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Nanomedicine is a new and emerging research subject that aims to use nanotechnology with the pharmaceutical and

biomedical sciences. The use of nanoparticles to develop new vaccines, diagnostic tests, and treatments for infectious

diseases is a new alternative to solve important problems in some diseases caused by viruses. Arthropod-borne viruses

(arboviruses) are a significant public health problem worldwide. Nanoparticles have been widely explored as new vaccine

platforms, and vaccination is considered one of the most effective ways to control arbovirus diseases in the human

population.
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1. Nanoparticles

Nanoparticles (NPs) are defined as particulate dispersions or solid particles with a size between 10–1000 nm that

demonstrate unique properties and functions due to their size . Although nanotechnology is not a new concept, it has

gained significant prominence in recent decades due to advances in materials science and nanoengineering, making it

especially attractive for bioscience applications, such as drug and antigen delivery systems . Nanoparticles based

on organic and inorganic compounds have been widely explored as new vaccine platforms due to their ability to stimulate

the immune system and provide sustained antigen release after vaccine administration . Several studies have

described the adjuvant properties of nanoparticles once they can co-deliver multiple agents in a single biocompatible

platform, improving absorption and efficiency compared to conventional treatment . Nanoparticles can also provide a

controlled and slow release of antigens, creating a depot at the administration site providing potential protection against

antigen degradation  (Figure 1A).
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Figure 1. Overview of the mechanisms by which nanovaccines can induce an immune response. (A) Nanoparticles can

be used as a vaccine platform for several infectious diseases since they can deliver antigens and several

immunostimulatory molecules (TLR ligands and adjuvants). The antigen could be encapsulated, adsorbed, and dispersed

on the nanoparticle matrix. The immunostimulatory activity of nanovaccines is related to several mechanisms, such as the

depot effect, gradual release of vaccine antigens, and recruitment of antigen-presenting cells. (B) Smaller nanoparticles

(<25 nm) are transported through the lymphatic system more quickly than larger particles (>100 nm). Smaller

nanoparticles could accumulate in dendritic cells (DC) resident in the lymph nodes. These resident DC can process and

present the antigen to T cells on the lymph node. In contrast, larger nanoparticles are efficiently uptake by APCs present

or recruited on the injection site. These APCs can also process the antigen and migrate to the lymph node to present the

T cells’ antigen. Legend: APC: antigen-presenting cell; DC: dendritic cells; TLR: toll-like receptor.

Nanoparticles have been extensively explored as new vaccines because they allow the antigens to be encapsulated,

adsorbed, or dispersed in the nanoparticle’s matrix . The nanoparticle matrix components’ choice is essential to

modulate the antigen’s release during transport and at the injection site . The biopolymers used on biodegradable

nanoparticles can be natural, such as proteins and carbohydrates, or synthetic origin . In general, natural

biomaterials could have some advantages, such as biocompatibility, biodegradability, and low immunogenicity . In

addition to the various material possibilities for constructing nanoparticles, physical-chemical parameters (size, charge,

and morphology) must be evaluated to optimize the nanoparticles’ functionality. Nanoparticle size can influence the in vivo

distribution, toxicity, and the nanoparticles’ ability to act on the target cell and tissue . For example, it has been reported

that smaller nanoparticles (<25 nm) are transported through the lymphatic system more quickly than larger particles (>100

nm). Therefore, smaller nanoparticles could accumulate in dendritic cells in the lymph nodes (Figure 1B) . Free versus

cell-associated drainage of nanoparticles has a crucial effect on targeting cell populations by the differently sized particles

. Vaccine delivery systems with similar virus dimensions will facilitate antigens' direct interaction with follicular B cells

. The natural drainage of nanoparticles associated with antigens to lymph nodes may not be a prerequisite for the

induction of B cell responses. However, it facilitates and enhances B cells' interaction with their cognate antigen and

associated TLR ligands . It was suggested that nanoparticles with a 20–200 nm range are most effective in inducing

immune cell activation . The shape and size of the nanoparticles also have a strong impact on the immune response's
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activation. This knowledge should be considered for rationally design and develop next-generation vaccines against

pathogens. For example, an in vivo study report that spherical ovalbumin particles (193 nm in diameter) produced a Th1-

biased response, whereas rod-shaped ovalbumin particles (1530 nm in length) produced a Th2-biased response .

