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Abstract 

Background  Integrin α5β1 plays a crucial role in the invasion of nonphagocytic cells by Staphylococcus aureus (S. 
aureus), thereby facilitating infection development. Lipid nanoparticles (LNPs) serve as an effective vehicle for deliv-
ering small interfering ribonucleic acids (siRNA) that represent a method to knockdown integrin α5β1 in the lungs 
through nebulization, thereby potentially mitigating the severity of S. aureus pneumonia. The aim of this study 
was to harness LNP-mediated targeting to precisely knockdown integrin α5β1, thus effectively addressing S. aureus-
induced pneumonia.

Methods  C57 mice (8 week-old females) infected with S. aureus via an intratracheal nebulizing device were utilized 
for the experiments. The LNPs were synthesized via microfluidic mixing and characterized by their size, polydisper-
sity index, and encapsulation efficiency. Continuous intratracheal nebulization was employed for consistent siRNA 
administration, with the pulmonary function metrics affirming biosafety. The therapeutic efficacy of LNP-encapsu-
lated siRNAs against pneumonia was assessed through western blotting, bacterial count measurement, quantitative 
polymerase chain reaction, and histological analyses.

Results  LNPs, which have an onion-like structure, retained integrity post-nebulization, ensuring prolonged siRNA 
stability and in vivo safety. Intratracheal nebulization delivery markedly alleviated the severity of S. aureus-induced 
pneumonia, as indicated by reduced bacterial load and bolstered immune response, thereby localizing the infection 
to the lungs and averting systemic dissemination.

Conclusions  Intratracheal nebulization of LNP-encapsulated siRNAs targeting integrin α5β1 significantly dimin-
ished the S. aureus-mediated cellular invasion and disease progression in the lungs, presenting a viable therapeutic 
approach for respiratory infections.
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Background
The lung is the most crucial organ of the human respira-
tory system, and its health determines the quality of life 
of an individual. Owing to its anatomical feature of inter-
facing directly with the external environment, the lung is 
particularly susceptible to external infections and injuries 
[1]. As such, diseases affecting the respiratory system 
represent a significant global health challenge, affect-
ing over one billion individuals worldwide with acute or 
chronic conditions. Staphylococcus aureus (S. aureus) is a 
bacterium commonly found on human skin and mucosal 
surfaces, which has traditionally been considered an 
extracellular pathogen [2]. However, recent research has 
revealed its capacity to invade nonphagocytic cells such 
as epithelial and endothelial cells, where it can lie dor-
mant and await opportunities for self-proliferation [3–6].

S. aureus infections can lead to severe illnesses, includ-
ing pneumonia, endocarditis, bone and joint infections, 
and sepsis [7, 8]. Among these, pneumonia caused by S. 
aureus is the most common disease with a high fatality 
rate. The excessive use of antibiotics and the propensity 
of S. aureus for developing drug resistance necessitate 
the urgent development of novel anti-infection strategies. 
The virulence of the bacterium is significantly associated 
with its ability to bind directly to the extracellular matrix 
of the host cells.

Multiple studies have demonstrated that the primary 
pathway for S. aureus to adhere and internalize into the 
alveolar epithelial cells for latent survival, and therefore, 
escaping immune cell phagocytosis is through the bind-
ing of the fibronectin-binding protein (FnBp) on the bac-
terial cell surface to the extracellular matrix fibronectin 
(Fn), which exposed its Arg–Gly–Asp (RGD) domain for 
binding with the integrin α5β1 on the surface of the host 
cell [9–12].

Integrin α5β1 belongs to the RGD-binding integrin 
family, which is expressed on the surface of various cell 
types, including T cells, B cells, monocytes, endothe-
lial cells, and epithelial cells [13, 14]. This receptor is 
involved in numerous physiological functions such as 
cell migration, invasion, proliferation, and aging, signifi-
cantly impacting inflammatory processes. Research has 
established that integrin α5β1 is present in respiratory 
epithelial cells, and it serves as a receptor facilitating the 
entry of pathogens like Staphylococcus aureus, Klebsiella 
pneumoniae, Ebola, and SARS-CoV-2 into the respira-
tory system [15–18]. Therefore, the inhibition of integrin 
activity can weaken the bacterial adhesion and invasion 
of epithelial cells [19].

Ribonucleic acid (RNA) interference (RNAi) is a 
groundbreaking discovery in life sciences, which utilizes 
siRNA to specifically degrade messenger RNA (mRNA), 
thereby inhibiting target gene expression. Despite 

advancements, challenges persist in effectively deliver-
ing siRNA into target cells [20]. For instance, unprotected 
or unmodified siRNA is rapidly degraded by nucleases 
in the bloodstream, which produces a short in vivo half-
life [21]. Given its typical hydrophilic polyanionic nature 
and approximately 13 kDa size, siRNA struggles to per-
meate the plasma membrane, which results in inefficient 
cell uptake [22]. Thus, developing more effective delivery 
mechanisms for siRNA to reach specific organs and cells 
is essential [23].

Although traditional viral vectors excel in transfection 
efficiency, their limitations in siRNA loading capacity 
and safety concerns are notable drawbacks. Conversely, 
nonviral vectors offer several benefits such as affordabil-
ity, higher loading capacities, enhanced safety, reduced 
immunogenicity, and scalability for mass production 
[24]. Among these, the lipid nanocarriers stand out as 
extensively researched and are utilized as nonviral sys-
tems for nucleic acid delivery. Lipid nanoparticles (LNPs) 
have achieved clinical application milestones, and they 
are the first siRNA delivery platforms to gain approval. 
Their commercial formulations typically comprise DLin-
MC3-DMA (MC3), 1,2-Distearoyl-sn-glycero-3-phos-
phocholine (DSPC), cholesterol, and DMG-PEG2000 [25, 
26]. Such nanoparticles are designed to safeguard drugs 
from degradation, increase their stability, and facili-
tate the targeted release into cells [27]. The adaptability 
and efficiency of LNPs underscore their significance in 
nucleic acid therapy [28], with potential administration 
routes including intratracheal nebulization [29]. Despite 
these advancements, the clinical approval of inhaled 
RNA therapeutics remains pending [30], highlighting an 
area ripe for innovation, particularly for gene therapy and 
RNAi applications.

The lungs are a complex target organ because of their 
vast alveolar surface area. Compared with systemic deliv-
ery, localized administration offers the advantages of 
reduced dosage requirements and minimized side effects. 
Regarding RNA delivery to the lungs, the reduced pres-
ence of serum proteins on the air side comparatively low-
ers nuclease activity, enhancing delivery efficacy [31]. 
This study employed an intratracheal nebulizing device 
to precisely and non-invasively deliver LNP-encapsulated 
siRNA directly to the respiratory system [32], thereby 
facilitating accurate and targeted delivery of quantitative 
aerosols into the trachea and lungs of mice [31].

This research aimed to disrupt the progression of 
Staphylococcus aureus (S. aureus) pneumonia by tar-
geting and knocking down integrin α5β1 through the 
intratracheal nebulization of LNP-encapsulated siRNA. 
After verifying the safety of the delivery method, a spe-
cialized intratracheal nebulizing device was utilized 
to administer LNP-encapsulated siRNA, effectively 
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silencing the integrin α5β1 gene in the lungs of experi-
mental animals and demonstrating the method’s poten-
tial in mitigating S. aureus pneumonia progression. This 
approach leverages LNPs for siRNA delivery to down-
regulate integrin α5β1—a key receptor in bacterial lung 

invasion—offers a novel siRNA-based therapeutic strat-
egy for addressing respiratory diseases such as pneu-
monia, asthma, chronic obstructive pulmonary disease 
(COPD), and viral infections.

Materials and methods
Animals
C57 mice (8-week-old females) were acquired from Bei-
jing Vital River Laboratory Animal Technology Co., Ltd. 
All experimental procedures adhered to the institutional 
guidelines for animal welfare and complied with the 
standards set forth in the Guide for the Care and Use of 
Laboratory Animals, receiving endorsement from the 
Animal Care and Use Committee of Hebei Medical Uni-
versity (Approval No. IACUC-Hebmu-2023063). The 
mice were housed in temperature-controlled, individu-
ally ventilated cages within an animal facility, subjected 
to a 12-h light/dark cycle, and provided with standard 
chow and sterile tap water.

