SEMs.
(n = 6–8/group) ** p < 0.01.

3.4. High mMCPT-1 Blood Levels Induced by Combination of Oral OVM Challenge Plus ASA and
Splenocyte Cytokine Productions

We analyzed the combined effects of oral OVM challenge and 50 mg/kg ASA on
mMCPT-1 blood levels (Figure 6). Oral allergen challenge plus ASA resulted in an increas-
ing trend in blood mMCPT-1 levels, relative to baseline levels measured before OVM load,
with a peak value recorded at 2 h, then returning to almost the baseline level at 24 h in
allergen-sensitized mice. In contrast, oral administration of OVM plus ASA in naïve mice
did not show such changes in blood mMCPT-1 levels.
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Figure 6. Serial changes in serum mMCPT-1 levels before and after oral administration of 20 mg
OVM and ASA pre-medication at 50 mg/kg. (A) Changes in mMCPT-1 levels in sensitized mice
(n = 5/group); (B) Changes in mMCPT-1 levels in naïve mice (n = 6/group). Data are mean ± SEMs.
* p < 0.05, ** p < 0.01.

OVM-specific ex vivo production levels of Th1 cytokine (IFN-γ) and Th2 cytokines
(IL-4, IL-5, IL-6, IL-9 and IL-13) in the culture media from splenocytes of OVM-sensitized
mice and naïve mice were analyzed (Table 1). Although OVM-induced increase in Th1
cytokine (IFN-γ) levels for sensitized mice was not significantly different from the level
for naïve mice, increase in the levels of all Th2 cytokines tested was significantly different.
Among Th2 cytokines, prominent increases were seen in particular in IL-5, IL-9 and IL-13.
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Table 1. Cytokine levels in culture media of splenocytes stimulated with (+) or without (−) OVM.

Cytokine 1 OVM
Stimulation

OVM-Sensitized Mice
(n = 6)

Naïve Mice
(n = 6)

IFN-γ
− 1286.2 ± 337.5 2197.7 ± 1217.5
+ 4818.3 ± 1023.4 1570.5 ± 919.3

IL-4
− 17.3 ± 3.2 11.0 ± 2.5
+ 26.0 ± 1.8 ** 7.5 ± 2.7

IL-5
− 7.2 ± 2.2 1.0 ± 0.6
+ 378.5 ± 82.1 ** 1.8 ± 1.1

IL-6
− 147.2 ± 28.4 72.4 ± 25.8
+ 759.5 ± 133.0 ** 58.5 ± 22.1

IL-9
− 74.9 ± 14.8 54.4 ± 28.0
+ 800.8 ± 135.5 ** 50.5 ± 26.6

IL-13
− 33.6 ± 5.1 26.7 ± 11.2
+ 314.8 ± 55.1 ** 18.5 ± 8.9

1 Data (pg/mL) are mean ± SEMs. ** p < 0.01, significant difference of cytokine levels for OVM-sensitized mice vs.
naïve mice.

3.5. Establishment of an Adjuvant-Free Casein-Sensitized Cow’s Milk Allergy Mouse Model and
Analysis of Allergic Hypersensitivity Reactions

The major allergen of cow’s milk is casein, accounting for 80% of total milk pro-
teins and being highly antigenic, making it responsible for the strongest systemic allergic
reactions [21]. Furthermore, α-casein is a water-soluble dominant component of casein
and not found in human milk. Since there have been no previous reports of adjuvant-free
casein-sensitized allergy mouse models, in the second arm of the study, we established a
cow’s milk allergy mouse model using cow’s milk casein without adjuvants. Mice were
epicutaneously sensitized with 1 mg of casein, using the same method described above for
OVM sensitization. Allergic hypersensitivity reactions were induced by oral challenge with
12 mg α-casein, together with 100 mg/kg ASA administered 30 min before the allergen
challenge. The change in rectal temperature (∆T) over a period of 90 min was used to assess
the severity of allergic reactions (Figure 7A–D). The lowest point ∆T varied according to
the dose of ASA with the maximum change noticed at an ASA dose of 100 mg/kg. The
allergic hypersensitivity reactions induced by the above protocol were also assessed by
the modified symptom score by monitoring maximum symptom score, total number of
recorded symptom score 1, frequency of recorded symptom score 1, and that of score 3
(data not shown), in addition to ∆T (Figure 7E–G). In the casein-sensitized mouse group,
but not the naïve group, pre-medication with ASA clearly showed the allergic reactions
induced by oral α-casein challenge.