Besides the shape and size, other properties, such as the surface charge, can be manipulated to achieve the desired

benefits [13]. The surface charge of a nanoparticle is generally characterized by its zeta potential, reflecting the electrical

potential. This parameter is influenced by the composition of the particle and the medium in which it is dispersed. The zeta

potential can also be used to determine whether a loaded active material is encapsulated in the nanoparticle matrix or

adsorbed on its surface . While positively charged NPs can interact using non-specific interactions with the negatively

charged phospholipid components of the cell membrane , negatively charged nanoparticles may represent a better

strategy for targeting nanoparticles because they eliminate the non-specificity of the charge-load interaction .

Negatively charged NPs can also bind to cells using specific interactions, such as cellular receptors.

The successful translation of nanoparticles to the clinic requires developing a simple, safe, cost-effective, and eco-friendly

synthesis mode. A better understanding of the safety mechanisms, biodistribution, and pharmacokinetics of NPs is also

required. Additionally, it is necessary to understand the costs associated with scale production and verify if it is

economically viable for the industry . Although nanoparticles’ potential to act as new vaccines against infectious

diseases has been identified , nanotechnology’s impact on developing new vaccines to prevent medically important

arboviruses is unclear. In this context, it remains poorly understood if nanoparticles carrying arbovirus antigens can induce

a protective immune response to these antigens.

2. Arboviruses

Arthropod-borne viruses (arboviruses) are a major public health problem worldwide, especially in tropical and subtropical

countries. The emergence of several arboviruses in diverse geographic regions has attracted the World Health

Organization (WHO) attention and research worldwide. Several outbreaks of medically important arboviruses have been

described in the last decade, with millions of people affected in different countries . Several arbovirus species and

the viruses belonging to the Flaviviridae and Togaviridaefamilies are the most frequent arboviruses that infect humans.

Chikungunya virus (CHIKV), Dengue virus (DENV), and Zika virus (ZIKV) are transmitted to humans in urban cycles

through A. aegypti mosquitoes and rarely cause mortality. However, the high number of annual cases and debilitation of

some infected people make these diseases an economic and worldwide health problem . Yellow fever virus (YFV) is

also transmitted by Aedes aegypti (urban cycle) and Aedes africanus, Haemagogus, and Sabethes mosquitoes (sylvatic

cycle), and this arbovirus have a high mortality rate. There is also an epizootic transmission of some arboviruses from

animal reservoirs to humans. Japanese encephalitis virus (JEV), Venezuelan equine encephalitis virus, West Nile virus

(WNV), Rift Valley fever virus (RVFV), Oropouche virus (ORPV), and Mayaro virus (MAYV) are examples of arboviruses

that can usually infect humans and cause severe symptoms such as encephalitis .

Vector control is the most used measure against arboviruses. However, this strategy fails in several countries due to

vector diversity, uncontrolled urbanization, and increasing resistance to insecticides . Therefore, vaccination is

considered one of the most effective ways to control arbovirus diseases in the human population . While vaccines could

potentially prevent arbovirus infection in humans, there are few licensed vaccines. The most successful case for arbovirus

mass immunization is the use of vaccines to prevent yellow fever. This vaccine is a live-attenuated vaccine that induces a

high percent of seroconversion (95%) on recipients after a single dose. However, some severe reaction cases after

vaccination, such as viscerotropic infection, were described . In contrast, there are other human diseases caused by

arboviruses that do not have vaccines. Dengue is usually considered one of the biggest concerns about arboviruses, as it

is estimated that around 390 million people are affected by dengue every year . However, other arboviruses have been

gaining attention. For example, we could cite ZIKV once infection with this arbovirus could be associated with neurological

disorders in adults and newborns .

This leading role in infections caused by the DENV and ZIKV is also seen in vaccines’ development. In addition to the

YFV that had its vaccine developed in the last century , the DENV is the only one that has a licensed vaccine and two

more vaccine candidates in an advanced stage of development. It is estimated that 40 to 60 institutions worldwide work

on around 20 ZIKV vaccine candidates adopting different strategies, such as inactivated viruses, VLPs, recombinant

viruses, and DNA vaccines. Some of these have already reached phase II trials, although this virus only came into

evidence in 2015 .