LNP formulation
The siRNA and Cy5 fluorescently labeled siRNA were 
sourced from GenePharma (Suzhou, China). The com-
ponents for the LNP formulation including MC3, 
cholesterol, DSPC, and 1,2-dimyristoyl glycerol-rac-
3-methoxy-poly(ethylene glycol)-2000 (DMG-PEG2k) 
were procured from A.V.T. Pharmaceutical Tech Co., 
Ltd. (Shanghai, China), with cholesterol additionally 
obtained from Nippon Seika Co. Ltd. (Osaka, Japan). 
The LNPs composed of MC3, cholesterol, DMG-
PEG2k, DSPC, and siRNA were fabricated utilizing 
microfluidic mixing. In this method, an ethanol solu-
tion containing lipids was combined with an siRNA-
containing buffer.
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The rapid mixing process prevents the inverted micelles 
from aggregating, instead allowing them to be enveloped 
by PEG lipids, thus forming the LNP structure [33]. The 
siRNA was diluted in a 10-mM citrate buffer (pH 4.0), 
and the lipids were dissolved in ethanol. A microfluidic 
mixer (Harvard Apparatus, USA) facilitated the blend-
ing of these two phases at a 3:1 volume-to-volume ratio 
(water: oil), followed by dialysis against 0.9% w/v NaCl 
through a dialysis membrane with a 35-kDa molecular 
weight cut-off (Merck Millipore).

LNP characterization
The efficiency of siRNA encapsulation within LNPs was 
quantified using the Quant-iT™ RiboGreen™ RNA Assay 
Kit (Invitrogen™ R11490) based on the concentrations 
of total and unencapsulated siRNA. This assay employs 
an ultrasensitive fluorescent stain for RNA quantifica-
tion. The hydrodynamic size, polydispersity index, and 
zeta potential of the LNPs were assessed using a Mal-
vern Zetasizer Nano ZS 90 (Malvern, UK). Their mor-
phology was examined through a 200-kV field-emission 
transmission electron microscopy (TEM; HITACHI 
H-7500; Hitachi, Tokyo, Japan), with the LNPs stained 
with uranium peroxide acetate. For TEM analysis, 6  µL 
of the siRNA-LNP preparation was applied to carbon 
film-coated grids and allowed to dry naturally at room 
temperature.

In vivo imaging of Cy5‑siRNA‑loaded LNPs
The distribution of the administered agents in organs 
was assessed following the pulmonary administration 
of both free Cy5-siRNA and LNP/Cy5-siRNA. Intratra-
cheal spraying of these substances was facilitated by a 
handheld aerosolizer (MicroSprayer Aerosolizers, Yuyan 
Instruments Co., Ltd., Shanghai, China). Initially, mice 
were anesthetized and positioned supinely. Upon insert-
ing into the trachea and reaching the carina, the sprayer 
needle was retracted slightly (1–2  mm) to prevent sus-
pension splashback. A single dose of 50  µL suspension 
was administered. Mice were randomly assigned into 
groups for the quantitative pulmonary administration of 
both free Cy5-siRNA and Cy5-siRNA-labeled LNPs, at an 
siRNA dosage of 0.3  mg/kg. Various lung samples were 
collected at intervals of 0.5, 6, and 18 h post-administra-
tion and analyzed using the Kodak in vivo imaging sys-
tem (Kodak in vivo Imaging System FX Pro; Carestream 
Health, USA).

Pulmonary function test
Mice were placed in a respiratory chamber to acclimate 
for approximately 3  h. The respiratory function and 

airway responsiveness were measured using a whole-
body plethysmography system designed for small animals 
(Whole Body Plethysmography, DSI, USA). Subsequently, 
anesthetized and intubated mice underwent lung func-
tion assessments utilizing a pulmonary function moni-
toring system (Pulmonary Function Test, DSI, USA). 
The process entailed setting the instrument to its default 
parameters before inputting related data. The mice were 
then positioned in the apparatus for evaluation of vari-
ous pulmonary indicators through the FinePointe PFT 
software.

Real‑time reverse transcription‑polymerase chain reaction
The total RNA was extracted using TRIZOL, and 
reverse transcription was conducted with the Super 
Script III Kit (Thermo Scientific, USA). Cytokine levels 
were determined via real-time polymerase chain reac-
tion (PCR) employing SYBR Green (Vazyme, USA). 
Gene expression was quantified relative to the house-
keeping gene (β-actin), using 2–△△CT calculations for 
normalization against control values, where CT denotes 
the threshold cycle. The primer sequences are detailed 
in Table 1.

Bacterial culture
S. aureus (ATCC26001) was preserved at − 80 °C within 
the laboratory. Cryopreserved bacteria were cultured 
on Luria–Bertani (LB) agar plates at 37  °C for 24  h. 
Subsequently, a single S. aureus colony was inoculated 
into 3 mL of LB broth and incubated at 37 °C with agi-
tation at 220  rpm overnight to multiple the bacterial 
population.

siRNA
The siRNAs utilized in this study were directed against 
integrin α5 and integrin β1 for both sense and antisense 
sequences:

Integrin α5 siRNA, sense, 5′-CAC​CCG​AAU​UCU​
GGA​GUA​UTT-3′;

Antisense, 5′-AUA​CUC​CAG​AAU​UCG​GGU​GTT-3′;
Integrin β1 siRNA, sense, 5′-GCA​CCA​GCC​CAU​

UUA​GCU​ATT-3′;
Antisense, 5′-UAG​CUA​AAU​GGG​CUG​GUG​CTT-3′

Cytotoxicity in vitro
The cytotoxicity of the LNP-encapsulated siRNA 
was determined by CCK-8 assay with the A549 and 
Raw264.7 cell line. Briefly, A549 and Raw264.7 cells 
were cultured in 96-well plates with an initial density 
of 1 × 104 cells per well and cultured for 24 h, then incu-
bated with 10 µL LNP-encapsulated siRNA at different 
concentrations (0, 20,50, 100, and 200  µg/ml) in com-
plete medium for 24 h. Finally, 10 µL of CCK-8 solution 
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was added per well and incubated for 4 h. The absorb-
ance was measured on a microplate reader (Varioskan 
LUX, Thermo Scientific, MA, United States) at 450 nm.

Western blotting
The lung tissues were harvested and lysed using radio-
immunoprecipitation assay (RIPA) lysis buffer (P0013; 
Beyotime), supplemented with phenylmethylsulfonyl 
fluoride (BL507A; Biosharp) and phosphatase inhibitors 
(P1260; Solarbio), on ice for 30 min. The components of 
the lysates were denatured at 100  °C in sample buffer 
and subjected to SDS-PAGE before being transferred to 
either 0.45 mm or 0.22-mm polyvinyl difluoride (PVDF) 
membranes (IPVH00010; Millipore). These membranes 
were blocked with 5% nonfat milk for 1 h and incubated 
with primary antibodies overnight at 4 °C. After wash-
ing with Tris-buffered saline and Tween 20, the mem-
branes were incubated with the appropriate secondary 
antibody for 1 h at room temperature, and the proteins 
were visualized using Western Lightning™ Plus ECL 
reagent (NEL104001EA; PerkinElmer) and detected 
with a Synoptics Syngene bioimaging system (R114075; 
Synoptics).

Antibodies
The western blot analyses employed anti-integrin α5 
(CY5979; Abways), anti-integrin β1 (CY5469; Abways), 
and anti-glyceraldehyde-3-phosphate dehydrogenase 
(GAPDH) (5174; Cell Signaling Technology) antibodies. 
A horseradish peroxidase-labeled goat anti-rabbit sec-
ondary antibody (ASS1009; Abgent) was used as well.

Hematoxylin and Eosin staining
The histology of lung, liver, and kidney tissues infected 
with pathogens was examined using hematoxylin and 
eosin (H&E) staining. Mice were anesthetized with 
pentobarbital sodium, and either LNPs or S. aureus 
were administered via an intratracheal nebulizing device 
(25–50 µL/2 × 108 CFU in 50 µL of PBS). Post-treatment, 
tissues were fixed in 4% polyformaldehyde, paraffin-
embedded, sectioned into 5 mm-thick slices, and stained 
with H&E for light microscopic examination.

Lung CFU determination
Following infection with S. aureus via an intratracheal 
nebulizing device [34], the lungs of the mice were asepti-
cally removed and weighed. To assess intracellular viable 
bacterial counts, lung specimens were homogenized in 
RPMI-1640 (containing gentamicin) and lysed with ster-
ile water as previously outlined. Bacterial colony-forming 
units (CFUs) released from lysed lung cells were quanti-
fied by culturing the lysates on Luria–Bertani (LB) agar 
at 37 °C for 24 h, with the bacterial burden assessed per 

50  mg of lung tissue. Simultaneously, the lung tissues 
were processed without gentamicin, gently homogenized, 
washed, and then serial dilutions were cultured on LB 
agar plates to enumerate the “total bacteria in the lung 
tissue”.

