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Abstract: Pseudomonas aeruginosa infection is an infectious disease that must be controlled because it
becomes chronic and difficult to treat, owing to its unique system of toxin production/injection and
elimination of other bacteria. Here, we noninvasively monitored P. aeruginosa using single-photon
emission computed tomography (SPECT) imaging. Determining the amount and localization of the
P. aeruginosa will enable making faster clinical diagnoses and selecting the most appropriate therapeu-
tic agents and methods. Nonclinically, this information can be used for imaging in combination with
biofilms and toxin probes and will be useful for discovering drugs targeting P. aeruginosa. To study
P. aeruginosa accumulation, we conducted in vitro and in vivo studies using iodine-123 -methyl-p-
iodophenyl-pentadecanoic acid (12*I-BMIPP), which we previously reported using for Escherichia coli.
In vitro, I-BMIPP accumulated in P. aeruginosa by being taken up into the bacteria and adsorbing
to the bacterial surface. In vivo, '*I-BMIPP accumulated significantly more in infected sites than in
noninfected sites and could be quantified by SPECT. These results suggest that 12>I-BMIPP can be
used as a probe for P. aeruginosa for SPECT. Establishing a noninvasive monitoring method using
SPECT will allow further progress in studying P. aeruginosa.

Keywords: Pseudomonas aeruginosa; SPECT,; 1231 BMIPP; difficult to treat; noninvasive

1. Introduction

Although many antibacterial and antiviral drugs have been developed and marketed,
the threat of infectious diseases continues, and approximately 2.6 million people died
in 2020 from three major infectious diseases: human immunodeficiency virus (HIV), tu-
berculosis, and malaria [1]. Various drugs are available to treat bacterial infections, but
many cases are difficult to treat due to the rise of multidrug-resistant bacteria [2—4], biofilm
production, and emergence of persister states in infected hosts [5,6].

Definitively diagnosing infectious diseases in clinical practice mainly involves detect-
ing bacteria and identifying bacterial species by culturing specimens such as sputum and
blood [7]. Because the number of bacteria contained in these specimens varies depending
on the location and collection method, the percentage of bacteria that can be detected in
these specimens is low [8,9]. Therefore, infectious diseases are diagnosed comprehensively
from modalities such as symptoms, blood tests, and X-ray computed tomography (CT).
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For cancer and brain diseases, imaging methods using nuclear medicine, such as positron
emission tomography and single-photon emission computed tomography (SPECT) [10], are
frequently used in addition to X-ray CT. These methods provide information on the activity
status of organs and cells by using probes that match each purpose and enable determining
the accumulation site and amount. Applying these imaging methods for infectious diseases
allows for the noninvasive identification of the infection site within the host and counting
bacterial numbers in real time.

Here, 12°I-B-methyl-p-iodophenyl-pentadecanoic acid (12*I-BMIPP), which was used
clinically and previously confirmed to accumulate in Escherichia coli [11], was used to
evaluate P. aeruginosa. '3I-BMIPP is a probe used to evaluate fatty acid metabolism in the
myocardium. 123I-BMIPP is labeled by 1?°I on fatty acid side chains and exhibits the same
pharmacokinetics as fatty acids in the body [12]. Evaluating '2I-BMIPP uptake can reveal
local fatty acid metabolic disorders in the myocardium.

Unlike E. coli, which is easily treated with drugs, P. aeruginosa infection is a refrac-
tory infection that is difficult to control, and once it develops, it often becomes chronic.
The causes of refraction include resistance (e.g., multidrug resistance, biofilm, and per-
sisters) [5,6,13,14], host cell attack by toxin production/toxin injection [15], and other
bacterial elimination mechanisms by the T6SS system [16]. P. aeruginosa is also the main
infecting bacterium in cystic fibrosis, a disease that causes refractory infections due to
decreased ability of the lungs to remove foreign substances owing to genetic mutations and
repeated acute exacerbations. Cystic fibrosis is associated with a high probability of death
in adulthood [17].