3.6. Casein Immunotherapy Monitoring

Oral casein immunotherapy was conducted using an adjuvant-free casein-sensitized
allergy mouse model described above. As an initial safety trial, we attempted to administer
a minimal oral dose of casein immunotherapy at 0.1 µg/head and limited number of
treatments on days 25 and 28 to avoid severe adverse reactions (Figure 8). Fold changes
in the levels of α-casein sIgE in serum before and after immunotherapy showed that
suppression tendency, though not significant, of fold increases in α-casein sIgE levels in
casein immunotherapy mice compared with saline-treated mice. No trends of change in
sIgG1 levels in immunotherapy-treated mice and α-casein sIgE and sIgG1 levels in naïve
mice were observed.
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in ∆T in casein-sensitized and naïve mice pre-treated with different doses of ASA (n = 6–8/group);
(D) Dose-dependent effect of ASA pre-medication on the lowest point ∆T in casein-sensitized mice.
The following results (E–G) were comparisons between casein-sensitized and naïve mice treated with
oral α-casein challenge with ASA pre-medication at 100 mg/kg; (E) Comparison of the lowest point
∆T; (F) Comparison of the maximum symptom score; (G) Comparison of total number of recorded
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We then evaluated allergic reactions in these mice after oral challenge with 12 mg
α-casein, together with 100 mg/kg ASA, on day 72 or 73 (Figure 9). Mild suppression
tendencies of the lowest point rectal temperature (∆T), the total number of symptom score
1 and fold changes in mMCPT-1 levels before and after oral challenge in mice treated with
casein immunotherapy, though not significant, were observed compared in mice treated
with saline (Figure 9A,C,D). In addition, no suppression trends of the maximum symptom
score (Figure 9B) and the frequency of symptom score 3 (data not shown) in mice treated
with casein immunotherapy were observed compared with saline-treated mice.
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Figure 8. Changes in α-casein sIgE and sIgG1 levels by oral casein immunotherapy in adjuvant-
free casein-sensitized allergy model mice. (A) Experimental protocol. As an oral immunotherapy,
0.1 µg/head of casein was administered orally two times on day 25 and 28 in sensitized mice. As
a control, saline was administered orally. On day 72 or 73, mice were challenged with ASA and
α-casein, then rectal temperature and symptom score were monitored (n = 6/group); (B) Fold changes
in serum α-casein sIgE and sIgG1 levels after immunotherapy of casein or saline in the sensitized
and naïve mice. Serum samples were collected before immunotherapy on day 24 and, after, on day
64 (n = 6/group).
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4. Discussion