Statistical analysis
The SPSS statistical software (version 18.0) was used for 
the analysis, and data were expressed as mean ± stand-
ard deviation (SD). Differences between two groups 
were evaluated using an unpaired t-test, deeming a 
P-value < 0.05 as indicative of statistical significance. All 
experimental procedures were conducted in triplicate or 
more.

Results
Preparation, characterization, and ex vivo imaging of LNPs
We adopted the MC3-based LNP formulation, simi-
lar to that used in the FDA-approved RNA interfer-
ence therapy Patisiran/Onpattro. The LNPs were 
generated using a microfluidic mixing process, achiev-
ing a final molar composition of 50:10:38.5:1.5 for Dlin-
MC3-DMA:DSPC:cholesterol:DMG-PEG (Fig.  1a). The 
particle size measurements indicated an initial aver-
age diameter of approximately 163.9 ± 3.686  nm, which 
increased to about 194.6 ± 5.484  nm after nebulization 
(Fig. 1b, d). The polydispersity index remained below 0.3 
both before and after nebulization, indicating substantial 
nanoparticle stability. Notably, nebulization significantly 
altered the zeta potential of the nanoparticles, shifting 
from − 3.57 ± 1.62 mV to a nearly neutral 0.08 ± 0.14 mV, 
thereby suggesting a potential reduction in pulmonary 
toxicity due to this charge change. TEM confirmed a 
slight increase in nanoparticle size after nebulization, 
which is consistent with the dynamic light scattering 
results (Fig.  1c, d). Moreover, the nanoparticles in the 
onion-like layered structure maintained a uniform spher-
ical morphology before and after nebulization (Fig. 1a).

Cy5-labeled siRNA and LNP/Cy5-siRNA were admin-
istered to mice via an intratracheal nebulizing device at 
intervals of 0.5, 6, and 18  h, followed by ex  vivo imag-
ing of various tissues and organs. The initial imaging 
at 0.5  h revealed a notable fluorescence distribution 
(Fig.  1e), which indicated significant retention of LNP/
Cy5-siRNA in the lungs. Although fluorescence intensity 
decreased by 6 h, it remained more pronounced than that 
observed with naked Cy5-siRNA, suggesting enhanced 
retention of LNP/Cy5-siRNA. By 18 h, neither treatment 
exhibited detectable fluorescence, pointing to the meta-
bolic clearance of both formulations. This observation 
underscores the protective role of LNPs during nebuli-
zation and within the bronchi, safeguarding siRNA from 
degradation.
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Fig. 1  Characterization of LNPs before and after nebulization. a LNP preparation. b LNP composition. c TEM images of LNPs before and after 
nebulization. d LNP diameter before and after nebulization. e LNP/cy5-siRNA administration via nebulization to the lungs, and measurement 
of the fluorescence intensity (cy5-siRNA = 0.3 mg/kg)
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Fig. 2  Verification of the safety of nebulized delivery of LNP-encapsulated siRNA by assessing the lung function of mice in vivo. The experiment 
lasted for 5 d. A Total of 100 µL of LNPs containing 10 µg of siRNA was delivered daily. B–F Whole-body plethysmography was performed to detect 
the following indices in the control and LNP-siRNA–treated groups: respiratory rate (F/BPM), ventilation per minute (MVb, mL/min), tidal volume 
(TVb, mL), signs of bronchoconstriction (Penh&PAU), maximum diverse pressure (DPmax, cmH2O), and maximum diverse volume (DVmax, cmH2O). 
G Lung tissues of the animals were analyzed via H&E staining. Unpaired t-test were used for data analysis. ns, P > 0.05 



Page 8 of 17Meng et al. Journal of Translational Medicine          (2024) 22:942 

Continuous intratracheal nebulizing delivery 
of LNP‑encapsulated siRNA has no adverse effects 
on the lung function and morphology
Intratracheal nebulization therapy, a standard clini-
cal approach for treating respiratory conditions, was 
assessed for safety regarding the continuous delivery of 
LNP-siRNA. Over a 5-day period, mice in both LNP-
treated and control groups received 100 µL of LNPs 
containing 10 µg of siRNA daily (Fig. 2a). No observable 
differences in behavior, physical activity, eating patterns, 
or water intake were observed between the LNP-treated 
and control groups throughout the study.

The whole-body volumetry module can detect res-
piratory function and airway response in awake and free 
moving small animals. In the comparative study between 
the LNP treated and untreated group, multiple lung func-
tion parameters were observed), including respiratory 
frequency(F), minute ventilation volume (MVb), tidal 
volume (TVb), bronchoconstriction signs (Penh&PAU), 
maximum differential pressure (DPmax), and maximum 
differential volume (DVmax) (Fig.  2b–f). It was found 
that there was no statistically significant difference in 
any of these indices. This indicates that after five con-
secutive administrations, the respiratory system (includ-
ing peripheral and conducting airways, chest wall, and 
parenchyma) is not damaged in terms of contraction and 
elastic stiffness.

Animal lung function test module is the ultimate 
test instrument for detecting all physiological indica-
tors related to lung function. It can perform a series of 
group experiments on anesthetized animals, including 
FRC functional residual volume detection, FEV, FVC, 
forced vital capacity, quasi-static lung compliance, air-
way resistance and dynamic lung compliance, TLC lung 
volume, VC lung capacity and other direct physiological 
indicators.

The changes in the airways and lungs of mice after 
LNP treatment were evaluated in detail through mouse 
lung function detection. In the rapid flow test experiment 

(Fig. 3a, b), various indicators such as inspiratory capac-
ity (IC), forced vital capacity (FVC, mL), forced expira-
tory reserve volume (FERV), forced expiratory volume 
(FEV20, FEV50, FEV100, FEV200, FEV300), forced expir-
atory volume (FEVpef), forced expiratory flow (PEF), 
mean expiratory flow (MMEF), and forced expiratory 
flow (dVPEF) reflect inspiratory capacity, ventilation 
function, expiratory reserve capacity, airway patency 
and expiratory velocity, airway patency and expiratory 
explosiveness, airway patency and expiratory capacity, 
and airway function. This indicates that in mice treated 
with LNP, the respiratory system is fully expanded, there 
is no abnormality in ventilation function and expiratory 
reserve capacity, and there is no airway obstruction. In 
the lung resistance and compliance experiment (Fig. 3c), 
the lung function parameters including tidal volume 
(TV), resistance index (RI), dynamic compliance (Cdyn), 
maximum inspiratory flow (PIF), inspiratory time (Ti), 
and expiratory time (Te) respectively indicate the depth 
and frequency of breathing, the level of airway resist-
ance in the lung, the elasticity and expandability of the 
lung during the breathing process, inspiratory capacity 
and airway patency, as well as breathing rhythm and the 
stability of respiratory function. Considering the changes 
of various indicators, it can be seen that after LNP treat-
ment, the airway resistance of the lungs increases, but 
there is no obvious change in lung elasticity and respira-
tory function. This indicates that the overall breathing 
process is not significantly disrupted. In the quasi-static 
pressure–volume experiment (Fig.  3d, e), the indicators 
such as lung compliance chord (Cchord), lung compli-
ance at 50% vital capacity (Cfvc50), inspiratory capac-
ity (IC), vital capacity (VC), expiratory reserve volume 
(ERV), compliance at zero pressure (Cp0), FRC pressure 
recovery (Pfrc), peak compliance (Cpk), and peak compli-
ance pressure (Ppk) are related to lung compliance. The 
functional residual capacity (FRC) in the functional resid-
ual capacity experiment (Fig. 3f ) reflects the elasticity of 
the lung and the patency of the airways. None of these 

Fig. 3  Analysis of pulmonary function test data. The respiratory function and airway responsiveness were measured using a whole-body 
plethysmography system designed for small animals (Whole Body Plethysmography, DSI, USA). Subsequently, anesthetized and intubated mice 
underwent lung function assessments utilizing a pulmonary function monitoring system (Pulmonary Function Test, DSI, USA). Pulmonary function 
test was operated to detect the following indices: a, b fast ventilate test (FV) consists of the following indices: inspiratory capacity (IC, mL), forced 
vital capacity (FVC, mL), forced expiratory reserve volume (FERV, mL), forced expiratory volume (FEV20, FEV50, FEV100, FEV200, and FEV300; mL), 
forced expiratory volume at the paramount expiratory flow (FEVpef, mL), PEF (mL), mean expiratory flow (MEF, mL/s), and residual vital capacity 
at the PEF (dVPEF, %). c Lung resistance and lung compliance tests (RC) comprising the following indices: tidal volume (TV, mL), resistance index 
(RI, cmH2O*s/mL), dynamic compliance (Cdyn, mL/cmH2O), paramount inspiratory flow (PIF, mL/s), inspiratory time (Ti, s), and expiratory time (Te, s). 
d, e quasistatic pressure–volume (PV) test is composed of the following components: lung compliance chord (Cchord, mL/sH2O), lung compliance 
at 50% vital capacity (Cfvc50, mL/sH2O), inspiration capacity (IC mL), vital capacity (VC, mL), expiratory repair volume (ERV, mL), compliance pressure 
zero (Cp0, mL/cmH2O), pressure restore of the FRC (Pfrc, cmH2O), compliance peak (Cpk, mL/cm H2O), and peak compliance pressure (Ppk, cmH2O). 
f Functional residual volume test, including the following indices: functional residual capacity (FRC, mL), goodness of fit (R2), hardware volume 
(DeadSpace, mL), and the time the subject was occluded (Tocclude, s). Unpaired t-test was used for data analysis. ****P < 0.001; ns, P > 0.05

(See figure on next page.)
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Fig. 3  (See legend on previous page.)
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parameters show significant differences compared to the 
control group mice. This indicates that the intrinsic elas-
ticity of the lung does not change after LNP treatment.

