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1. Introduction 

T1D is a tissue specific and T cell–mediated autoimmune disease characterized by the 
inflammation of pancreatic islets, namely insulitis, resulting in selective destruction of 
insulin-producing beta islet cells and development of overt diabetes (Atkinson & Leiter, 
1999, Bach, 1994, Mathis et al., 2001, McDevitt, 2001, Nepom & Kwok, 1998, Quinn et al., 
2001). The onset of T1D is preceded by at least two main inflammatory stages during 
insulitis development (Bach, 1994, Robles et al., 2003). In the first stage, termed peri-insulitis, 
a mixed population of leukocytes, including macrophages, dendritic cells, and T cells, 
migrate from draining lymph nodes to the peripheral space to the islets. In the second stage, 
the leukocytes further migrate and infiltrate into the islets, resulting in invasive insulitis. 

Overt T1D will develop when the majority of insulin-producing  cells in the islets are 
destroyed by the invading leukocytes and insufficient insulin is produced to control blood 
glucose levels in the body. Among leukocytes that infiltrate the islets, the autoantigen-
specific diabetogenic T cells play a critical role in development of T1D. Recruitment or 
homing of these diabetogenic T cells into the islets is a critical component of insulitis leading 
to T1D.  Thus inhibition of their homing to the islets would prevent the development of 
insulitis and T1D.  Consequently, it is necessary to understand the homing or trafficking 
behavior of diabetogenic T cells during the formation of peri-insulitis and invasive insulitis. 
The knowledge gained from studies addressing those questions is imperative to the 
development of early diagnosis methods and immune modulatory approaches to treat T1D.  
Due to the low number and frequency of T cells specific for an autoantigenic peptide, it has 
been difficult to identify and trace autoantigen-specific T cells in animals. We have 
previously addressed this problem by generating novel MHC class II tetramers that can 
stain T cells specific for a self peptide recognized presented by the MHC class II molecules 
such as the I-Ag7 in NOD mice (Liu et al., 2000, Chen et al., 2003, You et al., 2003). Using this 
approach, we have been able to successfully identify and trace autoantigen-specific T cells, 
such as the CD4+ BDC2.5 (BDC) T cells. The tissue localization of various T cell populations 
at any given time point can be identified using techniques such as flow cytometry and 
immunofluorescence. However, these methods involve an invasive approach requiring 
tissue removal from animals, and therefore only provide terminal data. As such, these 
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methods cannot help us assess real-time dynamic cell migration patterns in vivo as a 
longitudinal study. Therefore, it is desirable to address the above-mentioned questions 
using non-invasive in vivo imaging approaches. 
Previous studies have shown that it is possible to monitor T cells and other immune cells in 

deep organs in small animals (Weissleder, 1999). In particular, positron-emission 

tomography imaging (PET) of radio-labeled cells (Oku et al., 1994, Koike et al., 1997, 

Kikkawa et al., 2000, Melder et al., 2002, Adonai et al., 2002) and magnetic resonance 

imaging (MRI) of probe-labeled cells (Lewin et al., 2000, Dodd et al., 2001, Moore et al., 2002) 

have been used to image cell trafficking in small animals. In addition, in vivo imaging of 

pancreatic infiltration of CD8+ T cells labeled with nanoparticles using MRI (Moore et al., 

2004) has been demonstrated. These techniques offer high resolution images. However, the 

intensity of the probes or radio-isotopes used for labeling cells is rapidly decreased over 

time. This is inappropriate for in vivo imaging that requires long-term monitoring and 

evaluation of T cell trafficking in various animal tissues. Therefore, the need for a non-

invasive longitudinal imaging method for use in living animals is especially relevant to 

studies on a chronic autoimmune disease like T1D. Such methods may be used to reveal the 

T cell in vivo behavior, the kinetics of their appearance, and their persistence in various 

tissues over the course of the disease and in response to therapy. Using whole body in vivo 

imaging, one can develop imaging-guided assays that help investigators to determine the 

timing for tissue sampling, and ex vivo assays for functional and pathological assays.  

Whole body in vivo imaging assays help investigators assess whether novel T1D treatments 

may be effective in preventing or intervening T1D by modulating T cell trafficking in living 

animals. Therefore, other than PET and MRI, alternative imaging approaches need to be 

developed to better understand the trafficking behavior of diabetogenic T cells in pre-

clinical animal studies and to evaluate the effects of various diabetes treatment regimens on 

the trafficking of these T cells.   

Over the past decade, new imaging technologies for monitoring molecular and cellular 

changes in living animals have been developed. These methods were developed to help 

reveal the in vivo migratory behavior and/or paths of vitally important lymphocytes in 

response to altered immune conditions. In particular, bioluminescence imaging (BLI) 

technology has been a promising noninvasive imaging method that can be employed not 

only to image lymphocyte migration in vivo but also longitudinally monitor their behavior 

under various disease conditions (Hardy et al., 2001, Costa et al., 2001, Bhaumik and 

Gambhir, 2002, Scheffold et al., 2002, Edinger et al., 2003). These unique features are 

important for studies that need to investigate the in vivo roles of lymphocytes in chronic 

autoimmune diseases such as T1D. In our studies, we have used BLI to longitudinally 

monitor T cell trafficking in real time in living animals. To understand the in vivo behavior 

and tissue localization of T cells involved in T1D, we have established the experimental 

condition in which the trafficking of autoantigen-specific diabetogenic T cells in living 

animals can be successfully visualized using BLI. More importantly, aided by using the BLI 

approach, we have been able to examine the in vivo roles of nTreg cells on autoantigen-

specific diabetogenic T cells during the pathogenesis of T1D. These studies also have helped 

us to uncover the tissue localization and potential site of action of nTreg cells during the 

induction of immune tolerance that prevents T1D development.   

In the following sections, we will review some of the results obtained from in vivo BLI 
analyses of dynamic trafficking patterns of luciferase-expressing diabetogenic T cells under 
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various disease conditions. We will focus our discussion on the findings from studies that 
have examined the in vivo behavior of autoantigen-specific diabetogenic T cells in pre-
diabetic and newly diabetic animals, under conditions that either have or have no nTreg 
cells present in animals. We will also review the effect of nTreg cells on trafficking of 
pathogenic T cells in vivo, and the potential role and site of action of nTreg cells during the 
development of T cell-mediated insulitis leading to T1D.  