Using SPECT with 12*I-BMIPP, which is commercially available as an infectious disease
probe, to noninvasively monitor P. aeruginosa will reveal bacterial numbers and the organ
distribution in P. aeruginosa infections, which have high mortality rates. This will allow for
the selection of the appropriate therapeutic drugs and administration methods that account
for organ distribution and improved prognoses.

We investigated '2I-BMIPP accumulation in P. aeruginosa under various conditions
in vitro and the organ distribution and accumulation at the infection site in a P. aeruginosa
mouse thigh infection model. The results suggest that 1>>I-BMIPP may be used as a probe
for P. aeruginosa infection. We also conducted imaging of a P. aeruginosa infection model
using an animal SPECT device and determined bacterial numbers from the SPECT images.

2. Materials and Methods
2.1. Microorganisms

P. aeruginosa SR24 is the clinical isolate strain. For the in vitro assay, the bacterial
numbers were counted via optical density and used. For the in vivo assay, a stock solution
of P. aeruginosa SR24 stored at —80 °C was used. The bacterial numbers were also deter-
mined by plating on Brain-Heart Infusion Agar (Becton, Dickinson and Co., Franklin Lakes,
NJ, USA).

2.2. Animals

The Institutional Animal Care and Use Committee of Shionogi and Co., Ltd. (Osaka,
Japan) approved all animal study procedures. Specific-pathogen-free male ICR mice (CLEA
Japan Inc., Tokyo, Japan, 5 weeks old) were used in all in vivo studies.

2.3. In Vitro Accumulation of 1?3 I-BMIPP to P. aeruginosa SR24

P. aeruginosa SR24 was precultured on Todd-Hewitt Broth (THY) medium (Becton,
Dickinson and Co.) and 0.2% yeast extract (Becton, Dickinson and Co.). Thereafter, the
bacteria were cultured in Dulbecco’s modified Eagle’s medium (D-MEM, Fujifilm Wako
Pure Chemical Industries, Ltd., Hiratsuka, Japan) containing no amino acids for 1 h (lag
phase), 3 h (log phase), and 6 h (stationary phase). The settings of the three phases were
determined by conducting a growth study in advance.
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1231-.BMIPP (Nihon Mediphysics, Tokyo, Japan) prepared at 37 kBq/10 pL was injected
into P. aeruginosa SR24 cultured for each time period, incubated at 37 °C for 5 min, and
centrifuged at 7000x g at 4 °C for 10 min. After centrifugation, the supernatant was
removed, and phosphate-buffered saline (PBS, pH 7.4, Takara Bio, Kusatsu, Japan) was
added to loosen the pellet. Then, the pellet was centrifuged and washed in the same
manner as above. After washing again, the supernatant was removed, and 1.0 mL of 0.1 N
NaOH aqueous solution (Nacalai Tesque, Kyoto, Japan) was added to dissolve the bacterial
cells. Thereafter, the radioactivity accumulation in P. aeruginosa SR24 was measured using a
gamma counter. The accumulation rate was calculated using the formula: accumulation
rate (%ID) = counts of sample (cpm)/counts of injected radioactivity (cpm) x 100. Bacteria
at each culture time point were counted using the colony-counting method [18], and the
accumulation rate per number of bacteria was calculated. Specific-pathogen-free male ICR
mice (CLEA Japan Inc., 5 weeks old) were used all in vivo studies.

2.4. Effect of Temperature on Accumulation

To examine the effects of low temperature, P. aeruginosa SR24 was cultured at 37 °C for
each amount of time, then cooled to 4 °C for 30 min. 123[-BMIPP (37 kBq/10 uL) was added
to the bacterial culture and incubated at 37 °C for 5 min, and then the accumulation was
measured via the same procedure as above. To determine the effects of high temperature,
after culturing for each amount of time, the bacterial culture was heated at 80 °C for 30 min,
and the same procedure as that at low temperature was performed. As a standard condition,
the bacterial culture was also incubated at 37 °C for 30 min, and the results after 1 h of
culturing and incubation at 37 °C were taken as 100% for comparison.