In conclusion, through the analysis of various indi-
cators in the lung function detection module, a com-
prehensive understanding of the lung function status 
of animals can be obtained, covering aspects such as 
ventilation function, airway resistance, lung compli-
ance, and breathing rhythm. During the entire research 
process, observations were made on the LNP treatment 
group and the control group, and it was found that there 
were no significant differences between the two groups 
in terms of behavior, physical activity, diet patterns, and 
water intake. Thus, it can basically be determined that 
the intervention behavior of nebulization administration 
has no obvious impact on the respiratory system health 
of experimental animals. The alveolar structures in the 
LNP-treated group appeared intact with clearly defined 
boundaries, and the alveolar cavities were free of extra-
neous materials (Fig. 2g). Morphologically, no significant 
differences were discerned between the LNP-treated 
and control groups, indicating the safety of this delivery 
method under the experimental conditions.

Overall, the continuous delivery of LNP-encapsulated 
siRNA through the intratracheal nebulizing device exhib-
ited no adverse effects on the function and morphology 
of the lungs under experimental conditions.

Intratracheal nebulization delivery of LNP‑encapsulated 
siRNAs to the lung tissue could effectively knockdown 
integrin α5β1
The alveolar surface features an intact epithelium com-
prised of type I and II alveolar cells. Type I cells are flat 
and extensive, covering the majority of the alveolar sur-
face, whereas type II cells, interspersed among type I 
cells, contain numerous secretory granules above their 
nucleus [35]. The release of these granules results in the 
formation of a surfactant mucus layer on the alveolar 
surface, which serves to lower surface tension and main-
tain alveolar wall stability. However, this same structural 
configuration impedes the penetration of naked siRNA, 
diminishing its efficacy at the site of action. Research has 
demonstrated that LNP-encapsulated siRNAs can trav-
erse the mucus layer, facilitating efficient transmucosal 
delivery [30].

Integrin α5β1 is a part of the RGD-binding integrin 
family, which is present on various cell surfaces, includ-
ing those of respiratory epithelial cells [36–38]. This 
receptor has been identified as a primary entry point for 
numerous pathogenic microorganisms, such as S. aureus, 
into the respiratory system. Targeting this receptor with 
siRNA can produce anti-infective outcomes. After deter-
mining that LNP-encapsulated siRNA had no significant 
effect on cell proliferation in epithelial cells and mac-
rophages, the efficacy of siRNA sequences in knocking 
down integrin α5β1 was initially verified in the mouse 
Raw264.7 cell line (Additional file  1, Fig.  4a). Subse-
quently, LNPs encapsulating these siRNA sequences were 
administered to experimental animals via an intratra-
cheal nebulizing device (Fig. 4b).

Seventeen days post-administration, and 24 h following 
the establishment of the S. aureus infection model, lung 
tissues were analyzed to assess the knockdown impact. 
The investigation revealed that LNP-encapsulated siR-
NAs not only achieved effective knockdown of integrin 
α5β1 in  vivo (Fig.  4c, d) but also underscored the high 
biocompatibility of LNPs and their capacity to navigate 
through the mucus layer, silencing target genes efficiently.

Knockdown of integrin α5β1 could reduce intracellular 
viable bacteria and mobilize immune defenses
During the intratracheal nebulization treatment [39–41], 
the condition of the experimental animals was care-
fully monitored and documented. At the very beginning 
after infection with S. aureus, the animals did experience 
shortness of breath and decreased activity. However, with 
the extension of time after infection, these phenomena 
will gradually disappear. Throughout the study dura-
tion, no disparities were noted in the mental and motor 
functions between the control and LNP-treated groups. 
Similarly, no significant variations in body weight were 
detected during the administration of LNP-siRNAs 
(Additional file 2).

Following the establishment of a pneumonia infection 
model, the mice were euthanized 24  h after respiratory 
nebulization [42–44], and lung tissues from each group 
were harvested for analysis. This included determining 
total bacterial and intracellular viable bacterial counts, 
conducting quantitative PCR, and performing hema-
toxylin and eosin (H&E) staining (Figs. 5a and 6a). Upon 

(See figure on next page.)
Fig. 4  Nebulized delivery of LNP-encapsulated siRNAs to the lungs of experimental animals can effectively knockdown the target protein. a 
Knockdown effect of the siRNA sequence was verified in the Raw264.7 cell line. b Timeline of the experiment: the delivery was performed every 3 d 
in the LNP-si integrin α5 and LNP-si integrin β1 groups at the time intervals displayed in the figure above. LNP-si integrin α5β1 group superimposed 
the delivery of the above two LNP-encapsulated siRNAs. The delivery time and quantity of the LNP-si NC group were consistent with those 
of the LNP-si integrin α5 group. c Western blot analysis of the integrin α5 subunit and β1 subunit protein levels in the lung tissues of different 
experimental groups of mice. d Grayscale value analysis of the western blot results. Unpaired t-test was used for data analysis. ns, P > 0.05; *P < 0.05; 
**P < 0.01
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Fig. 4  (See legend on previous page.)
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Fig. 5  Knocking down integrin α5β1 could reduce the intracellular viable bacterial load and effectively intervene in the process of inflammation. 
a Schematic of in vivo experiment process. b–e Experimental animals were infected with S. aureus with the nebulization equipment (2 × 108 CFU) 
for 24 h. Total number of intrapulmonary bacteria b, c and intracellular viable bacteria d, e were counted in the lung tissue and analyzed 
respectively. f Histological examinations of the main organs (lung, liver, and kidney)
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evaluating the bacterial loads in lung tissues—weighing 
50  mg each—it was discovered that despite no notable 
difference in total lung tissue bacterial counts, target-
ing integrin α5β1 subunit with LNP-siRNA significantly 

diminished the quantity of intracellular viable bacteria 
post-infection (Fig. 5b–e). Notably, simultaneous knock-
down of both subunits exhibited a more pronounced 
resistance to bacterial invasion.

Fig. 6  Analysis of inflammatory cytokines in the lung tissue of experimental animals in each group. a Schematic of RNA extraction and detection 
in the lung tissue. b–f Expression of proinflammatory cytokines (IL-1β, IL-6, TNF-α, IFN-γ, and IL-17) in each experimental group. g, h Expression 
of anti-inflammatory cytokines (IL-4 and TGF-β) in each experimental group. Ordinary one-way analysis of variance was employed for data analysis. 
ns, P > 0.05; *P < 0.05; **P < 0.01; ***P < 0.005
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Simultaneously, compared with the PBS and LNP-
si NC groups, after the LNP-encapsulated siRNA 
knockdown of integrin α5β1, proinflammatory 
cytokines (interleukin [IL]–1β, IL-6, tumor necro-
sis factor alpha [TNF-α], interferon gamma [IFN-γ, 
IL-17, IL-23, monocyte chemoattractant protein-1 
[MCP-1]) (Fig.  6b–f and Additional file  3) were sig-
nificantly increased in the knockdown groups, and 
anti-inflammatory cytokines (IL-4 and transforming 
growth factor beta [TGF-β]) displays the same trend as 
well (Fig.  6g, h). Interestingly, the expression of anti-
inflammatory cytokines in the group where both subu-
nits were knocked down was significantly higher than 
in the groups where only a single subunit was targeted.