2. In vivo imaging of pathogenic T cell-mediated insulitis during development 
of overt type 1 diabetes 

In vivo tracking of autoreactive lymphocytes in intact micro-environment and macro-
environment in vivo in real time has been a long sought-after goal of investigators who are 
developing imaging techniques in the context of autoimmunity. T1D is an organ-specific 
autoimmune disease in which both autoreactive CD4+ and CD8+ T cells participate in the 

destruction of pancreatic insulin-producing islet  cells. Development of clinical symptoms 
of overt diabetes is preceded by a prolonged period of chronic inflammation in the islets. 
This is characterized by mononuclear cell infiltration of the islets that involves the 
recruitment and differentiation of autoreactive T cells (Liblau et al., 2002). A study aiming at 
understanding the role of CD8+ T cells in T1D has demonstrated pancreatic infiltration of 
CD8+ T cells using MRI by labeling the T cells with nanoparticles (Moore et al., 2004). In 
addition, the small animal imaging systems using PET or MRI have made it possible to 
monitor not only T cells but also other immune cells in deep organs in rodents (Weissleder, 
1999, Oku et al., 1994, Koike et al., 1997, Kikkawa et al., 2000, Melder et al., 2002, Adonai et 
al., 2002). Although considered as sensitive techniques, these approaches are not 
appropriate for a longitudinal study of chronic diseases such as T1D. In addition, although 
intravital microscopy provides greater spatial resolution than the other imaging approaches 
(Jain et al., 2002), this method involves invasive procedures. In order to better image 
ongoing immune response and T cell trafficking in living animals, several noninvasive 
imaging techniques have been employed to monitor leukocytes in various disease 
conditions using animal models (Moore et al., 2004, Denis et al., 2004, Hardy et al., 2001, 
Contag et al., 1998).  
Despite extensive studies on the role of T cells in T1D, their in vivo behavior, trafficking 
pattern and tissue localization over the course of chronic insulitis development leading to 
T1D remain unclear.  In order to address these important questions, we have performed 
longitudinal studies using in vivo BLI analyses in real time to noninvasively visualize 
autoantigen-specific diabetogenic T cell trafficking in mice under normal and diseased 
conditions. These studies were performed prior to and after the development of insulitis and 
overt diabetes in animal models. This approach of using BLI to image T cell trafficking offers 
the advantages of excellent temporal analyses, cell-labeling versatility, easily accessible 
instrumentation, and high sensitivity of signal detection (Cao et al., 2005, Cao et al., 2004, 
Wetterwald et al., 2002, Hardy et al., 2001, Contag et al., 1998). It is well known that the 
trafficking of diabetogenic CD4+ T cells such as BDC cells to the pancreas is necessary in 
order to induce insulitis and cause diabetes. Diabetogenic CD4+ T cells can also facilitate the 
homing of CD8+ T effector cells to the islets during insulitis and diabetes development 
(Thivolet et al., 1991). Therefore, these T cells play an important role during T1D 
development. However, the longitudinal trafficking behavior of diabetogenic CD4+ T cells to 
the pancreas during islet inflammation and diabetes development still remains largely 
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unclear. Although we have been able to trace T cells such as BDC cells using antigen-specific 
tetramers (Liu et al., 2000, You et al., 2003), these methods are invasive, requiring tissue 
removal from animals; hence, only terminal data can be obtained. The data obtained from 
non-invasive imaging analyses can help guide investigators in making decisions on tissue 
sampling for the invasive assays. Whole-body in vivo imaging such as BLI will help the 
investigators perform longitudinal studies that examine the in vivo behavior of diabetogenic 
T cells. Additionally, they will be able to assess whether treatments to prevent diabetes or 
islet graft rejection can be mediated through modulating the systemic trafficking T cells in 
living animals, in addition to other cellular functions. 

2.1 Real time bioluminescent imaging analyses  

Previous studies have shown that BLI analyses can be used to view cell trafficking in small 

animals, using luciferase (Luc) as an in vivo reporter (Hardy et al., 2001, Costa et al., 2001, 

Bhaumik and Gambhir, 2002, Scheffold et al., 2002, Edinger et al., 2003). Luciferase  provides 

excellent signal to noise ratios owing to the fact that there is almost no background 

luminescence from mammalian tissues. The photons emitted from Luc-expressing cells that 

are transmitted through tissues can be detected using charge-coupled device (CCD) cameras 

designed for lowlight imaging. BLI allows for long-term longitudinal studies of cell-

trafficking patterns because the reporter is encoded in the genome of the cells and the signal 

is therefore replicated during cell division, and is not diluted (Nakajima et al., 2001, Costa et 

al., 2001). BLI modalities that use light-generating enzymes (e.g. luciferase) and low-light 

imaging devices based on exquisitely sensitive CCD cameras have been developed and 

refined during the past decade. This system is capable of noninvasively revealing the 

cellular and molecular features of normal and diseased conditions in vivo. This approach 

offers the advantages of excellent temporal analyses, cell-labeling versatility, easily 

accessible instrumentation, and high sensitivity of signal detection (Contag et al., 1998, 

Hardy et al., 2001, Cao et al., 2005, Cao et al., 2004, Wetterwald et al., 2002).  This approach 

has also been proven to be very useful for longitudinally monitoring the in vivo behavior of 

the lymphocytes that cause chronic inflammation prior to development of autoimmune or 

inflammatory diseases. 

2.2 Noninvasive real-time in vivo bioluminescence imaging of diabetogenic T cell 
trafficking patterns 

The CD4+ BDC2.5 (BDC) cells are islet antigen–specific and highly diabetogenic T cells 
(Haskins and McDuffie, 1990, Haskins et al., 1989). Activated BDC cells from BDC TCR 
transgenic NOD mice (BDC mice) induce an aggressive form of diabetes (Chen et al., 2006, 
Katz et al., 1995). To label T cells from these animals for trafficking studies, we crossed a 
transgenic reporter mouse line that expresses luciferase by a strong, ubiquitous, constitutive 
promoter with BDC mice for more than 8 generations (luc-BDC/NOD mice) (Cao et al., 

2004). This synthetic hybrid promoter is composed of the chicken -actin promoter and the 
immediate early enhancer from cytomegalovirus, and thus drives expression of Luc into 
virtually all cells in the mice (Cao et al., 2004). Therefore, transgenic expression of the Luc 
transgene in BDC mice results in stable expression of Luc in all BDC cells. Using these Luc-
expressing BDC/NOD mice allows for long-term longitudinal in vivo imaging studies of 
Luc+ BDC cell trafficking to the pancreas and the islets, as well as other lymphoid and 
nonlymphoid tissues relative to varied degrees of disease states in animals.  
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It is known that transferring CD4+ BDC cells alone into NOD/scid mice failed to induce 
diabetes. However, cotransfer of CD4+ cell–depleted splenocytes isolated from diabetic 
NOD mice with CD4+ BDC cells induced accelerated diabetes in recipient mice.  It has also 
been observed that there can be a respectful degree of peri-insulitis or invasive insulitis 
(Katz et al., 1995, Katz et al., 1993, Peterson & Haskins, 1996). However, the mechanisms 
responsible for these novel observations were not clear. At least two non-mutually exclusive 
possibilities exist that may explain the effect of the non-CD4 splenocytes on CD4+ BDC cells 
during induction of expedited diabetes: (1) The non-CD4 splenocytes may cause an altered 
systemic trafficking pattern of BDC cells that prevents their homing to the islets, or (2) they 
may exert their effect on BDC cells locally at tissue levels. We have addressed these 
questions in our studies which will be discussed in more detail below. 
 