The CYD-TDV vaccine (Dengvaxia®—Sanofi Pasteur, Lyon, France) was approved for use in several countries for

dengue disease. The World Health Organization (WHO) established that CYD-TDV is immunogenic and safe in

seropositive individuals due to clinical trial data. However, this vaccine’s use on seronegative individuals could increase
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the risk of induction of severe dengue in those individuals due to an increased risk of antibody-dependent enhancement

. To date, several approaches have been developed toward generating vaccines for the other arboviruses, including

live-attenuated strains, inactivated strains, subunit, RNA DNA, and recombinant proteins. However, most of these vaccine

candidates are still in preclinical or clinical trials. Many of the vaccines that are under development or phase I trials were

based on purified subunits, recombinant proteins, or other microbial components that are generally safe .

However, these antigens could be poorly immunogenic and therefore need the use of adjuvants and/or delivery systems

to induce optimal immune responses . One of the current vaccines ' main needs revolves around the development of

new vaccines and delivery systems. Nanoparticles represent a promising strategy in the development of new efficient

vaccine platforms .

References

1. Anil Mahapatro; Dinesh K Singh; Biodegradable nanoparticles are excellent vehicle for site directed in-vivo delivery of
drugs and vaccines. Journal of Nanobiotechnology 2011, 9, 55-55, 10.1186/1477-3155-9-55.

2. Vellore J Mohanraj; Y Chen; Nanoparticles - A review. Tropical Journal of Pharmaceutical Research 2007, 5, 561-573,
10.4314/tjpr.v5i1.14634.

3. Jinyu Han; Dandan Zhao; Dan Li; Xiaohua Wang; Zheng Jin; Kai Zhao; Polymer-Based Nanomaterials and
Applications for Vaccines and Drugs. Polymers 2018, 10, 31, 10.3390/polym10010031.

4. Yuan-Chuan Chen; Hwei-Fang Cheng; Yi-Chen Yang; Ming-Kung Yeh; Nanotechnologies Applied in Biomedical
Vaccines. Journal of Pharmacy and Pharmacology 2017, 5, 57-72, 10.17265/2328-2150/2017.02.001.

5. Hasan Kouchakzadeh; Maryam Sadat Safavi; Seyed Abbas Shojaosadati; Efficient Delivery of Therapeutic Agents by
Using Targeted Albumin Nanoparticles. Advances in Protein Chemistry and Structural Biology 2015, 98, 121-143, 10.10
16/bs.apcsb.2014.11.002.

6. Takami Akagi; Masanori Baba; Mitsuru Akashi; Biodegradable Nanoparticles as Vaccine Adjuvants and Delivery
Systems: Regulation of Immune Responses by Nanoparticle-Based Vaccine. Advances in Polymer Science 2011, 247,
31-64, 10.1007/12_2011_150.

7. Xingye Yan; Mo Zhou; Shuang Yu; Zheng Jin; Kai Zhao; An overview of biodegradable nanomaterials and applications
in vaccines. Vaccine 2020, 38, 1096-1104, 10.1016/j.vaccine.2019.11.031.

8. Edward Kai-Hua Chow; Dean Ho; Cancer Nanomedicine: From Drug Delivery to Imaging. Science Translational
Medicine 2013, 5, 216rv4-216rv4, 10.1126/scitranslmed.3005872.

9. Manmohan Singh; Aravind Chakrapani; Derek O’Hagan; Nanoparticles and microparticles as vaccine-delivery systems.
Expert Review of Vaccines 2007, 6, 797-808, 10.1586/14760584.6.5.797.

10. Vania Manolova; Anna Flace; Monika Bauer; Katrin Schwarz; Philippe Saudan; Martin F. Bachmann; Nanoparticles
target distinct dendritic cell populations according to their size. European Journal of Immunology 2008, 38, 1404-1413,
10.1002/eji.200737984.

11. Marina A. Dobrovolskaia; Scott E. McNeil; Peter Rodgers; Immunological properties of engineered nanomaterials.
Nanoscience and Technology 2009, , , 10.1142/9789814287005_0029.

12. Banu S. Zolnik; África González-Fernández; Nakissa Sadrieh; Marina A. Dobrovolskaia; Minireview: Nanoparticles and
the Immune System. Endocrinology 2010, 151, 458-465, 10.1210/en.2009-1082.

13. Ahmed O. Elzoghby; Wael M. Samy; Nazik A. Elgindy; Protein-based nanocarriers as promising drug and gene delivery
systems. Journal of Controlled Release 2012, 161, 38-49, 10.1016/j.jconrel.2012.04.036.

14. Ahmed O. Elzoghby; Wael M. Samy; Nazik A. Elgindy; Albumin-based nanoparticles as potential controlled release
drug delivery systems. Journal of Controlled Release 2012, 157, 168-182, 10.1016/j.jconrel.2011.07.031.