The H&E-stained lung tissue sections from the con-
trol group displayed intact alveolar structures with 
clear boundaries and no foreign substances within the 
alveolar cavities. After S. aureus infection, the lung tis-
sues in the PBS group exhibited significant structural 
disruptions, including the loss of alveolar architecture, 
extensive infiltration by inflammatory cells, and necro-
sis. Simultaneously, the LNP-siNC treated group was 
observed appears disintegration of inflammatory cells, 
the alveolar structure disintegrated and red blood 
cell rupture and hemolysis within vascular lumens as 
well as perivascular edema. Despite similar infection 
dosages, extracellular pathogen levels were notably 
higher in these groups due to fewer intracellular bac-
teria, resulting in a more pronounced inflammatory 
response in the groups treated with LNP-siRNA. S. 
aureus-induced pneumonia can escalate to blood-
stream infections and, potentially, sepsis, character-
ized by systemic inflammation and multiorgan failure. 
However, the targeted delivery of LNP-siRNA and sub-
sequent anti-inflammatory cytokine secretion local-
ized inflammation to the lung tissues, the infection did 
not spread further to tissues throughout the body.

The liver tissue sections from all groups demon-
strated preserved lobular architecture with clearly 
defined hepatocyte cords radiating around the central 
vein, without evidence of inflammatory cell infiltra-
tion. Similarly, the renal tissues in the LNP-siRNA-
treated groups displayed no significant morphological 
or structural abnormalities compared to the control 
group (Fig.  5f ). These observations further substanti-
ate the biosafety of intratracheal nebulizing delivery of 
LNPs.

In summary, employing LNP-encapsulated siRNAs 
to target integrin α5β1 significantly reduces the load 
of intracellular viable bacteria in lung tissues, activates 
immune defenses, and recruits inflammatory cells to 
combat and clear the infection effectively. Importantly, 
the intratracheal nebulization of LNP-siRNAs did not 

negatively impact the morphology or function of other 
critical organs in the experimental animals, under-
scoring the therapeutic potential and safety of this 
approach.

Discussion
Substantial experimental findings indicate that Staphy-
lococcus aureus primarily invades alveolar epithelial 
cells via the interaction of its fibronectin-binding pro-
tein (FnBp) with the extracellular matrix fibronectin (Fn). 
This interaction exposes the RGD structural domain of 
the Fn, which facilitates its binding to integrin α5β1 on 
the cell surface and enabling S. aureus to penetrate and 
colonize within the cell latently [15, 19]. Given this mech-
anism and the broader clinical context, we hypothesized 
that silencing integrin α5β1 could impair the internaliza-
tion and proliferation of S. aureus, thereby enhancing the 
immune response of the host, eradicating pathogens, and 
effectively mitigating pneumonia development. siRNAs 
offer specific gene expression inhibition by degrading 
mRNA.

Nonetheless, unprotected or unmodified siRNA faces 
rapid degradation by nucleases in the bloodstream and 
struggles to cross cell membranes due to their negative 
charge, which hampers cellular uptake. Leveraging our 
experience in developing siRNA delivery systems for can-
cer therapy [21, 45–48], this study utilizes a commercially 
available lipid nanoparticle (LNP) formulation, marking 
the sole marketed siRNA nanomedicine to date.

S. aureus infections frequently accompany various lung 
conditions, such as genetic disorders, cancers, infec-
tious diseases, and chronic inflammations [49–53], which 
highlights the significance of direct lung-targeted drug 
delivery to halt disease progression. The conveyance of 
siRNA-loaded LNPs to non-liver targets presents notable 
challenges [54]. The method of drug delivery significantly 
influences the efficiency of carrier distribution. For pul-
monary administration, direct respiratory tract delivery, 
like traditional aerosol inhalation, is commonly employed 
in treating respiratory illnesses. However, this approach 
suffers from limitations like low delivery efficiency and 
dosing inaccuracies. Intratracheal nebulization, offer-
ing enhanced dispersion and greater intra-alveolar con-
tact, potentially surpasses oropharyngeal dripping and 
conventional atomizers in drug bioavailability. Moreo-
ver, intratracheal nebulization is noninvasive and can be 
repeatedly applied, unlike endotracheal intubation [55–
57], positioning it as a promising method for siRNA drug 
delivery, despite its relatively unexplored status in this 
domain.

Recently, Massaro et al. [50] performed mRNA therapy 
using endotracheal delivery to target alveolar epithe-
lial cells and fibroblasts in a pulmonary fibrosis disease 
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model in vivo. The experimental results are encouraging 
for the RNA-based treatment of lung diseases.

Although this research marks significant progress in 
addressing S. aureus pulmonary infections, it opens ave-
nues for further investigation. In addition to S. aureus, 
integrin α5β1 serves as a universal receptor facilitating 
the entry of a myriad of bacteria and viruses into alveo-
lar cells, circumventing the phagocytosis of immune cells 
[58–60]. Consequently, the insights from this study advo-
cate for a novel and more effective approach to infection 
prevention, offering potential targets and empirical sup-
port for counteracting pathogen intrusion.

Pulmonary diseases are often characterized by the 
accumulation of thick mucus within the lungs. Future 
investigations will aim at optimizing LNP formulations 
for delivery to animal models exhibiting abnormal mucus 
build-up. A critical aspect of enhancing the specificity of 
these treatments involves the incorporation of targeting 
ligands to precisely direct LNPs towards lung epithelial 
cells. Moreover, integrating antibiotics and mucolytic 
agents into the gene therapy-based treatments could 
yield superior therapeutic outcomes. Echoing the work 
of Li et al. [61], our forthcoming research endeavors will 
explore the administration of LNP-siRNA formulations 
via nebulizers, striving to simplify gene therapy access for 
patients.

Nebulized delivery systems currently face hurdles such 
as maintaining stability during nebulization and effec-
tively navigating through cellular and extracellular bar-
riers. We posit that optimizing the nebulization buffer, 
fine-tuning the LNP formulation ratios, crafting ioniz-
able lipids that combine biodegradability, high delivery 
efficiency, straightforward chemical synthesis, and inno-
vating noninvasive yet potent lung nebulizers could sub-
stantially enhance the pulmonary delivery of nucleic acid 
therapeutics.

Conclusions
This study demonstrated that delivering LNP-encap-
sulated siRNA through intratracheal nebulization 
effectively reduces S. aureus’s intracellular invasion by 
targeting and silencing integrin α5β1 in lung tissues. This 
approach shows promise in improve the host’s defense 
against pathogenic invasion and merits further investi-
gation for disease intervention. The insights provided by 
this study may facilitate the utilization of LNPs for siRNA 
delivery to the lungs and promote the clinical adoption of 
RNA-based therapies.

Abbreviations
Cy5	� Cyanine 5
LNP	� Lipid nanoparticles
siRNA	� Small interfering ribonucleic acids

mRNA	� Messenger RNA
PBS	� Phosphate buffered saline
FRC	� Functional residual capacity
PEF	� Paramount expiratory flow
TEM	� Transmission electron microscopy
MC3	� DLin-MC3-DMA (6Z,9Z,28Z,31Z)-heptatriacont-6,9,28,31-

tetraene-19-yl 4-(dimethylamino) butanoate
DMG-PEG2000	� 1,2-Dimyristoyl-rac-glycero-3-methoxypolyethylene 

glycol-2000
DLS	� Dynamic light scattering
DSPC	� 1,2-Distearoyl-sn-glycero-3-phosphocholine
H&E	� Hematoxylin and eosin
PCR	� Polymerase chain reaction
qPCR	� Quantitative PCR
LB	� Luria–Bertani
FnBp	� Fibronectin-binding protein
PVDF	� Polyvinyl difluoride
IL	� Interleukin
TNF	� Tumor necrosis factor
IFN	� Interferon
MCP	� Monocyte chemoattractant protein
TGF	� Transforming growth factor, RNAi, RNA interference
PDI	� Polydispersity index
S. aureus	� Staphylococcus aureus

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12967-​024-​05711-9.

Additional file 1.

Acknowledgements
The animal protocols were approved by the Laboratory Animal Ethical and 
Welfare Committee of Hebei Medical University (IACUC-Hebmu-2023063). 
Investigator Y.L.’s accreditation number was Hebmu-clars2022173.

Author contributions
M.M. and Y.L. contributed equally to this work. M.M. and Y.L. carried out the 
in vivo imaging of Cy5-siRNA–loaded LNPs, pulmonary function test and 
nebulized delivery together. M.M. carried out the original draft writing. Y.L. 
carried out the LNP Formulation and LNP Characterization. J.W. carried out the 
cell culture and western blot analysis. X.H. analyzed the routine test results of 
peripheral blood of mice and statistical analysis. X.W. carried out the real-time 
reverse transcription polymerase chain reaction and lung CFU determination. 
J.W. carried out the animal feeding, recording and observation. H.L. carried 
out the bacterial culture and siRNA knockdown. B.X. and C.M. carried out the 
review and editing.