2.5. Effect of CD36 Inhibitor on Accumulation

Sulfo-N-succinimidyl oleate (SSO, Cayman Chemical, Ann Arbor, MI, USA) [19], an
inhibitor of CD36, a membrane protein in the fatty acid transport system in human cells,
was prepared with distilled water to a final concentration of 1, 10, or 100 umol/L. Prepared
SSO and 37 kBq/10 uL of 2’I-BMIPP were added at the same time to P. aeruginosa SR24
cultured at 37 °C for each time period. After incubation at 37 °C for 5 min, the accumulated
radioactivity was measured via the same procedure as above, and the accumulation rate
was calculated.

2.6. Biodistribution of > I-BMIPP in a P. aeruginosa SR24 Mouse Thigh Infection Model

Mice were anesthetized with isoflurane, and P. aeruginosa SR24 at 4.2 x 107 CFU/0.1 mL
saline was aseptically injected into the left thigh of each mouse. At 1 h postinfection,
10 kBq/0.2 mL '2°I-BMIPP was injected via the tail vein. Mice were euthanized after blood
sampling under anesthesia, and each organ was excised at 1, 2, and 4 h postinjection. The
organs were weighed, and the radioactivity accumulation was counted using a gamma
counter. Each organ accumulation was calculated as a percentage of the ID per gram of wet
tissue (%ID/organ, Table 1). The probe’s performance was also evaluated by calculating
the accumulation contrast between the uninfected (right thigh) and infected (left thigh)
sites (Table 2).

Table 1. Biological distribution of 1231 BMIPP by organ at 1, 2, and 4 h post-injection in a P. aeruginosa
SR24 mouse thigh infection model.

1231.BMIPP Accumulation (%ID/g)

Organ 1h 2h 4h
Heart 21.26 +2.35 20.97 & 2.66 10.18 £ 2.62
Lung 591+ 146 4.96 +0.95 3.714+0.26
Liver 2.66 = 0.70 2.96 £0.15 2.29 £0.32
Kidney 8.60 - 1.88 7.77 £2.50 5.04 + 041
Blood 7.20 £ 0.97 7.55 £ 047 6.71 £0.91

Each value represents the mean =+ SD for three animals at each interval.
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Table 2. Accumulation and contrast of '2I-BMIPP in a P. aeruginosa SR24 mouse thigh infection
model by gamma counter.

Time after Injection (h) Accumulation (%ID/g) Contrast
1 Infected 6.3+£09 13
Uninfected 48 £ 0.6 ’
5 Infected 6.7+ 1.0 16
Uninfected 43 +05 )
4 Infected 56+03 20
Uninfected 2.8+0.3 :

Expressed as % injected dose (ID) per gram. Each value represents the mean =+ SD for three mice at each interval.

2.7. SPECT Imaging of > I-BMIPP in a P. aeruginosa Mouse Thigh Infection Model

One hour postinfection using the same procedure as above, 10-20 MBq/0.2 mL '2I-
BMIPP was injected via the tail vein. 12*I-BMIPP accumulation in the bacterial infection
site in the mice was imaged via SPECT/CT (Triumph II SPECT 2H/XO SRI CT, TriFoil
Imaging). At 1,2, and 4 h after 1231_BMIPP injection, mice were anesthetized with isoflurane,
then arranged lying face down on a SPECT/CT bed with both hind legs spread out and
fixed with surgical tape. SPECT imaging was acquired under the following conditions:
energy window, 20% at 140 keV; projection limit, 30 s; projection count, 64; rotation angle,
360 degrees; and collimator, NSF75A10. The total time for actual imaging was ~240 min.
For image processing, adjusted regions of interest were drawn over the entire infected (left)
thigh and contralateral (right) thigh. The %ID was calculated by dividing the accumulation
by the radioactivity administered. Contrast was calculated using the same method as above.