In the present study, we developed two mouse models of food allergy by epicutaneous
sensitization with chicken egg OVM and cow’s milk casein, without the use of any adjuvant,
such as cholera toxin, alum and Freund’s adjuvant [11,21–23], followed by oral, rather
than intravenous or intraperitoneal, allergen administration to evoke allergic reactions. In
addition, we established a simple and sensitive method to amplify allergic symptoms in
mild cases.
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For epicutaneous allergen sensitization, the back skin was shaved then treated with 4%
SDS. This compound is known to damage the tight junction barriers in the epithelium [14,15].
Topical application of SDS is used as an alternative for impairing the skin barrier to atopic
dermatitis or other skin inflammatory conditions in the pathogenesis of human food allergy.
SDS and related reagents are commonly present in many commercial products, such as
detergents, soaps and shampoos, and traces of these detergents in washed towels or clothes,
even at 100,000-fold dilution (vol/vol), are known to decrease tight junction barrier integrity
in human keratinocytes [14]. Importantly, the recently proposed “epithelial barrier hypoth-
esis” states that damage to the epithelial barrier by external factors is followed by entry of
bacteria and allergens, which can subsequently induce chronic inflammation [24]. In the
present study, the efficacy of SDS/epicutaneous allergen sensitization in the development of
food allergy was analyzed by detection of sIgE and sIgG1 antibodies in serum, induction of
anaphylaxis by oral allergen challenge, and increase in blood levels of mMCPT-1, a marker
of activation of mast cells (Figures 1, 6 and 7). In addition, the profile of prominent increase
in the Th2 cytokines secreted from the splenocytes of OVM-sensitized mice (Table 1) was
consistent with cytokine patterns in allergic mice reported [25,26]. These results indicate
that OVM and casein allergy mouse models could be created successfully without the use
of adjuvants followed by oral administration of allergens, mimicking the case in humans.
To our knowledge, this is the first report that describes chicken egg OVM and cow’s milk
casein allergy mouse models induced by epicutaneous adjuvant-free allergen sensitization
followed by oral allergen challenge with ASA to amplify mild allergic symptoms.

To evaluate the mild food allergic symptoms in our model, we opted to use methods
applied in humans that are known to amplify symptoms, rather than increasing the dose of
allergen administration or apply the allergen intraperitoneally or intravascularly. Oral ad-
ministration of ASA is a promising tool for allergic symptom amplification and is reported
to augment food-dependent exercise-induced anaphylaxis in humans [17]. Whereas the ini-
tial use of ASA for this purpose was coupled with exercise, subsequent research indicated
that ASA alone can augment symptoms of food-dependent anaphylaxis [18]. In the present
study, we determined the optimal dose of ASA and the best time to administer ASA in
relation to food allergen challenge (Figures 2–4). ASA, which is insoluble in water, was
dissolved in 50% EtOH, while L-ASA derivative, which has increased hydrophilicity, was
dissolved in 5% EtOH, and their effects on allergic symptom amplification were examined.
Ingested ASA and L-ASA equally act as inhibitors of the lipoxygenase and the cyclooxyge-
nase pathways and have been used for the diagnosis of aspirin-sensitive asthma [27,28].
As shown in Figure 3, the fall in rectal temperature (∆T) worsened significantly with ASA
in a dose-dependent manner up to 100 mg/kg of body weight. However, no significant
potentiation of ∆T was detected with L-ASA and 50% EtOH (Figure 2). With regard to
the timing of ASA, Figure 4 shows that ∆T was efficiently enhanced when ASA and food
allergens were orally administered simultaneously or within 30 min before and 15 min after
allergen challenge. The effect of ASA was greatly diminished when it was administered at
60 min before allergen challenge. Although the best response was observed when ASA and
allergen were administered simultaneously, ASA was applied in our experiments at 30 min
before allergen administration. The reasons for this approach are related to the solvents
used with ASA and allergens, which are sometimes different and cannot be mixed with
each other, as well as to the difficulty in simultaneous administration on a large number
of animals.

The above data suggest that the symptom exacerbation effects of ASA are not due to
inhibition of lipoxygenase and cyclooxygenase pathways, which is considered to play a role
in ASA- and L-ASA-induced asthma in humans [27,29,30]. The different effects noticed in
our study between ASA and L-ASA may be related to the known stimulatory effect of ASA
on the gastrointestinal mucosa, particularly on the gastric mucosa [31,32], compared with
the milder gastrotoxicity of L-ASA [33]. ASA is also known to enhance intestinal ovalbumin
absorption in rodents by inducing intestinal barrier disruption and increasing paracellular
permeability [20,34]. That the strongest hypersensitivity and clearest symptoms were noted
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with simultaneous administration of allergen and ASA (Figure 4) strongly suggests that
ASA acts in our model as a transitory irritant of the mucosal lining of gastrointestinal tract.