Funding
This work was supported by the grants from the National Natural Science 
Foundation of China (81971474, 81973251 and 81302725), Hebei Province 
Funding Project for Introduced Overseas Personnel(C20230351), Specialized 
Program for the Development of the Collaborative Innovation Community 
in the Beijing-Tianjin-Hebei Region (No. 22347702D), Key Project of Natural 
Science Foundation of Hebei Province (C2021206011), and Shijiazhuang Basic 
Research Project (241791397A).

Availability of data and materials
The original contributions presented in the study are included in the article/
Supplementary Material. Further inquiries can be directed to the correspond-
ing authors.

Declarations

Competing interests
The authors declare that they have no competing interests.

https://doi.org/10.1186/s12967-024-05711-9
https://doi.org/10.1186/s12967-024-05711-9


Page 16 of 17Meng et al. Journal of Translational Medicine          (2024) 22:942 

Author details
1 Department of Immunology, Key Laboratory of Immune Mechanism 
and Intervention On Serious Disease in Hebei Province, Hebei Medical 
University, Shijiazhuang 050017, Hebei, China. 2 Department of Pharmaceutics, 
School of Pharmaceutical Sciences, Hebei Medical University, Shijiazhuang, 
Hebei 050017, People’s Republic of China. 3 Department of Mathematics, Hebei 
Medical University, Shijiazhuang 050017, Hebei, China. 4 National Key Labora-
tory of New Pharmaceutical Preparations and Excipients, Shijiazhuang 050035, 
People’s Republic of China. 5 Hebei Key Laboratory of Innovative Drug 
Research and Evaluation, Shijiazhuang 050017, People’s Republic of China. 

Received: 19 July 2024   Accepted: 27 September 2024

References
	1.	 Vieira Braga FA, Kar G, Berg M, et al. A cellular census of human 

lungs identifies novel cell states in health and in asthma. Nat Med. 
2019;25(7):1153–63. https://​doi.​org/​10.​1038/​s41591-​019-​0468-5.

	2.	 Tong S, Davis J, Eichenberger E, Holland T, Fowler V. Staphylococcus aureus 
infections: epidemiology, pathophysiology, clinical manifestations, and 
management. Clin Microbiol Rev. 2015;28(3):603–61. https://​doi.​org/​10.​
1128/​cmr.​00134-​14.

	3.	 Leidecker M, Bertling A, Hussain M, et al. Protein disulfide isomerase and 
extracellular adherence protein cooperatively potentiate staphylococcal 
invasion into endothelial cells. Microbiol Spectr. 2023;11(3): e0388622. 
https://​doi.​org/​10.​1128/​spect​rum.​03886-​22.

	4.	 Rodrigues Lopes I, Alcantara L, Silva R, et al. Microscopy-based phe-
notypic profiling of infection by Staphylococcus aureus clinical isolates 
reveals intracellular lifestyle as a prevalent feature. Nat Commun. 
2022;13(1):7174. https://​doi.​org/​10.​1038/​s41467-​022-​34790-9.

	5.	 Niemann S, Nguyen M, Eble J, et al. More is not always better-the double-
headed role of fibronectin in Staphylococcus aureus host cell invasion. 
mBio. 2021;12(5):e0106221. https://​doi.​org/​10.​1128/​mBio.​01062-​21.

	6.	 Watkins K, Unnikrishnan M. Evasion of host defenses by intracellular 
Staphylococcus aureus. Adv Appl Microbiol. 2020;112:105–41. https://​doi.​
org/​10.​1016/​bs.​aambs.​2020.​05.​001.

	7.	 He H, Wunderink RG. Staphylococcus aureus pneumonia in the com-
munity. Semin Respir Crit Care Med. 2020;41(4):470–9. https://​doi.​org/​10.​
1055/s-​0040-​17099​92.

	8.	 Kwiecinski J, Horswill A. Staphylococcus aureus bloodstream infec-
tions: pathogenesis and regulatory mechanisms. Curr Opin Microbiol. 
2020;53:51–60. https://​doi.​org/​10.​1016/j.​mib.​2020.​02.​005.

	9.	 Josse J, Laurent F, Diot A. Staphylococcal adhesion and host cell invasion: 
fibronectin-binding and other mechanisms. Front Microbiol. 2017;8:2433. 
https://​doi.​org/​10.​3389/​fmicb.​2017.​02433.

	10.	 Prystopiuk V, Feuillie C, Herman-Bausier P, et al. Mechanical forces guiding 
Staphylococcus aureus cellular invasion. ACS Nano. 2018;12(4):3609–22. 
https://​doi.​org/​10.​1021/​acsna​no.​8b007​16.

	11.	 Speziale P, Pietrocola G. Staphylococcus aureus the multivalent role of 
fibronectin-binding proteins A and B (FnBPA and FnBPB) of in host infec-
tions. Front Microbiol. 2020;11:2054. https://​doi.​org/​10.​3389/​fmicb.​2020.​
02054.

	12.	 Maali Y, Diot A, Martins-Simões P, et al. Identification and characterization 
of Staphylococcus delphini internalization pathway in nonprofessional 
phagocytic cells. Inf Immun. 2020. https://​doi.​org/​10.​1128/​iai.​00002-​20.

	13.	 Nolte M, Nolte-’t Hoen E, Margadant C. Integrins control vesicular traf-
ficking; new tricks for old dogs. Trend Biochem Sci. 2021;46(2):124–37. 
https://​doi.​org/​10.​1016/j.​tibs.​2020.​09.​001.

	14.	 Pang X, He X, Qiu Z, et al. Targeting integrin pathways: mechanisms and 
advances in therapy. Signal Transduct Target Ther. 2023;8(1):1. https://​doi.​
org/​10.​1038/​s41392-​022-​01259-6.

	15.	 Shi Y, Berking A, Baade T, Legate K, Fässler R, Hauck C. PIP5KIγ90-
generated phosphatidylinositol-4,5-bisphosphate promotes the uptake 
of Staphylococcus aureus by host cells. Mol Microbiol. 2021;116(5):1249–
67. https://​doi.​org/​10.​1111/​mmi.​14807.

	16.	 Geng F, Liu Z, Chen X, et al. High mobility group nucleosomal binding 2 
reduces integrin α5/β1-mediated adhesion of Klebsiella pneumoniae on 
human pulmonary epithelial cells via nuclear factor I. Microbiol Immunol. 
2020;64(12):825–34. https://​doi.​org/​10.​1111/​1348-​0421.​12855.

	17.	 Cafaro A, Barillari G, Moretti S, et al. HIV-1 Tat protein enters dysfunctional 
endothelial cells via integrins and renders them permissive to virus 
replication. Int J Mol Sci. 2020. https://​doi.​org/​10.​3390/​ijms2​20103​17.

	18.	 Liu J, Lu F, Chen Y, Plow E, Qin J. Integrin mediates cell entry of the 
SARS-CoV-2 virus independent of cellular receptor ACE2. J Biol Chem. 
2022;298(3): 101710. https://​doi.​org/​10.​1016/j.​jbc.​2022.​101710.

	19.	 Green LR, Issa R, Albaldi F, et al. CD9 co-operation with syndecan-1 is 
required for a major Staphylococcal adhesion pathway. mBio. 2023;14(4): 
e0148223. https://​doi.​org/​10.​1128/​mbio.​01482-​23.

	20.	 Han X, Gong N, Xue L, et al. Ligand-tethered lipid nanoparticles for 
targeted RNA delivery to treat liver fibrosis. Nat Commun. 2023;14(1):75. 
https://​doi.​org/​10.​1038/​s41467-​022-​35637-z.

	21.	 Zhao T, Liang C, Zhao Y, et al. Multistage pH-responsive codelivery 
liposomal platform for synergistic cancer therapy. J Nanobiotechnol. 
2022;20(1):177. https://​doi.​org/​10.​1186/​s12951-​022-​01383-z.

	22.	 Higuchi Y, Kawakami S, Hashida M. Strategies for in vivo delivery of 
siRNAs: recent progress. BioDrugs. 2010;24(3):195–205. https://​doi.​org/​10.​
2165/​11534​450-​00000​0000-​00000.

	23.	 Huang J, Xiao K. Nanoparticles-based strategies to improve the delivery 
of therapeutic small interfering RNA in precision oncology. Pharmaceu-
tics. 2022. https://​doi.​org/​10.​3390/​pharm​aceut​ics14​081586.