2.8. Statistical Analysis

The differences between accumulations were evaluated using Student’s ¢-test. p < 0.05
was considered statistically significant and accepted within 95% confidence limits using
SAS® Studio (SAS Institute Inc., Cary, NC, USA). All results are reported as means + SD.

3. Results
3.1. In Vitro Accumulation of 3 I-BMIPP in P. aeruginosa SR24

Figure 1 shows the 2*I-BMIPP accumulation in P. aeruginosa SR24 at each culture time
point. 12I-BMIPP accumulation was 44.3% injected dose (ID) at 1 h, 50.4% ID at 3 h, and
57.7% ID at 6 h; thus, the accumulation increased as the culture time increased. The bacterial
numbers at each culture time point were 6 x 10° colony-forming units (CFU)/mL at 1 h,
2 x 107 CFU/mL at 3 h, and 5 x 10 CFU/mL at 6 h; thus, the accumulation increased as
the bacteria grew.

3.2. Effect of Temperature on Accumulation

We examined the influence of incubation temperature on 2I-BMIPP accumulation.
Bacteria heated at 80 °C for 30 min did not grow in the culture; thus, the bacteria appeared
to be dead. The accumulation rates shown consider that accumulation is 100% at an
incubation temperature of 4 °C and an incubation time of 1 h (Figure 2). At4 °C, 37 °C,
and 80 °C, the accumulations were 100%, 125%, and 128% at 1 h; 113%, 143%, and 165% at
3 h; and 135%, 163%, and 193% at 6 h, respectively.
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3.3. Effect of CD36 Inhibitor on Accumulation

Because '2I-BMIPP is transported by a fatty acid transport membrane protein in hu-
man cells, we investigated the effects of SSO, an inhibitor of the fatty acid transport mem-
brane protein, CD36. Figure 3 shows the accumulation rates after adding SSO. The P. ae-
ruginosa accumulation at each time point decreased as the SSO loading concentration in-
creased and was significantly reduced in the 100-uM SSO group compared with that of
the control group at all time points.
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surface. At 80 °C, which represented accumulation on dead bacteria, the increase was
the same (~20%) compared with that of the control group, suggesting possible specific
adhesion to denatured bacterial components. 23I-BMIPP accumulation may involve an
active mechanism that specifically takes it up at 37 °C and a passive mechanism that takes
it up nonspecifically, even at 4 °C, and because it accumulates even after heat treatment,
adhesion to dead bacterial components also occurs. In vivo test results suggested that dead
bacteria may be eliminated from the infected site via host immunity, and the accumulation
in the dead bacteria likely did not affect the imaging [23].

A clinical study reported that all 47 enrolled participants lacking myocardial '2I-
BMIPP accumulation had genes with type I CD36 deficiency [24]. CD36 is a fatty acid
transporter in humans and is present in platelets, monocytes, macrophages, adipose tissue,
and skeletal muscle in addition to the myocardium. Because '2I-BMIPP is thought to
be taken up via CD36, we conducted an experiment using SSO, a CD36 inhibitor. The
accumulation rate decreased significantly when high doses of SSO were added, indicating
that an uptake mechanism sensitive to SSO is involved in '?’I-BMIPP accumulation in
P. aeruginosa SR24, similar to that in human cells. Similar uptake was previously confirmed
in E. coli [11], indicating a possible common 2*I-BMIPP uptake mechanism between both
species. In future studies, we will investigate whether this 2I-BMIPP accumulation is
common to other bacterial species.

The biodistribution results indicated that 2*I-BMIPP accumulated largely in the heart,
as it is a probe for myocardial imaging. After 2I-BMIPP is intravenously injected, it is
taken up into various tissues and metabolized to '23I-PIPA. Next, it undergoes glutamine
conjugation or glucuronidation in the liver. The high accumulation in the kidneys likely
occurred because it is excreted primarily in the urine as a water-soluble substance [25]. The
next highest concentration was in the lungs, which have a high blood flow. 2*I-BMIPP
exhibits similar pharmacokinetics to fatty acids, and fatty acids circulate in the blood in
the form of albumin or triacylglyceride with lipoproteins [26] (pp. 87-116). Therefore, the
concentration in the blood was relatively high.