 

Fig. 1. Real-time in vivo bioluminescence imaging of luciferase-expressing primary CD4+ 
BDC cells. The CD4+ T cells were isolated from luc-BDC/NOD mice and i.v.  injected into 9-
wk old female NOD/scid mice (10x106 cells / mouse). The images were taken at different 
time points after cell transfer by a CCD camera. SPL: spleen, ILN: inguinal lymph nodes, 
PAN; pancreas. 

We imaged BDC cells in vivo using BLI and compared their trafficking patterns in 
nondiabetic mice that received BDC cells alone with the trafficking patterns in prediabetic 
and newly diabetic recipients that were cotransferred with BDC cells plus CD4- splenocytes 
isolated from diabetic NOD mice. We also used these data to determine the best timing and 
the target tissues for further analyses using methods that would enable us to assess the 
effects of CD4+ cell–depleted splenocytes on the local patterns of BDC cells.  
Using an adoptive transfer model, we have imaged Luc+ CD4+ BDC cells and examined their 
trafficking patterns in real time in NOD/scid mice recipients (Fig. 1). In order to monitor 
diabetogenic T cell trafficking patterns in real-time in vivo using noninvasive BLI, we first 
isolated CD4+ Luc+ BDC cells from Luc-BDC/NOD mice and adoptively transferred them 
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into NOD/scid recipient mice for BLI analyses. Using this approach, we were able to 
visualize just the BDC cells that expressed luciferase. To perform longitudinal studies on the 
trafficking behavior of the CD4+ BDC cells in recipient mice, the same living recipient mice 
were imaged at selected times over a period of 16 weeks following cell transfer.  Initial 
signals from the transferred Luc+ BDC cells in recipient mice were detected in their lungs on 
the first day after transfer. The BLI signals were then detected in other organs including the 
pancreas and the liver by day 3 (data not shown). We have also detected the BLI signals 
from Luc+ BDC cells in lymphoid organs such as the spleen and lymph nodes within 1 week 
after the cell transfer (Fig. 1).  
To quantify the bioluminescent signals detected from various tissues in the recipient mice, 
the total flux (photons/sec) was determined by drawing regions of interest (ROI) over the 
body corresponding to the designated organs. Based on these results, we have determined 
the total photon output per ROI to calculate the bioluminescence signal intensity. Each ROI 
was visually defined to be specific areas that correspond to selected organs from both 
recipient animals and control mice. The rates of increase in the in vivo bioluminescence 
signals detected in the ROI corresponding to the pancreas, spleen, and inguinal lymph 
nodes closely correlated with each other. These results indicate that the transferred BDC 
cells eventually accumulated and may also have proliferated in these tissues at the later time 
points, perhaps due to homeostatic expansion (Lee et al., 2007). Owing to the relatively low 
level of photon flux (photon/sec), especially in the pancreas at early time points, different 
colored bar scales were used for day 1 through day 15 (2,000–50,000) and for day 20 through 
day 113 (5,000–50,000). The data shown are from a representative mouse from at least 20 
mice of four different experiments. The total photon flux was greatest in the spleen and 
lungs; the pancreas and mesenteric lymph nodes also showed significantly higher photon 
flux than the other tissues analyzed. The BLI signals from control mice were negligible. 
Quantification of luciferase activity in the dissected tissues is subject to oxygen availability 
in addition to levels of substrate and adenosine triphosphate. As such, it may not constitute 
a highly quantitative measurement. Additionally, although we cannot directly compare 
these in vivo BLI signals among different tissues without normalizing the tissue volume, we 
have also performed ex vivo BLI analyses by excising the tissues from the mice for BLI. The 
results from ex vivo BLI analyses on each tissue were confirmed by using the more 
quantitative FACS analyses by staining the BDC cells with BDC cell-specific I-Ag7-
tetramers. 
In summary, these noninvasive in vivo imaging studies revealed that, although BDC cells 
migrated to the pancreas rapidly after cell transfer, and the BLI signals of BDC cells detected 
in the pancreas ROI increased significantly with time, the recipient mice did not develop 
diabetes. Other than revealing in real time the rapid appearance of a large number of BDC 
cells in the pancreas without causing diabetes, these imaging results are also consistent with 
the idea that islet-antigen-specific diabetogenic T cells are able to traffic to the pancreas 
regardless of whether they induce diabetes. Therefore, these results support the notion that 
the recruitment and accumulation alone of a large number of diabetogenic T cells, like the 
BDC cells, are insufficient to induce overt diabetes. 

2.3 Real time bioluminescent imaging of diabetogenic T cells during the development 
of insulitis leading to diabetes 

The fact that a large number of Luc+ CD4+ BDC cells present in the islets did not induce 
diabetes in the recipient mice was not due to the introduction of luciferase transgene into 
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BDC mice. This is because purified Luc- CD4+ BDC cells obtained from BDC mice of the 
same age in our mouse colony also did not induce diabetes in recipient mice (unpublished 
data). One possible explanation of these results is that the BLI analyses study was 
terminated before overt diabetes developed; however, the control mice receiving whole BDC 
mouse splenocytes develop diabetes within 6 weeks after cell transfer (Chen et al., 2006). 
This explanation seems unlikely because our additional studies have shown that recipient 
mice did not develop diabetes even at 23 weeks following the transfer of BDC cells alone 
(unpublished data). Alternatively, it is possible that BDC cells require the presence of other 
types of cells in the spleen in order to destroy the islets and induce diabetes.  
It has been shown that transfer of T cells alone did not induce diabetes, and the presence of 
non-CD4+ cells such as CD8+ T cells are necessary (Bendelac et al., 1987, Christianson et al., 
1993, Miller et al., 1988). Previous studies have also shown that cotransfer of the CD4+ BDC 
cells with CD4+ cell–depleted splenocytes from newly diabetic NOD mice induced accelerated 
diabetes in the recipient animals (Peterson and Haskins, 1996). In order to understand the 
trafficking behavior of BDC cells during islet inflammation that leads to diabetes, we co-
transferred purified CD4+ Luc+ BDC cells and CD4+ cell–depleted Luc- splenocytes from newly 
diabetic NOD mice into NOD/scid recipient mice. Our results showed that the recipient mice 
receiving non-CD4+ splenocytes alone did not develop diabetes. However, the mice that 
received both populations of cells developed diabetes as early as 9 days following cell transfer, 
and all recipient mice developed accelerated diabetes within 3 weeks.  
In order to understand the behavior of BDC cells in these mice, BLI studies showed that the 
kinetics of Luc+ BDC cells’ trafficking in mice that were cotransferred with both CD4+ Luc+ 