In the present study, we also improved the standard allergic symptom evaluation
system used to assess the severity of allergic hypersensitivity [11–13]. Specifically, while
the conventional symptom score evaluates the highest value for each symptom appear-
ing during the observation period, the system used in our study evaluated not only the
maximum score but also the frequency of each symptom score. This was made possible by
observing the allergic symptoms at every 10 min interval over the entire period of 90 min,
together with rectal temperature recording (Figures 5 and 7E–G, Supplementary Figure S1).
Our system provides more detailed evaluations on even mild allergic symptoms.

Recently, oral immunotherapy has been demonstrated to be an efficient option for the
management of food allergy. Cow’s milk allergy is one of the most prevalent food allergies
in young children in many countries. In patients with cow’s milk allergy, the efficacy of oral
immunotherapy was reported to be 40% to 90%, with a significant increase in the threshold
intake [35–40], but it can induce serious adverse reactions such as anaphylaxis [41]. In order
to develop a safer and more effective immunotherapy for IgE-mediated cow’s milk allergy,
we are attempting to use the above mouse model we have developed. Humoral changes
caused by oral immunotherapy in humans include a decrease in sIgE levels and a rise in
sIgG levels, especially IgG4. Our casein immunotherapy with a minimal dose of casein
at 0.1 µg/head and two treatment times showed suppression tendency for an increase
in α-casein sIgE levels with no change in sIgG1 levels (Figure 8). With the suppression
tendency, there were reduction trends observed, though not of significance, in the lowest
point ∆T, the total number of symptom score 1 appearances, and fold changes in mMCTP-1
levels (Figure 9). However, a minimal dose of casein immunotherapy at 0.1 µg/head was
not enough to suppress systemic allergic reactions (symptom score 3, data not shown) and
the maximum symptom score values. Further studies are needed to find more effective and
safer cow’s milk allergy immunotherapy.

The immunological mechanisms of thymic stromal lymphopoietin (TSLP)–basophil
axis mediated food allergy triggered by epicutaneous food allergen sensitization have been
reported precisely [42], with an increased serum IgE and Th2 cytokine responses and mast
cells in the small intestine associated with allergic symptoms. We also detected an increase
in IL-4 and IL-5 mRNA expressions in mesenteric lymph nodes early after epicutaneous
OVM sensitization (data not shown). In many animal model studies, exogenous adjuvants
and/or reagents, such as vitamin D analog (calcipotriol), that activate immune systems
had been used for effective transdermal antigen sensitization. The aim of our study was to
develop an animal model for the analysis of pathogenesis and treatment of a large number
of mild to moderate allergic patients, other than those with severe allergies. The allergens
used were adjuvant-free OVM and casein, which have no inherent adjuvant activity like
peanut allergen reported [43], and induced food allergies with a milder transdermal sensiti-
zation than the mechanically disrupted skin barrier by the tape-stripped method [25,42].
This study established a mouse model that mimics the onset of human food allergy, and also
clarified the optimal treatment timings and doses of ASA used as a sensitizer that allows
valuation of even mild allergic symptoms, enabling future development and evaluation of
treatment, such as food allergen immunotherapy.

Our study has certain limitations. First, we proposed an improved allergic symptom
evaluation system to evaluate the severity of allergic symptoms in mice treated with ASA
in addition to monitoring changes in rectal temperature. However, this method is partly
subjective. Thus, we are currently engaged in the design of a more robust method for
evaluation of symptom score that relies on a video recording evaluation system. Second, the
food allergy models described in this study involved epicutaneous allergen sensitization.
However, food allergy may also be caused by oral or respiratory sensitization other than
epicutaneous sensitization, depending on the type of allergens. Therefore, we are also
currently engaged in establishing allergen sensitization models that are based on different
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routes other than epicutaneous sensitization. We expect the results of these new studies to
be available in the near future.