15. Sachiko Kaihara Nitta; Keiji Numata; Biopolymer-Based Nanoparticles for Drug/Gene Delivery and Tissue Engineering.
International Journal of Molecular Sciences 2013, 14, 1629-1654, 10.3390/ijms14011629.

16. Elvin Blanco; Haifa Shen; Mauro Ferrari; Principles of nanoparticle design for overcoming biological barriers to drug
delivery. Nature Biotechnology 2015, 33, 941-951, 10.1038/nbt.3330.

17. I Gutierro; Ardeshir Bayat; Manoli Igartua; A R Gascón; M. De Castro; Size dependent immune response after
subcutaneous, oral and intranasal administration of BSA loaded nanospheres. Vaccine 2002, 21, 67-77, 10.1016/s0264
-410x(02)00435-8.

18. Martin F. Bachmann; Gary T. Jennings; Vaccine delivery: a matter of size, geometry, kinetics and molecular patterns.
Nature Reviews Immunology 2010, 10, 787-796, 10.1038/nri2868.

[37][38]

[27][38][39]

[6][40]

[41]



19. Sunny Kumar; Aaron C. Anselmo; Amrita Banerjee; Michael Zakrewsky; Samir Mitragotri; Shape and size-dependent
immune response to antigen-carrying nanoparticles. Journal of Controlled Release 2015, 220, 141-148, 10.1016/j.jconr
el.2015.09.069.

20. Ayush Verma; Francesco Stellacci; Effect of Surface Properties on Nanoparticleâ Cell Interactions. Small 2010, 6, 12-
21, 10.1002/smll.200901158.

21. Julia Voigt; Jon Christensen; V. Prasad Shastri; Differential uptake of nanoparticles by endothelial cells through
polyelectrolytes with affinity for caveolae. Proceedings of the National Academy of Sciences 2014, 111, 2942-2947, 10.
1073/pnas.1322356111.

22. Tore-Geir Iversen; Tore Skotland; Kirsten Sandvig; Endocytosis and intracellular transport of nanoparticles: Present
knowledge and need for future studies. Nano Today 2011, 6, 176-185, 10.1016/j.nantod.2011.02.003.

23. Samer Bayda; Mohamad Hadla; Stefano Palazzolo; Pietro Riello; Giuseppe Corona; Giuseppe Toffoli; Flavio Rizzolio;
Inorganic Nanoparticles for Cancer Therapy: A Transition from Lab to Clinic. Current Medicinal Chemistry 2018, 25,
4269-4303, 10.2174/0929867325666171229141156.

24. Lázaro Moreira Marques Neto; André Kipnis; Ana Paula Junqueira-Kipnis; Role of Metallic Nanoparticles in
Vaccinology: Implications for Infectious Disease Vaccine Development. Frontiers in Immunology 2017, 8, 1-10, 10.338
9/fimmu.2017.00239.

25. Marcos A. Espinal; Jon K. Andrus; Barbara Jauregui; Stephen Hull Waterman; David Michael Morens; Jose Ignacio
Santos; Olaf Horstick; Lorraine Ayana Francis; Daniel Olson; Emerging and ReemergingAedes-Transmitted Arbovirus
Infections in the Region of the Americas: Implications for Health Policy. American Journal of Public Health 2019, 109,
387-392, 10.2105/ajph.2018.304849.

26. Yan-Jang S. Huang; Stephen Higgs; Dana L. VanLandingham; Arbovirus-Mosquito Vector-Host Interactions and the
Impact on Transmission and Disease Pathogenesis of Arboviruses. Frontiers in Microbiology 2019, 10, 22, 10.3389/fmi
cb.2019.00022.

27. Ryan Thompson; Jorge Martin Del Campo; D. Constenla; A review of the economic evidence of Aedes-borne
arboviruses and Aedes-borne arboviral disease prevention and control strategies. Expert Review of Vaccines 2020, 19,
143-162, 10.1080/14760584.2020.1733419.

28. Daniel Romero-Alvarez; Luis E. Escobar; Oropouche fever, an emergent disease from the Americas. Microbes and
Infection 2018, 20, 135-146, 10.1016/j.micinf.2017.11.013.

29. Yun Young Go; Udeni B. R. Balasuriya; Chong-Kyo Lee; Zoonotic encephalitides caused by arboviruses: transmission
and epidemiology of alphaviruses and flaviviruses. Clinical and Experimental Vaccine Research 2014, 3, 58-77, 10.777
4/cevr.2014.3.1.58.