BDC cells and CD4+ cell–depleted Luc- splenocytes from newly diabetic NOD mice were 
similar, at the level of the whole body and organs, to the kinetics in recipient mice that have 
BDC cells alone. In both types of recipients, the BDC cells migrated first to the lung in one 
day and then to the pancreas, inguinal lymph nodes, and spleen within one week. To further 
quantify and compare the changes in BLI signal intensity (total flux) in various tissues of the 
two different groups of recipient mice at the same time points, we imaged BDC cells and 
analyzed the ROI drawn on various tissues including the pancreas. The ROI analyses 
showed that the total BLI signal intensity gradually increased over time. A similar trend of 
signal intensity increase was also detected in the pancreas ROI in both cohorts, although the 
transferred Luc+ BDC cells continued proliferating in the lymph organs in mice that received 
both cell types. Comparable levels of BLI intensity over time were detected in the lymphoid 
organs in both groups of mice before all the mice that received both types of cells became 
diabetic following a cotransfer of the cells. However, the BLI intensity in lymphoid organs 
increased at a faster rate in co-transferred mice during the post-diabetic period than that 
detected in nondiabetic mice that received BDC cells alone. Therefore, cotransfer of CD4- 
splenocytes led to diabetes but did not otherwise change the overall trafficking patterns of 
BDC cells to these tissues during the pre-diabetic stage. These results suggest that the co-
transferred splenocytes may not help BDC cells to induce accelerated diabetes by 
modulating the trafficking and the total number of BDC cells in the pancreas. Instead, they 
may cause an increased proliferation of BDC cells in tissues other than the pancreas. BDC 
cells were able to induce insulitis in both groups of recipients, but only the co-transferred 
recipients developed diabetes. Therefore, it is likely that the total number of BDC cells 
present in the pancreas is not responsible for the development of diabetes. It may be that the 
cellular function of immune cells present within the islets and the microscopic localization 
of the cells within the tissue were the contributors  to diabetes development in our studies.  
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Different degrees and types of insulitis may occur in the recipient animals after transfer of 
varied cell populations. Peri-insulitis does not lead to islet destruction, whereas invasive 
insulitis destroys islets and leads to diabetes. To further evaluate why the cotransferred 
CD4- splenocytes may help BDC cells induce accelerated diabetes, we examined whether 
these splenocytes promote infiltration of BDC cells into the islets and induce invasive 
insulitis. To make these distinctions, we performed microscopic imaging of the islets 
(since there is no macroscopic imaging method able to distinguish cell distribution 
differences at this resolution). Initial ex vivo BLI analyses of excised pancreases showed 
that comparable bioluminescent signals were detected in the pancreas of both groups of 
recipients (Lee et al., 2007). These results demonstrated that BDC cells can traffic to the 
pancreas independent on the presence of other splenocytes. Additonal histological 
analyses showed that mice co-transferred with both cell types developed more severe 
invasive insulitis than mice that received BDC cells alone. The islets in the pancreatic 
sections obtained from co-transferred mice on day 20 following cell transfer showed 
invasive insulitis and were severely damaged. Only peri-insulitis were detected in the 
islets from mice transferred with BDC cells alone and their islets remained intact. 
Therefore, the co-transferred splenocytes may help induce diabetes by enhancing the local 
infiltration of BDC cells into the islets.  
We also performed FACS analyses to better understand the cellular component of the 
invasive insulitis found in the co-transferred mice. We found that the percentage of both 
CD11b+ cells and CD11c+ cells showed increase only in the islets of co-transferred mice 
(Lee et al., 2007). These results suggest that these innate immune cells are involved in 
promoting invasiveness of BDC cells into the islets. One possibility is that these cells help 
activation of BDC cells, leading to more activated BDC cells in the islets of co-transferred 
mice and resulting in accelerated diabetes. Investigation on the activation status of BDC 
cell present in the islets show that there was no difference in expression of activation 
markers, CD69 and CD62L, on BDC cells isolated from the islets of both cohorts. Overall, 
our results suggest that efficient trafficking of BDC cells alone to the pancreas is unable to 
induce T1D alone. The presence of CD4- splenocytes is necessary to help these pathogenic 
T cells locally infiltrate the islets without altering their activation status and systemic 
trafficking patterns.  
In summary, these findings are possible  because investigators have the ability to image T 
cell trafficking and tissue localization over a range of varied scales of techniques, from 
macroscopic imaging and whole-body BLI, to microscopic imaging via light microscopy of 
tissue sections and single cell analyses using FACS. 

2.4 Application of BLI to understand the role of nTreg cells in regulating the in vivo 
behavior of diabetogenic T cells during T1D 

The naturally-arised Foxp3+ CD4+ CD25+ nTreg cells play a critical role in immune tolerance 
induction and autoimmune disease prevention (Sakaguchi and Powrie, 2007). It is well 
known that a deficiency in nTreg cells may contribute to development of insulitis and T1D 
in both humans and mice. Rebuilding a sufficient number of nTreg cells can re-induce 
immune tolerance, leading to inhibition of T1D (Herman et al., 2004, Tang et al., 2004, 
Tarbell et al., 2004, Brusko et al., 2005, Lindley et al., 2005, Tritt et al., 2008). Extensive 
studies have been performed to understand the role of nTreg cells during T1D. However, it 
is still largely unclear as to how these potent nTreg cells prevent destruction of the insulin-
producing beta islet cells by pathogenic T cell-mediated immune responses. 
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As discussed in previous sections, the development of insulitis precedes development of 
overt T1D, and immune tolerance induced by nTreg cells often leads to prevention of 
insulitis in diabetes-free mice. It is conceivable that the development of insulitis involves at 
least four stages as outlined and depicted in Figure. 2. These include: (1) migration of 
antigen-presenting cells (APCs), such as macrophages and dendritic cells, to islet draining 
lymph nodes where the APCs can pick up islet antigens and present them to T cells; this 
leads to activation of autoreactive pathogenic T cells such as BDC cells in the lymph nodes, 
(2) expansion of activated pathogenic T cells, (3) migration of activated pathogenic T cells to 
the islets, and (4) infiltration of the pathogenic T cells into the islets, causing invasive 
insulitis and destruction of the islets.  It is possible that in order to inhibit insulitis and T1D, 
nTreg cells may function by blocking pathogenic T cells at one of these four stages. For 
example, nTreg cells may modulate systemic trafficking behavior of pathogenic T effector 
cells such as BDC cells as well as APCs during the pre-diabetic stage. In addition to 
suppressing pathogenic T effector cell proliferation and expansion, nTreg cells may block 
 

 