In conclusion, we developed two mouse allergy models of chicken egg OVM and
cow’s milk casein, each induced by epicutaneous allergen sensitization followed by oral
allergen challenge. Because allergic symptoms in the adjuvant-free model were mild in
nature, they were amplified by pre-medication with ASA. In addition, the severity of
allergic symptoms was evaluated by both rectal temperature recording and a sensitive
reformulated symptom score system. We are confident that employment of our new animal
models in future studies mimicking pathogenesis of food allergy in humans will be helpful
in enhancing our understanding of food allergy and the design of new treatments and
prevention methods.

Supplementary Materials: The following are available online at: https://www.mdpi.com/article/
10.3390/nu15030757/s1, Figure S1: Effects of ASA pre-medication on the modified symptom scores
1 and 3.
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23. Leonard, S.A.; Martos, G.; Wang, W.; Nowak-Węgrzyn, A.; Berin, M.C. Oral immunotherapy induces local protective mechanisms
in the gastrointestinal mucosa. J Allergy Clin. Immunol. 2012, 129, 1579–1587.e1. [CrossRef]

24. Akdis, C.A. Does the epithelial barrier hypothesis explain the increase in allergy, autoimmunity and other chronic conditions?
Nat. Rev. Immunol. 2021, 21, 739–751. [CrossRef] [PubMed]

25. Bartnikas, L.M.; Gurish, M.F.; Burton, O.T.; Leisten, S.; Janssen, E.; Oettgen, H.C.; Beaupré, J.; Lewis, C.N.; Austen, K.F.;
Schulte, S.; et al. Epicutaneous sensitization results in IgE-dependent intestinal mast cell expansion and food-induced anaphylaxis.
J. Allergy Clin. Immunol. 2013, 131, 451–460.e6. [CrossRef]

26. Morin, S.; Bernard, H.; Przybylski-Nicaise, L.; Corthier, G.; Rabot, S.; Wal, J.M.; Hazebrouck, S. Allergenic and immunogenic
potential of cow’s milk

1 

 

milk ꞵ- -lactoglobulin and caseins evidenced without adjuvant in germ-free mice. Mol. Nutr. Food Res. 2011, 55,
1700–1707. [CrossRef]

27. Babu, K.S.; Salvi, S.S. Aspirin and Asthma. Chest 2000, 118, 1470–1476. [CrossRef]
28. Sakakibara, H.; Tsuda, M.; Suzuki, M.; Handa, M.; Saga, T.; Umeda, H.; Suetsugu, S.; Konishi, Y. A new method of diagnosis of

aspirin-induced asthma by inhalation test with water-soluble aspirin (aspirin DL-lysine, Venopirin®). Jap. J. Thorac. Dis. 1988, 26,
275–283. [CrossRef]

29. Phillips, G.; Foord, R.; Holgate, S. Inhaled lysine-aspirin as a bronchoprovocation procedure in aspirin-sensitive asthma: Its
repeatability, absence of a late-phase reaction, and the role of histamine. J. Allergy Clin. Immunol. 1989, 84, 232–241. [CrossRef]

30. Park, H.S. Early and late onset asthmatic responses following lysine-aspirin inhalation in aspirin-sensitive asthmatic patients.
Clin. Exp. Allergy 1995, 25, 38–40. [CrossRef]

31. Bayer Yakuhin, Ltd. Bayaspirin Tablets 100 mg Pharmaceutical Interview Form, 19th ed.; Bayer Yakuhin, Ltd.: Osaka, Japan, 2022; pp.
28–36. Available online: https://www.pmda.go.jp/PmdaSearch/iyakuSearch (accessed on 5 September 2022).