30. Isabelle Dusfour; John Vontas; Jean-Philippe David; David Weetman; Dina M. Fonseca; Vincent Corbel; Kamaraju
Raghavendra; Mamadou B. Coulibaly; Ademir J. Martins; Shinji Kasai; et al. Management of insecticide resistance in
the major Aedes vectors of arboviruses: Advances and challenges. PLOS Neglected Tropical Diseases 2019, 13,
e0007615, 10.1371/journal.pntd.0007615.

31. José Valter Joaquim Silva Júnior; Thaísa R.R. Lopes; Edmilson F. De Oliveira-Filho; Renato A.S. Oliveira; Ricardo
Durães-Carvalho; Laura H.V.G. Gil; Current status, challenges and perspectives in the development of vaccines
against yellow fever, dengue, Zika and chikungunya viruses. Acta Tropica 2018, 182, 257-263, 10.1016/j.actatropica.20
18.03.009.

32. Alan D. T. Barrett; Yellow fever live attenuated vaccine: A very successful live attenuated vaccine but still we have
problems controlling the disease. Vaccine 2017, 35, 5951-5955, 10.1016/j.vaccine.2017.03.032.

33. Samir Bhatt; Peter W. Gething; Oliver J. Brady; Jane P. Messina; Andrew W. Farlow; Catherine L. Moyes; John M.
Drake; John S. Brownstein; Anne G. Hoen; Osman Sankoh; et al. The global distribution and burden of dengue. Nature
2013, 496, 504-507, 10.1038/nature12060.

34. Bruno Coutard; Karine Barral; Julie Lichière; Barbara Selisko; Baptiste Martin; Wahiba Aouadi; Miguel Ortiz Lombardia;
Françoise Debart; Jean‐Jacques Vasseur; Jean Claude Guillemot; et al. Zika Virus Methyltransferase: Structure and
Functions for Drug Design Perspectives. Journal of Virology 2016, 91, e02202-16, 10.1128/jvi.02202-16.

35. Annelies Wilder-Smith; Duane J Gubler; Scott Weaver; Thomas P Monath; David L Heymann; Thomas W Scott;
Epidemic arboviral diseases: priorities for research and public health. The Lancet Infectious Diseases 2017, 17, e101-
e106, 10.1016/s1473-3099(16)30518-7.

36. Max Theiler; Hugh H. Smith; THE USE OF YELLOW FEVER VIRUS MODIFIED BY IN VITRO CULTIVATION FOR
HUMAN IMMUNIZATION. Journal of Experimental Medicine 1937, 65, 787-800, 10.1084/jem.65.6.787.



37. Stephen J. Thomas; In-Kyu Yoon; A review of Dengvaxia®: development to deployment. Human Vaccines &
Immunotherapeutics 2019, 15, 2295-2314, 10.1080/21645515.2019.1658503.

38. Sheng-Qun Deng; Xian Yang; Yong Wei; Jia-Ting Chen; Xiao-Jun Wang; Hong-Juan Peng; A Review on Dengue
Vaccine Development. Vaccines 2020, 8, 63, 10.3390/vaccines8010063.

39. Gregory A. Poland; Richard B Kennedy; Inna G Ovsyannikova; Ricardo Palacios; Paulo Lee Ho; Jorge Kalil;
Development of vaccines against Zika virus. The Lancet Infectious Diseases 2018, 18, e211-e219, 10.1016/s1473-309
9(18)30063-x.

40. Tyson J. Moyer; Andrew Charles Zmolek; Darrell J. Irvine; Beyond antigens and adjuvants: formulating future vaccines.
Journal of Clinical Investigation 2016, 126, 799-808, 10.1172/jci81083.

41. Gabriel Augusto Pires De Souza; Raíssa Prado Rocha; Ricardo Lemes Gonçalves; Cyntia Silva Ferreira; Breno De
Mello Silva; Renato Fróes Goulart De Castro; João Francisco Vitório Rodrigues; João Carlos Vilela Vieira Júnior; Luiz
Cosme Cotta Malaquias; Jônatas Santos Abrahão; et al. Nanoparticles as Vaccines to Prevent Arbovirus Infection: A
Long Road Ahead. Pathogens 2021, 10, 36, 10.3390/pathogens10010036.

Retrieved from https://encyclopedia.pub/entry/history/show/15882


