
© 2014 Zhang et al. This work is published by Dove Medical Press Limited, and licensed under Creative Commons Attribution – Non Commercial (unported, v3.0)  
License. The full terms of the License are available at http://creativecommons.org/licenses/by-nc/3.0/. Non-commercial uses of the work are permitted without any further 

permission from Dove Medical Press Limited, provided the work is properly attributed. Permissions beyond the scope of the License are administered by Dove Medical Press Limited. Information on 
how to request permission may be found at: http://www.dovepress.com/permissions.php

International Journal of Nanomedicine 2014:9 2069–2072

International Journal of Nanomedicine Dovepress

submit your manuscript | www.dovepress.com

Dovepress 
2069

L e t t e r

open access to scientific and medical research

Open Access Full text Article

http://dx.doi.org/10.2147/IJN.S64301

Passing through the renal clearance barrier: 
toward ultrasmall sizes with stable ligands  
for potential clinical applications

Xiao-Dong Zhang1

Jiang Yang2

Sha-Sha Song1

Wei Long1

Jie Chen1

Xiu Shen1

Hao Wang1

Yuan-Ming Sun1

Pei-Xun Liu1

Saijun Fan1

1tianjin Key Laboratory of Molecular 
Nuclear Medicine, Institute of 
radiation Medicine, Chinese Academy 
of Medical Sciences and Peking Union 
Medical College, tianjin, People’s 
republic of China; 2Department 
of Biological Systems engineering, 
University of Wisconsin-Madison, 
Madison, WI, USA

Correspondence: Xiao-Dong Zhang 
N 238, Nankai district, tianjin,  
300192, People’s republic of China 
tel +86 22 8568 3046 
Fax +86 22 8568 3046 
email xiaodongzhang@irm-cams.ac.cn

Abstract: The use of nanoparticles holds promise for medical applications, such as X-ray 

imaging, photothermal therapy and radiotherapy. However, the in vivo toxicity of inorganic 

nanoparticles raises some concern regarding undesirable side effects which prevent their 

 further medical application. Ultrasmall sub-5.5 nm particles can pass through the barrier for 

renal clearance, minimizing their toxicity. In this letter we address some recent interesting work 

regarding in vivo toxicity and renal clearance, and discuss the possible strategy of utilizing 

ultrasmall nanomaterials. We propose that small hydrodynamic sized nanoclusters can achieve 

both nontoxic and therapeutic clinical features.
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Dear editor
Biomedical applications of inorganic nanoparticles have been investigated for 

several years.1–3 It was conceived that nanoparticles hold potential for use as X-ray 

contrast agents, fluorescence imaging agents, photothermal therapy agents, and 

radiosensitizers.4–12 However, their toxicity, especially in vivo toxicity, is still a huge 

challenge for further applications in medicine.13–17 In earlier years, several groups 

have demonstrated that citric acid-coated nanoparticles are not toxic in vitro, and 

they demonstrated that human cells were viable and highly active even at millimolar 

levels.18,19 However, the in vitro toxicity cannot necessarily reflect the in vivo toxicity. 

The in vivo toxicity of nanoparticles mainly arises from accumulation of nanoparticles 

in the liver and spleen. Specifically, nanoparticles with sizes ranging from 10 to 250 nm 

show very high distributions in the liver and spleen due to reticuloendothelial system 

(RES) absorption.20 Several groups have reported that large nanoparticles accumulate 

in the liver and spleen, and they are not cleared easily.21–23 Large nanoparticles can be 

absorbed rapidly by macrophages, because the small naked gold nanoparticles will 

first react with blood proteins and then form larger nanoparticle–protein complexes, 

namely protein corona.24–28 The high distribution in the liver and spleen can induce 

potential liver toxicities.7,27,29

In order to decrease toxicity, one of the most effective options is to decrease the 

size of the nanoparticles, making them behave as supermolecules which can induce 

“leakage” of nanoparticles in vivo mediated by the kidney.30,31 Choi et al proposed that 

nanoparticles can be cleared when the hydrodynamic size of nanoparticles is decreased 

to 5.5 nm.32 We can define this hydrodynamic size as the size of the renal clearance 

barrier (Figure 1). Indeed, it has been shown that small quantum dots can present with 

 
In

te
rn

at
io

na
l J

ou
rn

al
 o

f N
an

om
ed

ic
in

e 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/ b
y 

13
7.

10
8.

70
.1

4 
on

 2
8-

Ja
n-

20
20

F
or

 p
er

so
na

l u
se

 o
nl

y.

Powered by TCPDF (www.tcpdf.org)

                               1 / 1

http://www.dovepress.com/permissions.php
http://creativecommons.org/licenses/by-nc/3.0/
www.dovepress.com
www.dovepress.com
www.dovepress.com
http://dx.doi.org/10.2147/IJN.S64301
mailto:xiaodongzhang@irm-cams.ac.cn


International Journal of Nanomedicine 2014:9submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

2070

Zhang et al

highly efficient renal clearance.33 However, only being small 

in size is not enough, because naked nanoparticles can still 

react with blood proteins and form larger complexes. For 

example, Hainfeld et al used X-ray imaging of 1.9 nm gold 

nanoparticles,6 and when ultrahigh doses (2.7 g Au/kg) of 

gold nanoparticles are used in mice, many were found in 

the blood vessels. Indeed, these nanoparticles are difficult to 

clear. Furthermore, toxic effects were not demonstrated, but 

the high dose was considered to be very dangerous. 