32. Graham, D.Y.; Smith, J.L. Aspirin and the stomach. Ann. Intern. Med. 1986, 104, 390–398. [CrossRef] [PubMed]
33. Bretagne, J.F.; Feuillu, A.; Gosselin, M.; Gastard, J. Aspirin and gastroduodenal toxicity. A double-blind endoscopic study of the

effects of placebo, aspirin and lysine acetylsalicylate in healthy subjects. Gastroenterol. Clin. Biol 1984, 8, 28–32. Available online:
https://pubmed.ncbi.nlm.nih.gov/6698337/ (accessed on 5 September 2022). [PubMed]

34. Yokooji, T.; Nouma, H.; Matsuo, H. Characterization of Ovalbumin Absorption Pathways in the Rat Intestine, Including the
Effects of Aspirin. Biol. Pharm. Bull. 2014, 37, 1359–1365. [CrossRef] [PubMed]

http://doi.org/10.1016/j.jaci.2011.01.039
http://doi.org/10.1016/S0091-6749(99)70492-6
http://www.ncbi.nlm.nih.gov/pubmed/9949309
http://doi.org/10.1067/mai.2000.107395
http://www.ncbi.nlm.nih.gov/pubmed/10887318
http://doi.org/10.3390/cells8060546
http://www.ncbi.nlm.nih.gov/pubmed/31174293
http://doi.org/10.1016/j.jaci.2016.07.003
http://www.ncbi.nlm.nih.gov/pubmed/27596709
http://doi.org/10.1016/j.jaci.2018.11.016
http://doi.org/10.1016/j.vaccine.2018.12.002
http://doi.org/10.1046/j.1365-2133.2001.04329.x
http://doi.org/10.1016/j.jaip.2016.11.022
http://doi.org/10.1016/j.jdermsci.2008.09.004
http://doi.org/10.1016/j.alit.2018.11.005
http://doi.org/10.3168/jds.2018-14915
http://www.ncbi.nlm.nih.gov/pubmed/30292554
http://doi.org/10.3390/nu12113390
http://www.ncbi.nlm.nih.gov/pubmed/33158132
http://doi.org/10.1016/j.jaci.2012.04.009
http://doi.org/10.1038/s41577-021-00538-7
http://www.ncbi.nlm.nih.gov/pubmed/33846604
http://doi.org/10.1016/j.jaci.2012.11.032
http://doi.org/10.1002/mnfr.201100024
http://doi.org/10.1378/chest.118.5.1470
http://doi.org/10.11389/jjrs1963.26.275
http://doi.org/10.1016/0091-6749(89)90330-8
http://doi.org/10.1111/j.1365-2222.1995.tb01000.x
https://www.pmda.go.jp/PmdaSearch/iyakuSearch
http://doi.org/10.7326/0003-4819-104-3-390
http://www.ncbi.nlm.nih.gov/pubmed/3511824
https://pubmed.ncbi.nlm.nih.gov/6698337/
http://www.ncbi.nlm.nih.gov/pubmed/6698337
http://doi.org/10.1248/bpb.b14-00290
http://www.ncbi.nlm.nih.gov/pubmed/25087958


Nutrients 2023, 15, 757 16 of 16

35. Longo, G.; Barbi, E.; Berti, I.; Meneghetti, R.; Pittalis, A.; Ronfani, L.; Ventura, A. Specific oral tolerance induction in children with
very severe cow’s milk-induced reactions. J. Allergy Clin. Immunol. 2008, 121, 343–347. [CrossRef]

36. Meglio, P.; Bartone, E.; Plantamura, M.; Arabito, E.; Giampietro, P.G. A protocol for oral desensitization in children with
IgE-mediated cow’s milk allergy. Allergy 2004, 59, 980–987. [CrossRef]

37. Staden, U.; Blumchen, K.; Blankenstein, N.; Dannenberg, N.; Ulbricht, H.; Dobberstein, K.; Ziegert, M.; Niggemann, B.; Wahn, U.;
Beyer, K. Rush oral immunotherapy in children with persistent cow’s milk allergy. J. Allergy Clin. Immunol. 2008, 122, 418–419.
[CrossRef]

38. Staden, U.; Rolinck-Werninghaus, C.; Brewe, F.; Wahn, U.; Niggemann, B.; Beyer, K. Specific oral tolerance induction in food
allergy in children: Efficacy and clinical patterns of reaction. Allergy 2007, 62, 1261–1269. [CrossRef]