	24.	 Li Y, Yu T, Han LZ, Jin Ll, Jin Y, Quan JS. Development of a non-viral gene 
vector for enhancing gene transfection efficiency. J Drug Delivery Sci 
Technol. 2022;75:103669. https://​doi.​org/​10.​1016/j.​jddst.​2022.​103669.

	25.	 Yonezawa S, Koide H, Asai T. Recent advances in siRNA delivery mediated 
by lipid-based nanoparticles. Adv Drug Deliv Rev. 2020;154–155:64–78. 
https://​doi.​org/​10.​1016/j.​addr.​2020.​07.​022.

	26.	 Egli M, Manoharan M. Chemistry, structure and function of approved 
oligonucleotide therapeutics. Nucl Acid Res. 2023;51(6):2529–73. https://​
doi.​org/​10.​1093/​nar/​gkad0​67.

	27.	 Kumari A, Kaur A, Aggarwal G. The emerging potential of siRNA nanother-
apeutics in treatment of arthritis. Asian J Pharm Sci. 2023;18(5): 100845. 
https://​doi.​org/​10.​1016/j.​ajps.​2023.​100845.

	28.	 Leung AK, Tam YY, Cullis PR. Lipid nanoparticles for short interfering RNA 
delivery. Adv Genet. 2014;88:71–110. https://​doi.​org/​10.​1016/​b978-0-​12-​
800148-​6.​00004-3.

	29.	 Saiding Q, Zhang Z, Chen S, et al. Nano-bio interactions in mRNA nano-
medicine: challenges and opportunities for targeted mRNA delivery. Adv 
Drug Deliv Rev. 2023;203: 115116. https://​doi.​org/​10.​1016/j.​addr.​2023.​
115116.

	30.	 Bai X, Zhao G, Chen Q, et al. Inhaled siRNA nanoparticles targeting IL11 
inhibit lung fibrosis and improve pulmonary function post-bleomycin 
challenge. Sci Adv. 2022. https://​doi.​org/​10.​1126/​sciadv.​abn71​62.

	31.	 Zimmermann CM, Baldassi D, Chan K, et al. Spray drying siRNA-lipid 
nanoparticles for dry powder pulmonary delivery. J Control Release. 
2022;351:137–50. https://​doi.​org/​10.​1016/j.​jconr​el.​2022.​09.​021.

	32.	 Wu L, Wu L, Wu J, et al. coPoly(lactide–glycolide) nanoparticles mediate 
sustained gene silencing and improved biocompatibility of siRNA deliv-
ery systems in mouse lungs after pulmonary administration. ACS Appl 
Mater Interfac. 2021;13(3):3722–37. https://​doi.​org/​10.​1021/​acsami.​0c212​
59.

	33.	 Miao H, Huang K, Li Y, et al. Optimization of formulation and atomiza-
tion of lipid nanoparticles for the inhalation of mRNA. Int J Pharm. 
2023;640:123050. https://​doi.​org/​10.​1016/j.​ijpha​rm.​2023.​123050.

	34.	 Wu L, Rodríguez-Rodríguez C, Cun D, Yang M, Saatchi K, Häfeli UO. 
Quantitative comparison of three widely-used pulmonary administration 
methods in vivo with radiolabeled inhalable nanoparticles. Eur J Pharm 
Biopharm. 2020;152:108–15. https://​doi.​org/​10.​1016/j.​ejpb.​2020.​05.​004.

	35.	 Guillot L, Nathan N, Tabary O, et al. Alveolar epithelial cells: master regula-
tors of lung homeostasis. Int J Biochem Cell Biol. 2013;45(11):2568–73. 
https://​doi.​org/​10.​1016/j.​biocel.​2013.​08.​009.

	36.	 Wang J, Meng M, Li M, et al. StreptococcusIntegrin α5β1, as a receptor 
of fibronectin, binds the FbaA protein of group a to initiate autophagy 
during infection. mBio. 2020. https://​doi.​org/​10.​1128/​mBio.​00771-​20.

	37.	 Meng M, Wang J, Li H, et al. Eliminating the invading extracellular and 
intracellular FnBp bacteria from respiratory epithelial cells by autophagy 
mediated through FnBp-Fn-Integrin α5β1 axis. Front Cell Infect Microbiol. 
2023;13:1324727. https://​doi.​org/​10.​3389/​fcimb.​2023.​13247​27.

	38.	 Singh P, Carraher C, Schwarzbauer J. Assembly of fibronectin extracellular 
matrix. Annu Rev Cell Dev Biol. 2010;26:397–419. https://​doi.​org/​10.​1146/​
annur​ev-​cellb​io-​100109-​104020.

https://doi.org/10.1038/s41591-019-0468-5
https://doi.org/10.1128/cmr.00134-14
https://doi.org/10.1128/cmr.00134-14
https://doi.org/10.1128/spectrum.03886-22
https://doi.org/10.1038/s41467-022-34790-9
https://doi.org/10.1128/mBio.01062-21
https://doi.org/10.1016/bs.aambs.2020.05.001
https://doi.org/10.1016/bs.aambs.2020.05.001
https://doi.org/10.1055/s-0040-1709992
https://doi.org/10.1055/s-0040-1709992
https://doi.org/10.1016/j.mib.2020.02.005
https://doi.org/10.3389/fmicb.2017.02433
https://doi.org/10.1021/acsnano.8b00716
https://doi.org/10.3389/fmicb.2020.02054
https://doi.org/10.3389/fmicb.2020.02054
https://doi.org/10.1128/iai.00002-20
https://doi.org/10.1016/j.tibs.2020.09.001
https://doi.org/10.1038/s41392-022-01259-6
https://doi.org/10.1038/s41392-022-01259-6
https://doi.org/10.1111/mmi.14807
https://doi.org/10.1111/1348-0421.12855
https://doi.org/10.3390/ijms22010317
https://doi.org/10.1016/j.jbc.2022.101710
https://doi.org/10.1128/mbio.01482-23
https://doi.org/10.1038/s41467-022-35637-z
https://doi.org/10.1186/s12951-022-01383-z
https://doi.org/10.2165/11534450-000000000-00000
https://doi.org/10.2165/11534450-000000000-00000
https://doi.org/10.3390/pharmaceutics14081586
https://doi.org/10.1016/j.jddst.2022.103669
https://doi.org/10.1016/j.addr.2020.07.022
https://doi.org/10.1093/nar/gkad067
https://doi.org/10.1093/nar/gkad067
https://doi.org/10.1016/j.ajps.2023.100845
https://doi.org/10.1016/b978-0-12-800148-6.00004-3
https://doi.org/10.1016/b978-0-12-800148-6.00004-3
https://doi.org/10.1016/j.addr.2023.115116
https://doi.org/10.1016/j.addr.2023.115116
https://doi.org/10.1126/sciadv.abn7162
https://doi.org/10.1016/j.jconrel.2022.09.021
https://doi.org/10.1021/acsami.0c21259
https://doi.org/10.1021/acsami.0c21259
https://doi.org/10.1016/j.ijpharm.2023.123050
https://doi.org/10.1016/j.ejpb.2020.05.004
https://doi.org/10.1016/j.biocel.2013.08.009
https://doi.org/10.1128/mBio.00771-20
https://doi.org/10.3389/fcimb.2023.1324727
https://doi.org/10.1146/annurev-cellbio-100109-104020
https://doi.org/10.1146/annurev-cellbio-100109-104020


Page 17 of 17Meng et al. Journal of Translational Medicine          (2024) 22:942 	

	39.	 Tagalakis A, Munye M, Ivanova R, et al. Effective silencing of ENaC by 
siRNA delivered with epithelial-targeted nanocomplexes in human cystic 
fibrosis cells and in mouse lung. Thorax. 2018;73(9):847–56. https://​doi.​
org/​10.​1136/​thora​xjnl-​2017-​210670.

	40.	 Dong J, Liao W, Tan L, Yong A, Peh W, Wong W. Gene silencing of receptor-
interacting protein 2 protects against cigarette smoke-induced acute 
lung injury. Pharmacol Res. 2019;139:560–8. https://​doi.​org/​10.​1016/j.​
phrs.​2018.​10.​016.

	41.	 Han Y, Yang Y, Sun Q, et al. viaDual-targeted lung cancer therapy inhala-
tion delivery of UCNP-siRNA-AS1411 nanocages. Cancer Biol Med. 
2021;19(7):1047–60. https://​doi.​org/​10.​20892/j.​issn.​2095-​3941.​2020.​0416.

	42.	 Lee G, Gallo D, Alves de Souza R, et al. Trauma-induced heme release 
increases susceptibility to bacterial infection. JCI Insight. 2021. https://​doi.​
org/​10.​1172/​jci.​insig​ht.​150813.