Fig. 2. Potential roles of nTreg cells in controlling T1D pathogenesis. Beta cell antigens are 
released from the islets into the circulation system. The islet antigens are taken up by the 
antigen presenting cells (APCs) that have migrated from the circulation to pancreatic 
draining lymph nodes. In the draining lymph nodes, islet antigen-specific pathogenic T 
effector cells are activated by islet antigen-loaded APCs, leading to expansion of pathogenic 
T cells. The expanded pathogenic T cells then traffic to the islets and induce insulitis. 
Another causative factor in insulitis development is the recruitment of innate immune cells 
such as macrophages and dendritic cells. This process eventually leads to destruction of islet 
beta cells and onset of overt diabetes. It is hypothesized that nTreg cells may prevent 
insulitis and T1D development at one of the four indicated stages. 

www.intechopen.com



 
Type 1 Diabetes – Pathogenesis, Genetics and Immunotherapy 

 

262 

the trafficking and homing of such T cells to the islets, resulting in inhibition of invasive 

insulitis that causes overt T1D. It is also possible that, in the absence of nTreg cells, the 

pathogenic T cells such as BDC cells may traffic more rapidly to and accumulate faster in the 

islets during pre-diabetic stage. This eventually leads to destruction of the insulin-producing 

islet beta cells and onset of diabetes.  

In our studies to test these different hypotheses, we have performed several experiments, 

including real time imaging studies, to investigate whether BDC cells showed an altered 

trafficking pattern in nTreg cell-deficient mice compared to that in nTreg cell-sufficient mice. 

In order to examine the role of nTreg cells in vivo in T1D and distinguish their effects on T1D 

onset during the four stages of insulitis development, we have used the novel animal 

models described in the previous sections for imaging analyses. In these studies, as part of 

our approaches, we have performed noninvasive BLI-guided in vivo analyses of BDC cell 

trafficking in real-time under varied conditions in the presence or absence of nTreg cells 

(Lee et al., 2010). In particular, in these studies we performed experiments to address the 

following questions: (1) Compared to nTreg cell-deficient mice, can the trafficking and 

systemic tissue localization of BDC cells be modulated by nTreg cells during development of 

T1D? (2) Does the presence of nTreg cells affect the in vivo priming, activation, and 

expansion of BDC cells during the development of T1D? and (3) How does nTreg cells 

modulate BDC cell-mediated invasive insulitis during T1D? 

As part of our studies to address these questions, we used a cell adoptive transfer model by 

transferring CD4+ BDC cells into NOD/scid recipient mice.  It is known that the transfer of 

CD4+ CD25- (nTreg-deficient) BDC cells into NOD/scid mice induces aggressive T1D, 

whereas the transfer of CD4+ (nTreg cell-sufficient) BDC cells does not cause onset of T1D in 

recipient mice. Therefore, to longitudinally monitor trafficking of the adoptively transferred 

BDC cells in mice with or without nTreg cells, we have isolated Luc+ CD4+ CD25- (nTreg-

deficient) or Luc+ CD4+ (nTreg cell-sufficient) BDC cells from Luc-BDC/NOD mice. We then 

adoptively transferred these cells separately into NOD/scid recipient mice. Trafficking and 

tissue localization of the transferred Luc+ BDC cells in the two cohorts were monitored until 

after the recipient mice that received Luc+ CD4+ CD25- (nTreg-deficient) BDC cells 

developed T1D (Lee et al., 2010).  

We have performed initial macro imaging analyses using BLI on recipient mice during the 

pre-diabetic stages. Our in vivo BLI analyses results showed that, during the pre-diabetic 

stage on and before the fifth day after cell transfer, there was no significant difference in  

bioluminescence signal noted in any of the tissues examined between the two cohorts. 

These results suggest that the presence or absence of nTreg cells may not significantly 

affect the trafficking of BDC cells prior to development of T1D. On the other hand, an 

increased BLI signal was detected in several tissues in nTreg cell-deficient, but not control 

nTreg cell-sufficient mice, only at the postdiabetic stage after development of T1D on or 

after day 7. The reasons for this difference were unclear, but it could have been a result of 

a more rapid local expansion of BDC cells that migrated to and resided in these tissues in 

the absence of nTreg cells. These results demonstrated comparable trafficking and tissue 

localization of BDC cells during the prediabetic stage in both cohorts of mice. The imaging 

study results also suggest that nTreg cells may not prevent T1D by modulating the 

systemic trafficking behavior of pathogenic T cells or the expansion of such cells during 

the pre-diabetic stages. 
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Fig. 3. The nTreg cells may prevent inulitis and T1D by functioning locally in the islets. They 
may negatively affect not only pathogenic T cells but also innate immune cells recruited to 
the islets. 

In addition to macro imaging studies on systemic in vivo trafficking of T cells, we also 

determined whether nTreg cells may prevent T1D by modulating inflammatory processes 

locally in the islets. In particular, we performed micro imaging analyses and histological 

analyses of the islets. These studies showed that depletion of nTreg cells promoted 

progression and increased severity of insulitis in nTreg cell-deficient mice. Therefore, nTreg 

cell-deficient mice developed more severe invasive insulitis, compared to mostly peri-

insulitis found in control nTreg cell-sufficient mice (Lee et al., 2010). However, despite these 

differences, the nTreg cell-deficiency did not affect the number and activation status of BDC 

cells during the pre-diabetic stage. These results suggested that cellular components other 

than or in addition to BDC T cells may be involved in the development from peri-insulitis to 

invasive insulitis leading to T1D.  It is possible that nTreg cells helped maintain the steady-

state of peri-insulitis in nTreg-sufficient mice. However, the steady-state of peri-insulitis in 

nTreg cell deficient mice may have been broken in the absence of nTreg cells. This in turn 

led to aggressive infiltration of immune cells from periphery space into the islets, resulting 

in invasive insulitis. Altogether, these results provide strong evidence supporting the notion 

that nTreg cells function locally in the islets.  

Based on the results discussed above, one can hypothesize that nTreg cells can exert their 
function by preventing the infiltration of immune cells from the periphery space into the 
islets. In the absence of nTreg cells, one would expect that the cellular components of 
invasive insulitis would be altered in comparison to those found in peri-insulitis that are 
maintained by the presence of nTreg cells. In addition, the change in cellular components in 
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the islets may be due to the nTreg cells’ ability to regulate the local migration of immune 
cells. In studies to address these questions, we found that, compared to that in control nTreg 
cell-sufficient mice, the accelerated invasive insulitis in nTreg cell-deficient recipient 
NOD/scid mice was predominated by a population of CD11c+ dendritic cells, instead of by 
the adoptively transferred CD4+ BDC T cells (Lee et al., 2010). These results suggest that the 
presence of nTreg cells may inhibit islet-infiltration of CD11c+ dendritic cells. Indeed, using 
an in vitro chemotaxis assay, we have found that the presence of nTreg cells were able to 
negatively regulate the chemotaxis of CD11c+ dendritic cells isolated from the islets in NOD 
mice. Therefore, these novel results suggest that nTreg cells may function locally in the islets 
by preventing invasive islet-infiltration of innate immune cells such as CD11c+ dendritic 
cells during development of overt T1D. In animals lacking nTreg cells, the deficiency may 
lead to enhanced islet infiltration of disease-promoting cells such as CD11c+ dendritic cells, 
perhaps due to an altered response to chemokines.  
In summary, using in vivo BLI-guided analyses, we have found that nTreg cells do not affect 
systemic localization of pathogenic T cells. Our results support the conclusion that nTreg 
cells can function locally in the islets to prevent inflammatory responses that cause invasive 
infiltration of innate immune cells, such as CD11c+ dendritic cells, into the islets. The nTreg 
cells may exert such function, at least in part, by regulating their chemotaxis in the islets. 
Altogether, our study demonstrated that dendritic cell-dominated invasive insulitis may 
precede T1D onset, and nTreg cells can prevent T1D by inhibiting local invasiveness of DCs, 
not CD4+ T cells, into the islets. 