Polyethylene glycol (PEG) is widely used in coating of 

nanoparticles for nanomedical applications.34,35 However, 

PEG-coated sub-5 nm nanoparticles cannot be cleared 

by the kidney,27,36,37 even when the hydrodynamic size 

of PEG-coated gold nanoparticles decreased to 3 nm.36 

Ultrasmall BaGdF
5
-based upconversion nanoparticles also 

cannot be cleared by the kidney.38 Thus, it is clear that only 

having a small size is not sufficient for the clearance of 

nanoparticles.

To overcomes these obstacles, ultrasmall nanoclusters 

or particles with stable ligands have been proposed. Specifi-

cally, nanoparticles with small endogenous ligands would be 

highly desirable. For example, sub-5 nm gold nanoparticles 

with glutathione (GSH) ligands, a kind of endogenous small 

molecule, are highly efficient in renal clearance.36 Meanwhile, 

the sub-2 nm GSH-protected Au nanoclusters are also highly 

efficient in renal clearance and they also show low toxicity 

after injection.39 Even after 30 days, the GSH-protected gold 

nanoclusters did not show any significant toxicity. Using 

1.2 nm gold nanoparticles as cores, the GSH-protected gold 

nanoparticles can be cleared by the kidney even at the dose of 

60 µM.40 In contrast, bovine serum albumin (BSA)-protected 

Au nanoclusters in a hydrodynamic size of 6 nm cannot pass 

the renal clearance barrier and show minor liver toxicities. 

In another independent work, the renal clearance of dithio-

lated polyaminocarboxylate-coated gold nanoparticles was 

reported.41 In this work, the hydrodynamic size was as large 

as 6.6 nm, higher than the proposed value of 5.5 nm for the 

renal clearance barrier, but the nanoparticles can still induce 

a highly efficient renal clearance.41 Therefore, this illustrates 

that stable ligands are as important as the hydrodynamic size 

in renal clearance of nanoparticles.

With the exception of gold-based nanomaterials as 

mentioned above, other ultrasmall nanomaterials such as 

carbon nanomaterials and semiconducting quantum dots 

have also been widely investigated. For example, Huang 

et al have shown that amine-functionalized carbon dots 

in a 4.1 nm hydrodynamic size can be cleared renally.42 

However, carboxylated graphene quantum dots in 3–6 nm 

hydrodynamic sizes cannot go through the renal clearance 

barrier and thus cause an appreciable distribution in the 

liver and spleen. It is not yet clear why these graphene 

quantum dots cannot pass through the renal clearance 

barrier, but one possible reason could be their instability 

exogenously. As such, it is still necessary to obtain renally-

clearable graphene quantum dots with stable ligands for 

further medical applications. A similar phenomenon was 

observed using ultrasmall semiconducting nanoparticles. 

Polyvinylpyrrolidone-protected Gd
2
O

3
 nanoparticles in a 

2.9 nm ultrasmall size can achieve efficient renal clear-

ance.43 However, 1.5 nm Ag
2
Se nanoparticles cannot be 

metabolized by the kidney.44

Besides this, it is interesting to control the clearance 

of nanoparticles mediated by macrophages. For example, 

Chou et al used DNA to control the biological delivery and 

clearance of inorganic nanoparticles by organizing them 

into colloidal superstructures.45 The nanoparticles behave as 

building blocks whose size, surface chemistry and assembly 

architecture dictate the overall superstructure design. These 

superstructures are able to interact with cells and tissues as 

a function of their designs, but subsequently degrade into 

building blocks that can escape biological sequestrations. 

Thereby, this design realizes successful clearance of nano-

particles resulting in intact biofunctions.

Despite some significant advances with small nano-

particles, some diff iculties still exist. When the core 

size of the nanoparticles is decreased to sub-3 nm, the 

physical and chemical properties of some materials might 

Figure 1 Outline of the renal clearance barrier.
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be lost or altered. For gold-based nanomaterials, the surface 

plasmon resonance of gold disappears when diameters 

are decreased to sub-5 nm.46 Instead, unique electronic 

structures and optical properties are introduced.47,48 In 

this situation, the photothermal efficiency of nanoparticles 

will be considerably affected due to sharply decreased 

absorption. As for quantum dots, the quantum dots will 

be easily quenched or bleached with their sizes decreased 

to sub-5 nm.49  Meanwhile, as the quantum size effect is 

induced by small sizes, the band gap of quantum dots will 

be widened and the wavelength for photoluminescence 

will shift to the region of shorter  wavelengths.50 Taking 

carbon nanomaterials into account with their size deceased 

to sub-5 nm, the band gap of graphene nanosheets or 

graphene quantum dots increases to 2–3 eV according to 

band gap engineering, while the fluorescence of carbon 

nanotubes will disappear.51–54 As the diameter is decreased 

to sub-5 nm levels, magnetic properties of some magnetic 

materials such as Fe
3
O

4
 will be influenced. Meanwhile, it 

would be more difficult to dope them with other elements. 