39. Skripak, J.M.; Nash, S.D.; Rowley, H.; Brereton, N.H.; Oh, S.; Hamilton, R.G.; Matsui, E.C.; Burks, A.W.; Wood, R.A. A randomized,
double-blind, placebo-controlled study of milk oral immunotherapy for cow’s milk allergy. J. Allergy Clin. Immunol. 2008, 122,
1154–1160. [CrossRef]

40. Maeda, M.; Imai, T.; Ishikawa, R.; Nakamura, T.; Kamiya, T.; Kimura, A.; Fujita, S.; Akashi, K.; Tada, H.; Morita, H.; et al. Effect of
oral immunotherapy in children with milk allergy: The ORIMA study. Allergol. Int. 2020, 70, 223–228. [CrossRef]

41. Calatayud, C.M.; García, A.M.; Aragonés, A.M.; de la Hoz Caballer, B. Safety and efficacy profile and immunological changes
associated with oral immunotherapy for IgE-mediated cow’s milk allergy in children: Systematic review and meta-analysis.
J. Investig. Allergol. Clin. Immunol. 2014, 24, 298–307. Available online: https://pubmed.ncbi.nlm.nih.gov/25345300/ (accessed on
5 September 2022).

42. Noti, M.; Kim, B.S.; Siracusa, M.C.; Rak, G.D.; Kubo, M.; Moghaddam, A.E.; Sattentau, Q.A.; Comeau, M.R.; Spergel, J.M.; Artis, D.
Exposure to food allergens through inflamed skin promotes intestinal food allergy through the thymic stromal lymphopoietin–
basophil axis. J. Allergy Clin. Immunol. 2014, 133, 1390–1399.e6. [CrossRef] [PubMed]

43. Tordesillas, L.; Goswami, R.; Benedé, S.; Grishina, G.; Dunkin, D.; Järvinen, K.M.; Maleki, S.J.; Sampson, H.A.; Berin, M.C. Skin
exposure promotes a Th2-dependent sensitization to peanut allergens. J. Clin. Investig. 2014, 124, 4965–4975. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.jaci.2007.10.029
http://doi.org/10.1111/j.1398-9995.2004.00542.x
http://doi.org/10.1016/j.jaci.2008.06.002
http://doi.org/10.1111/j.1398-9995.2007.01501.x
http://doi.org/10.1016/j.jaci.2008.09.030
http://doi.org/10.1016/j.alit.2020.09.011
https://pubmed.ncbi.nlm.nih.gov/25345300/
http://doi.org/10.1016/j.jaci.2014.01.021
http://www.ncbi.nlm.nih.gov/pubmed/24560412
http://doi.org/10.1172/JCI75660
http://www.ncbi.nlm.nih.gov/pubmed/25295541

	Introduction 
	Materials and Methods 
	Mice 
	Antigens and Reagents 
	Epicutaneous Sensitization 
	Measurement of Allergen sIgE, sIgG1 and Mouse Mast Cell Protease-1 
	Spleen Cell Culture and Cytokine Productions 
	Assessment of Anaphylaxis by Fall in Rectal Temperature 
	Oral Administration of ASA to Amplify Mild Allergic Symptoms Induced by OralAllergen Challenge 
	Assessment of Allergic Hypersensitivity Reactions Using a Modified Symptom Scoring System 
	Statistical Analysis 

	Results 
	Epicutaneous OVM Sensitization Induces Severe Hypersensitivity Reactions by Intraperitoneal OVM Challenge but Not by Oral Challenge 
	Compound Effect of Oral ASA Administration on Allergic Hypersensitivity Reactions 
	ASA Amplifies Symptom Score, a Useful Tool for Monitoring AllergicHypersensitivity Reactions 
	High mMCPT-1 Blood Levels Induced by Combination of Oral OVM Challenge Plus ASA and Splenocyte Cytokine Productions 
	Establishment of an Adjuvant-Free Casein-Sensitized Cow’s Milk Allergy Mouse Model and Analysis of Allergic Hypersensitivity Reactions 
	Casein Immunotherapy Monitoring 

	Discussion 
	References