3. Conclusions and therapeutic implications 

We have developed novel animal models that help investigators to perform in vivo BLI to 
visualize, in real time, the trafficking behavior of diabetogenic T cells in living animals 
under conditions that may or may not lead to diabetes. Based on the results obtained from 
these studies, we now have a better understanding of the kinetics, tissue localization, and 
relative cell numbers in various tissues in living animals during the development of islet 
inflammation and T1D. This approach is also used as an excellent initial assessment to 
understand the potential in vivo roles and site of action of nTreg cells during the 
development of T1D.  By combining the sensitive imaging studies through performance of 
BLI analyses with other approaches, our studies obtained from experiments on in vivo nTreg 
cell function in adoptive transfer animal models have helped us to uncover the structural 
and kinetic features associated with islet destruction and T1D pathogenesis in mice.  These 
results have demonstrated that non-invasive whole-body in vivo imaging-guided analyses, 
such as the use of BLI, is a useful and reliable tool for examining cell-trafficking patterns in 
animals during the onset of islet inflammation and diabetes. These methods are also useful 
for monitoring the potential outcomes or effects of various disease treatment regimens. For 
example, following treatment of chronic diseases like T1D, these approaches can help 
investigators to monitor the effects of the treatment on in vivo behavior of T cells in long-
term longitudinal studies.  
More importantly, these novel results demonstrate that, by combining micro and macro 
imaging analyses methods, the non-invasive in vivo imaging analyses can help guide the 
investigators to the times and tissues where the unique biology is taking place prior to and 
after development of inflammatory responses. These techniques will be a useful approach 
for monitoring the effects of various treatments that may regulate immune cell trafficking 
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and inhibit diabetes. In summary, in vivo imaging approaches can help elucidate the 
temporal patterns, spatial distribution, and site of action of various immune cells in the 
body during the development of T1D. In addition, based on the results obtained from these 
in vitro and longitudinal in vivo assays, it is possible to better understand the important roles 
of nTreg cells during the regulation of autoimmunity and restoring of self-tolerance in the 
treatment for autoimmune diseases like T1D. Cell-based immunotherapy, such as the ones 
involving nTreg cells, has provided promising hope for treating diseases such as T1D and 
graft-vs-host-diseases (Roncarolo and Battaglia, 2007). The information gained from the 
combination of various imaging approaches, including the ones described in this chapter, 
should aid in the design of Treg-based novel immune therapies to treat these life-
threatening diseases. 

4. References  

ADONAI, N., NGUYEN, K. N., WALSH, J., IYER, M., TOYOKUNI, T., PHELPS, M. E., 
MCCARTHY, T., MCCARTHY, D. W. & GAMBHIR, S. S. (2002). Ex vivo cell 
labeling with 64Cu-pyruvaldehyde-bis(N4-methylthiosemicarbazone) for imaging 
cell trafficking in mice with positron-emission tomography. Proc Natl Acad Sci U S 
A, 99, 3030-3035. 

ATKINSON, M. A. & LEITER, E. H. (1999). The NOD mouse model of type 1 diabetes: as 
good as it gets? Nat Med, 5, 601-604. 

BACH, J. F. (1994). Insulin-dependent diabetes mellitus as an autoimmune disease. Endocr 
Rev, 15, 516-542. 

BENDELAC, A., CARNAUD, C., BOITARD, C. & BACH, J. F. (1987). Syngeneic transfer of 
autoimmune diabetes from diabetic NOD mice to healthy neonates. Requirement 
for both L3T4+ and Lyt-2+ T cells. J Exp Med, 166, 823-832. 

BHAUMIK, S. & GAMBHIR, S. S. (2002). Optical imaging of Renilla luciferase reporter gene 
expression in living mice. Proc Natl Acad Sci U S A, 99, 377-382. 

BRUSKO, T. M., WASSERFALL, C. H., CLARE-SALZLER, M. J., SCHATZ, D. A. & 
ATKINSON, M. A. (2005). Functional defects and the influence of age on the 
frequency of CD4+ CD25+ T-cells in type 1 diabetes. Diabetes, 54, 1407-1414. 

CAO, Y. A., BACHMANN, M. H., BEILHACK, A., YANG, Y., TANAKA, M., 
SWIJNENBURG, R. J., REEVES, R., TAYLOR-EDWARDS, C., SCHULZ, S., DOYLE, 
T. C., FATHMAN, C. G., ROBBINS, R. C., HERZENBERG, L. A., NEGRIN, R. S. & 
CONTAG, C. H. (2005). Molecular imaging using labeled donor tissues reveals 
patterns of engraftment, rejection, and survival in transplantation. Transplantation, 
80, 134-139. 

CAO, Y. A., WAGERS, A. J., BEILHACK, A., DUSICH, J., BACHMANN, M. H., NEGRIN, R. 
S., WEISSMAN, I. L. & CONTAG, C. H. (2004). Shifting foci of hematopoiesis 
during reconstitution from single stem cells. Proc Natl Acad Sci U S A, 101, 221-226. 

CHEN, C., LEE, W. H., YUN, P., SNOW, P. & LIU, C. P. (2003). Induction of autoantigen-
specific Th2 and Tr1 regulatory T cells and modulation of autoimmune diabetes. J 
Immunol, 171, 733-744. 

CHEN, C., LEE, W. H., ZHONG, L. & LIU, C. P. (2006). Regulatory T cells can mediate their 
function through the stimulation of APCs to produce immunosuppressive nitric 
oxide. J Immunol, 176, 3449-3460. 

www.intechopen.com



 
Type 1 Diabetes – Pathogenesis, Genetics and Immunotherapy 

 

266 

CHRISTIANSON, S. W., SHULTZ, L. D. & LEITER, E. H. (1993). Adoptive transfer of 
diabetes into immunodeficient NOD-scid/scid mice. Relative contributions of 
CD4+ and CD8+ T-cells from diabetic versus prediabetic NOD.NON-Thy-1a 
donors. Diabetes, 42, 44-55. 