Lots of upconversion materials will lose their fluorescence 

characteristics with their size decreased to 5 nm. At the size 

of sub-5 nm, strong surface activities can jeopardize appli-

cations, with surface modifications as a typical example. 

Another challenge lies in how to monitor concentrations of 

ultrasmall organic nanoparticles, because it is still unclear 

whether nanoparticles will be broken down in vivo, and 

in what quantity. To be specific, when nanoparticles are 

injected into mice, lots of particles will interact with pro-

teins and may then be broken down in vivo. In this case, 

it will be very difficult to determine how many nanopar-

ticles still stay in the body, making the related clearance 

complicated. In summary, obtaining ultrasmall particles 

with good physical and chemical properties for medical 

applications is still an unmet need and remains a challenge 

for further research.

Acknowledgments
This work was supported by the National Natural  Science 

Foundation of China (Grant No 81000668), Natural  Science 

Foundation of Tianjin (Grant No 13JCQNJC13500), 

the Subject Development Foundation of Institute of Radiation 

Medicine, CAMS (Grant No SF1207, SZ1336), and PUMC 

Youth Fund and the Fundamental Research Funds for the 

Central Universities (Grant No 3332013043).

Disclosure
The authors report no conflicts of interest in this work.

References
 1. Leutwyler WK, Bürgi SL, Burgl H. Semiconductor clusters, 

 nanocrystals, and quantum dots. Science. 1996;271(5251):933–937.
 2. Chan WC, Nie S. Quantum dot bioconjugates for ultrasensitive 

 nonisotopic detection. Science. 1998;281(5385):2016–2018.
 3. Bruchez M, Moronne M, Gin P, Weiss S, Alivisatos AP. 

 Semiconductor nanocrystals as fluorescent biological labels. Science. 
1998;281(5385):2013–2016.

 4. Kim D, Park S, Lee JH, Jeong YY, Jon S. Antibiofouling polymer-
coated gold nanoparticles as a contrast agent for in vivo X-ray computed 
tomography imaging. J Am Chem Soc. 2007;129(24):7661–7665.

 5. Huang X, El-Sayed IH, Qian W, El-Sayed MA. Cancer cell imaging 
and photothermal therapy in the near-infrared region by using gold 
nanorods. J Am Chem Soc. 2006;128(6):2115–2120.

 6. Hainfeld JF, Slatkin DN, Smilowitz HM. The use of gold nanoparticles to 
enhance radiotherapy in mice. Phys Med Biol. 2004;49(18):N309–N315.

 7. Zhang XD, Wu D, Shen X, et al. Size-dependent  radiosensitization 
of PEG-coated gold nanoparticles for cancer radiation therapy. 
 Biomaterials. 2012;33(27):6408–6419.

 8. Zhang XD, Chen J, Luo Z, et al. Enhanced tumor accumulation of 
sub-2 nm gold nanoclusters for cancer radiation therapy. Adv Healthc 
Mater. 2014;3(1):133–141.

 9. Zhang XD, Chen J, Min Y, et al. Metabolizable Bi2Se3 Nanoplates: 
Biodistribution, Toxicity, and Uses for Cancer Radiation Therapy and 
Imaging. Advanced Functional Materials. 2014;24(12):1718–1729.

 10. Liu Z, Cai W, He L, et al. In vivo biodistribution and highly efficient 
tumour targeting of carbon nanotubes in mice. Nat Nanotechnol. 
2007;2(1):47–52.

 11. Hong G, Lee JC, Robinson JT, et al. Multifunctional in vivo vascular 
imaging using near-infrared II fluorescence. Nat Med. 2012;18(12): 
1841–1846.

 12. Wu D, Zhang X-D, Liu P-X, Zhang L-A, Fan F-Y, Guo M-L. Gold 
nanostructure: fabrication, surface modification, targeting imaging, and 
enhanced radiotherapy. Current Nanoscience. 2011;7(1):110–118.

 13. Murphy CJ, Gole AM, Stone JW, et al. Gold nanoparticles in biology: 
beyond toxicity to  cellular imaging. Acc Chem Res. 2008;41(12): 
1721–1730.

 14. Boisselier E, Astruc D. Gold nanoparticles in nanomedicine: 
 preparations, imaging, diagnostics, therapies and toxicity. Chem Soc 
Rev. 2009;38(6):1759–1782.

 15. Chen J, Wang H, Long W, et al. Sex differences in the toxicity of poly-
ethylene glycol-coated gold nanoparticles in mice. Int J Nanomedicine. 
2013;8:2409–2419.
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