	43.	 Chanderraj R, Baker J, Kay S, et al. In critically ill patients, anti-anaerobic 
antibiotics increase risk of adverse clinical outcomes. Eur Respir J. 2023. 
https://​doi.​org/​10.​1183/​13993​003.​00910-​2022.

	44.	 Létoffé S, Wu Y, Darch S, et al. In vivo pseudomonas aeruginosa 
production of hydrogen cyanide leads to airborne control of staphy-
lococcus aureus growth in biofilm and lung environments. mBio. 
2022;13(5):e0215422. https://​doi.​org/​10.​1128/​mbio.​02154-​22.

	45.	 Xiang B, Dong DW, Shi NQ, et al. PSA-responsive and PSMA-mediated 
multifunctional liposomes for targeted therapy of prostate cancer. Bioma-
terials. 2013;34(28):6976–91. https://​doi.​org/​10.​1016/j.​bioma​teria​ls.​2013.​
05.​055.

	46.	 Xiang B, Cao DY. Dual-modified siRNA-loaded liposomes for prostate 
cancer therapy. Heidelberg: Springer, Berlin Heidelberg; 2021.

	47.	 Xiang B, Jia XL, Qi JL, et al. Enhancing siRNA-based cancer therapy using 
a new pH-responsive activatable cell-penetrating peptide-modified 
liposomal system. Int J Nanomedicine. 2017;12:2385–405. https://​doi.​org/​
10.​2147/​ijn.​S1295​74.

	48.	 Shi NQ, Qi XR, Xiang B, Zhang Y. A survey on “Trojan Horse” peptides: 
opportunities, issues and controlled entry to “Troy.” J Control Releas. 
2014;194:53–70. https://​doi.​org/​10.​1016/j.​jconr​el.​2014.​08.​014.

	49.	 Leong EWX, Ge R. Lipid Nanoparticles as Delivery Vehicles for Inhaled 
Therapeutics. Biomedicines. 2022. https://​doi.​org/​10.​3390/​biome​dicin​
es100​92179.

	50.	 Massaro M, Wu S, Baudo G, et al. Lipid nanoparticle-mediated mRNA 
delivery in lung fibrosis. Eur J Pharm Sci. 2023;183:106370. https://​doi.​org/​
10.​1016/j.​ejps.​2023.​106370.

	51.	 Schreiber MP, Chan CM, Shorr AF. Bacteremia in Staphylococcus aureus 
pneumonia: outcomes and epidemiology. J Crit Care. 2011;26(4):395–401. 
https://​doi.​org/​10.​1016/j.​jcrc.​2010.​09.​002.

	52.	 Angus D, van der Poll T. Severe sepsis and septic shock. N Engl J Med. 
2013;369(9):840–51. https://​doi.​org/​10.​1056/​NEJMr​a1208​623.

	53.	 Singer M, Deutschman C, Seymour C, et al. The third international 
consensus definitions for sepsis and septic shock (Sepsis-3). JAMA. 
2016;315(8):801–10. https://​doi.​org/​10.​1001/​jama.​2016.​0287.

	54.	 Kulkarni J, Witzigmann D, Thomson S, et al. The current landscape of 
nucleic acid therapeutics. Nat Nanotechnol. 2021;16(6):630–43. https://​
doi.​org/​10.​1038/​s41565-​021-​00898-0.

	55.	 Tagalakis AD, Munye MM, Ivanova R, et al. Effective silencing of ENaC by 
siRNA delivered with epithelial-targeted nanocomplexes in human cystic 
fibrosis cells and in mouse lung. Thorax. 2018;73(9):847–56. https://​doi.​
org/​10.​1136/​thora​xjnl-​2017-​210670.

	56.	 Zhu J, Li X, Zhou Y, et al. Inhaled immunoantimicrobials for the treatment 
of chronic obstructive pulmonary disease. Sci Adv. 2024. https://​doi.​org/​
10.​1126/​sciadv.​abd79​04.

	57.	 Rox K, Medina E. Aerosolized delivery of ESKAPE pathogens for murine 
pneumonia models. Sci Rep. 2024;14(1):2558. https://​doi.​org/​10.​1038/​
s41598-​024-​52958-9.

	58.	 Do A, Su C, Hsu Y. Lactobacillus rhamnosus antagonistic activities of JB3 
against infection through lipid raft formation. Front Immunol. 2021;12: 
796177. https://​doi.​org/​10.​3389/​fimmu.​2021.​796177.

	59.	 Zhang B, Fan M, Fan J, et al. Avian hepatitis E virus ORF2 protein interacts 
with Rap1b to induce cytoskeleton rearrangement that facilitates virus 
internalization. Microbiol Spectr. 2022;10(1): e0226521. https://​doi.​org/​10.​
1128/​spect​rum.​02265-​21.

	60.	 Abdi A, AlOtaiby S, Badarin F, Khraibi A, Hamdan H, Nader M. Interac-
tion of SARS-CoV-2 with cardiomyocytes: insight into the underlying 
molecular mechanisms of cardiac injury and pharmacotherapy. Biomed 

Pharmacother Biomed Pharmacother. 2022;146: 112518. https://​doi.​org/​
10.​1016/j.​biopha.​2021.​112518.

	61.	 Li B, Manan RS, Liang SQ, et al. Combinatorial design of nanoparticles 
for pulmonary mRNA delivery and genome editing. Nat Biotechnol. 
2023;41(10):1410–5. https://​doi.​org/​10.​1038/​s41587-​023-​01679-x.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1136/thoraxjnl-2017-210670
https://doi.org/10.1136/thoraxjnl-2017-210670
https://doi.org/10.1016/j.phrs.2018.10.016
https://doi.org/10.1016/j.phrs.2018.10.016
https://doi.org/10.20892/j.issn.2095-3941.2020.0416
https://doi.org/10.1172/jci.insight.150813
https://doi.org/10.1172/jci.insight.150813
https://doi.org/10.1183/13993003.00910-2022
https://doi.org/10.1128/mbio.02154-22
https://doi.org/10.1016/j.biomaterials.2013.05.055
https://doi.org/10.1016/j.biomaterials.2013.05.055
https://doi.org/10.2147/ijn.S129574
https://doi.org/10.2147/ijn.S129574
https://doi.org/10.1016/j.jconrel.2014.08.014
https://doi.org/10.3390/biomedicines10092179
https://doi.org/10.3390/biomedicines10092179
https://doi.org/10.1016/j.ejps.2023.106370
https://doi.org/10.1016/j.ejps.2023.106370
https://doi.org/10.1016/j.jcrc.2010.09.002
https://doi.org/10.1056/NEJMra1208623
https://doi.org/10.1001/jama.2016.0287
https://doi.org/10.1038/s41565-021-00898-0
https://doi.org/10.1038/s41565-021-00898-0
https://doi.org/10.1136/thoraxjnl-2017-210670
https://doi.org/10.1136/thoraxjnl-2017-210670
https://doi.org/10.1126/sciadv.abd7904
https://doi.org/10.1126/sciadv.abd7904
https://doi.org/10.1038/s41598-024-52958-9
https://doi.org/10.1038/s41598-024-52958-9
https://doi.org/10.3389/fimmu.2021.796177
https://doi.org/10.1128/spectrum.02265-21
https://doi.org/10.1128/spectrum.02265-21
https://doi.org/10.1016/j.biopha.2021.112518
https://doi.org/10.1016/j.biopha.2021.112518
https://doi.org/10.1038/s41587-023-01679-x

	Innovative nebulization delivery of lipid nanoparticle-encapsulated siRNA: a therapeutic advance for Staphylococcus aureus-induced pneumonia
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Materials and methods
	Animals
	LNP formulation
	LNP characterization
	In vivo imaging of Cy5-siRNA-loaded LNPs
	Pulmonary function test
	Real-time reverse transcription-polymerase chain reaction
	Bacterial culture
	siRNA
	Cytotoxicity in vitro
	Western blotting
	Antibodies
	Hematoxylin and Eosin staining
	Lung CFU determination
	Statistical analysis

	Results
	Preparation, characterization, and ex vivo imaging of LNPs
	Continuous intratracheal nebulizing delivery of LNP-encapsulated siRNA has no adverse effects on the lung function and morphology
	Intratracheal nebulization delivery of LNP-encapsulated siRNAs to the lung tissue could effectively knockdown integrin α5β1
	Knockdown of integrin α5β1 could reduce intracellular viable bacteria and mobilize immune defenses

	Discussion
	Conclusions
	Acknowledgements
	References