CONTAG, C. H. & ROSS, B. D. (2002). It's not just about anatomy: in vivo bioluminescence 
imaging as an eyepiece into biology. J Magn Reson Imaging, 16, 378-387. 

CONTAG, P. R., OLOMU, I. N., STEVENSON, D. K. & CONTAG, C. H. (1998). 
Bioluminescent indicators in living mammals. Nat Med, 4, 245-247. 

COSTA, G. L., SANDORA, M. R., NAKAJIMA, A., NGUYEN, E. V., TAYLOR-EDWARDS, 
C., SLAVIN, A. J., CONTAG, C. H., FATHMAN, C. G. & BENSON, J. M. (2001). 
Adoptive immunotherapy of experimental autoimmune encephalomyelitis via T 
cell delivery of the IL-12 p40 subunit. J Immunol, 167, 2379-2387. 

DENIS, M. C., MAHMOOD, U., BENOIST, C., MATHIS, D. & WEISSLEDER, R. (2004). 
Imaging inflammation of the pancreatic islets in type 1 diabetes. Proc Natl Acad Sci 
U S A, 101, 12634-12639. 

DODD, C. H., HSU, H. C., CHU, W. J., YANG, P., ZHANG, H. G., MOUNTZ, J. D., JR., 
ZINN, K., FORDER, J., JOSEPHSON, L., WEISSLEDER, R., MOUNTZ, J. M. & 
MOUNTZ, J. D. (2001). Normal T-cell response and in vivo magnetic resonance 
imaging of T cells loaded with HIV transactivator-peptide-derived 
superparamagnetic nanoparticles. J Immunol Methods, 256, 89-105. 

EDINGER, M., CAO, Y. A., VERNERIS, M. R., BACHMANN, M. H., CONTAG, C. H. & 
NEGRIN, R. S. (2003). Revealing lymphoma growth and the efficacy of immune cell 
therapies using in vivo bioluminescence imaging. Blood, 101, 640-648. 

HARDY, J., EDINGER, M., BACHMANN, M. H., NEGRIN, R. S., FATHMAN, C. G. & 
CONTAG, C. H. (2001). Bioluminescence imaging of lymphocyte trafficking in vivo. 
Exp Hematol, 29, 1353-1360. 

HASKINS, K. & MCDUFFIE, M. (1990). Acceleration of diabetes in young NOD mice with a 
CD4+ islet-specific T cell clone. Science, 249, 1433-1436. 

HASKINS, K., PORTAS, M., BERGMAN, B., LAFFERTY, K. & BRADLEY, B. (1989). 
Pancreatic islet-specific T-cell clones from nonobese diabetic mice. Proc Natl Acad 
Sci U S A, 86, 8000-8004. 

HERMAN, A. E., FREEMAN, G. J., MATHIS, D. & BENOIST, C. (2004). CD4+CD25+ T 
regulatory cells dependent on ICOS promote regulation of effector cells in the 
prediabetic lesion. J Exp Med, 199, 1479-1489. 

JAIN, R. K., MUNN, L. L. & FUKUMURA, D. (2002). Dissecting tumour pathophysiology 
using intravital microscopy. Nat Rev Cancer, 2, 266-276. 

KATZ, J. D., BENOIST, C. & MATHIS, D. (1995). T helper cell subsets in insulin-dependent 
diabetes. Science, 268, 1185-1188. 

KATZ, J. D., WANG, B., HASKINS, K., BENOIST, C. & MATHIS, D. (1993). Following a 
diabetogenic T cell from genesis through pathogenesis. Cell, 74, 1089-1100. 

KIKKAWA, H., TSUKADA, H. & OKU, N. (2000). Usefulness of positron emission 
tomographic visualization for examination of in vivo susceptibility to metastasis. 
Cancer, 89, 1626-1633. 

KOIKE, C., WATANABE, M., OKU, N., TSUKADA, H., IRIMURA, T. & OKADA, S. (1997). 
Tumor cells with organ-specific metastatic ability show distinctive trafficking in 

www.intechopen.com



 
In vivo Monitoring of Inflammation and Regulation in Type 1 Diabetes 

 

267 

vivo: analyses by positron emission tomography and bioimaging. Cancer Res, 57, 
3612-3619. 

LEE, M. H., LEE, W. H., TODOROV, I. & LIU, C. P. (2010). CD4+ CD25+ regulatory T cells 
prevent type 1 diabetes preceded by dendritic cell-dominant invasive insulitis by 
affecting chemotaxis and local invasiveness of dendritic cells. J Immunol, 185, 2493-
2501. 

LEE, M. H., LEE, W. H., VAN, Y., CONTAG, C. H. & LIU, C. P. (2007). Image-guided 
analyses reveal that non-CD4 splenocytes contribute to CD4+ T cell-mediated 
inflammation leading to islet destruction by altering their local function and not 
systemic trafficking patterns. Mol Imaging, 6, 369-383. 

LEWIN, M., CARLESSO, N., TUNG, C. H., TANG, X. W., CORY, D., SCADDEN, D. T. & 
WEISSLEDER, R. (2000). Tat peptide-derivatized magnetic nanoparticles allow in 
vivo tracking and recovery of progenitor cells. Nat Biotechnol, 18, 410-414. 

LIBLAU, R. S., WONG, F. S., MARS, L. T. & SANTAMARIA, P. (2002). Autoreactive CD8 T 
cells in organ-specific autoimmunity: emerging targets for therapeutic intervention. 
Immunity, 17, 1-6. 

LINDLEY, S., DAYAN, C. M., BISHOP, A., ROEP, B. O., PEAKMAN, M. & TREE, T. I. 
(2005). Defective suppressor function in CD4(+)CD25(+) T-cells from patients with 
type 1 diabetes. Diabetes, 54, 92-99. 

LIU, C. P., JIANG , K., WU, C.-H., LEE, W.-H., LIN, W.-J. (2000). Detection of glutamic acid 
decarboxylase -activated T cells with I-Ag7 tetramers. Proc. Natl. Acad. Sci. USA, 97, 
14596-14601.    

MATHIS, D., VENCE, L. & BENOIST, C. (2001). beta-Cell death during progression to 
diabetes. Nature, 414, 792-798. 

MCDEVITT, H. (2001). The role of MHC class II molecules in the pathogenesis and 
prevention of Type I diabetes. Adv Exp Med Biol, 490, 59-66. 

MELDER, R. J., MUNN, L. L., STOLL, B. R., MARECOS, E. M., BAXTER, L. T., 
WEISSLEDER, R. & JAIN, R. K. (2002). Systemic distribution and tumor localization 
of adoptively transferred lymphocytes in mice: comparison with physiologically 
based pharmacokinetic model. Neoplasia, 4, 3-8. 

MILLER, B. J., APPEL, M. C., O'NEIL, J. J. & WICKER, L. S. (1988). Both the Lyt-2+ and 
L3T4+ T cell subsets are required for the transfer of diabetes in nonobese diabetic 
mice. J Immunol, 140, 52-58. 

MOORE, A., GRIMM, J., HAN, B. & SANTAMARIA, P. (2004). Tracking the recruitment of 
diabetogenic CD8+ T-cells to the pancreas in real time. Diabetes, 53, 1459-1466. 

MOORE, A., SUN, P. Z., CORY, D., HOGEMANN, D., WEISSLEDER, R. & LIPES, M. A. 
(2002). MRI of insulitis in autoimmune diabetes. Magn Reson Med, 47, 751-758. 

NAKAJIMA, A., SEROOGY, C. M., SANDORA, M. R., TARNER, I. H., COSTA, G. L., 
TAYLOR-EDWARDS, C., BACHMANN, M. H., CONTAG, C. H. & FATHMAN, C. 
G. (2001). Antigen-specific T cell-mediated gene therapy in collagen-induced 
arthritis. J Clin Invest, 107, 1293-1301. 

NEPOM, G. T. & KWOK, W. W. (1998). Molecular basis for HLA-DQ associations with 
IDDM. Diabetes, 47, 1177-1184. 

OKU, N., KOIKE, C., SUGAWARA, M., TSUKADA, H., IRIMURA, T. & OKADA, S. (1994). 
Positron emission tomography analysis of metastatic tumor cell trafficking. Cancer 
Res, 54, 2573-2576. 

www.intechopen.com



 
Type 1 Diabetes – Pathogenesis, Genetics and Immunotherapy 

 

268 

PETERSON, J. D. & HASKINS, K. (1996). Transfer of diabetes in the NOD-scid mouse by 
CD4 T-cell clones. Differential requirement for CD8 T-cells. Diabetes, 45, 328-336. 

QUINN, A., KUMAR, V., JENSEN, K. P. & SERCARZ, E. E. (2001). Interactions of effectors 
and regulators are decisive in the manifestations of type 1 diabetes in nonobese 
diabetic mice. Curr Dir Autoimmun, 4, 171-192. 

ROBLES, D. T., EISENBARTH, G. S., DAILEY, N. J., PETERSON, L. B. & WICKER, L. S. 
(2003). Insulin autoantibodies are associated with islet inflammation but not always 
related to diabetes progression in NOD congenic mice. Diabetes, 52, 882-886. 

RONCAROLO, M. G. & BATTAGLIA, M. (2007). Regulatory T-cell immunotherapy for 
tolerance to self antigens and alloantigens in humans. Nat Rev Immunol, 7, 585-598. 

SAKAGUCHI, S. & POWRIE, F. (2007). Emerging challenges in regulatory T cell function 
and biology. Science, 317, 627-629. 

SCHEFFOLD, C., KORNACKER, M., SCHEFFOLD, Y. C., CONTAG, C. H. & NEGRIN, R. S. 
(2002). Visualization of effective tumor targeting by CD8+ natural killer T cells 
redirected with bispecific antibody F(ab')(2)HER2xCD3. Cancer Res, 62, 5785-5791. 

TANG, Q., HENRIKSEN, K. J., BI, M., FINGER, E. B., SZOT, G., YE, J., MASTELLER, E. L., 
MCDEVITT, H., BONYHADI, M. & BLUESTONE, J. A. (2004). In vitro-expanded 
antigen-specific regulatory T cells suppress autoimmune diabetes. J Exp Med, 199, 
1455-1465. 

TARBELL, K. V., YAMAZAKI, S., OLSON, K., TOY, P. & STEINMAN, R. M. (2004). CD25+ 
CD4+ T cells, expanded with dendritic cells presenting a single autoantigenic 
peptide, suppress autoimmune diabetes. J Exp Med, 199, 1467-1477. 

THIVOLET, C., BENDELAC, A., BEDOSSA, P., BACH, J. F. & CARNAUD, C. (1991). CD8+ 
T cell homing to the pancreas in the nonobese diabetic mouse is CD4+ T cell-
dependent. J Immunol, 146, 85-88. 

TRITT, M., SGOUROUDIS, E., D'HENNEZEL, E., ALBANESE, A. & PICCIRILLO, C. A. 
(2008). Functional waning of naturally occurring CD4+ regulatory T-cells 
contributes to the onset of autoimmune diabetes. Diabetes, 57, 113-123. 

WEISSLEDER, R. (1999). Molecular imaging: exploring the next frontier. Radiology, 212, 609-
614. 

WETTERWALD, A., VAN DER PLUIJM, G., QUE, I., SIJMONS, B., BUIJS, J., KARPERIEN, 
M., LOWIK, C. W., GAUTSCHI, E., THALMANN, G. N. & CECCHINI, M. G. 
(2002). Optical imaging of cancer metastasis to bone marrow: a mouse model of 
minimal residual disease. Am J Pathol, 160, 1143-1153. 

YOU, S., CHEN, C., LEE, W. H., WU, C. H., JUDKOWSKI, V., PINILLA, C., WILSON, D. B. 
& LIU, C. P. (2003). Detection and characterization of T cells specific for BDC2.5 T 
cell-stimulating peptides. J Immunol, 170, 4011-4020. 

www.intechopen.com



Type 1 Diabetes - Pathogenesis, Genetics and Immunotherapy

Edited by Prof. David Wagner

ISBN 978-953-307-362-0

Hard cover, 660 pages

Publisher InTech

Published online 25, November, 2011

Published in print edition November, 2011

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

This book is a compilation of reviews about the pathogenesis of Type 1 Diabetes. T1D is a classic autoimmune

disease. Genetic factors are clearly determinant but cannot explain the rapid, even overwhelming expanse of

this disease. Understanding etiology and pathogenesis of this disease is essential. A number of experts in the

field have covered a range of topics for consideration that are applicable to researcher and clinician alike. This

book provides apt descriptions of cutting edge technologies and applications in the ever going search for

treatments and cure for diabetes. Areas including T cell development, innate immune responses, imaging of

pancreata, potential viral initiators, etc. are considered.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:

Mi-Heon Lee, Sonya Liu, Wen-Hui Lee and Chih-Pin Liu (2011). In Vivo Monitoring of Inflammation and

Regulation in Type 1 Diabetes, Type 1 Diabetes - Pathogenesis, Genetics and Immunotherapy, Prof. David

Wagner (Ed.), ISBN: 978-953-307-362-0, InTech, Available from: http://www.intechopen.com/books/type-1-

diabetes-pathogenesis-genetics-and-immunotherapy/in-vivo-monitoring-of-inflammation-and-regulation-in-

type-1-diabetes



© 2011 The Author(s). Licensee IntechOpen. This is an open access article

distributed under the terms of the Creative Commons Attribution 3.0

License, which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.