For the uninfected sites, because the 2 I-BMIPP accumulation decreased over time,
the accumulation was likely nonspecific and decreased as it was metabolized. Accumu-
lation at the infected site was also likely due to the addition of nonspecific accumulation
and accumulation in P. aeruginosa. Consequently, the contrast became high, and SPECT
images confirmed clear accumulation. Furthermore, the contrast results obtained using
a quantitative gamma counter were similar to those of the SPECT images, suggesting the
possibility of using SPECT image analysis to count bacterial numbers noninvasively.

Compared with previous study results for E. coli [11], the in vivo contrast was higher
for P. aeruginosa, and '23I-BMIPP showed higher sensitivity for P. aeruginosa than for E. coli.
Furthermore, using SPECT images enabled visually and easily confirming '2*I-BMIPP
accumulation at the infection site, which is an important element of imaging.

In other non-clinical reports, bioluminescence imaging has been used [27]. Optical
imaging is useful for detecting infection sites close to the surface, but it is not suitable
for detecting deep infections and cannot be applied clinically. On the other hand, radio
isotope-based SPECT imaging allows for imaging and quantification regardless of the
depth of the infection site. Alternatively, ELISA has been suggested as a possible biomarker
for P. aeruginosa by detecting the pseudomonas quinolone signal (PQS) [28] or pyocyanin
(PYO) [29] specific to P. aeruginosa. However, these immunochemical assays are ex vivo
assays using patient samples and therefore cannot evaluate the localization and number of
P. aeruginosa in the patient’s body. SPECT imaging can non-invasively obtain these data,
enabling the selection of suitable therapeutic drugs and administration methods based on
biodistribution, ultimately improving prognoses.

These results suggest that 12> I-BMIPP is useful for detecting P. aeruginosa, which is
difficult to treat in clinical practice and sometimes causes death. SPECT imaging will
allow imaging P. aeruginosa localization and evaluating bacterial numbers. Using SPECT
to noninvasively image the infection state in an animal’s body by monitoring the same
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individual over time will allow confirming the growth of infectious bacteria and treatment
effects without interindividual differences. Additionally, because culturing is not required
to confirm bacterial numbers, the data can be obtained in real time. Biofilms and toxins
are factors that make P. aeruginosa difficult to treat. Performing imaging and analysis
using a combination of probes for these and '2*I-BMIPP will allow for the quantifying and
determining of the distribution of P. aeruginosa and the biofilm and toxins it secretes. 2°I-
BMIPP and SPECT will be useful for drug discovery targeting these diseases. Furthermore,
1231-.BMIPP is a probe used clinically and can be applied to diagnose infectious diseases
in clinics.

5. Conclusions

1231 BMIPP enables detecting P. aeruginosa, which is difficult to treat in clinical practice
and can cause death. Determining noninvasively bacterial numbers and P. aeruginosa
localization in real time will help speed up diagnoses in clinics and enable selecting the
most appropriate therapeutic agents and methods. Nonclinically, 12*I-BMIPP can be used
for imaging in combination with biofilms and toxin probes through monitoring the same
individual animal over time, which will be useful for drug discovery targeting these
factors in conjunction with the ethical aspects of laboratory animal testing. Establishing
a noninvasive monitoring method using SPECT will enable further study of P. aeruginosa
infectious disease.

Author Contributions: Conceptualization, Y.N., M.K. and K.K.; methodology, Y.N., YM. and K.S;
investigation, Y.N., YM. and A.M.; writing—original draft preparation, Y.N.; writing—review and
editing, AM., M.K,, HM. and K.K. All authors have read and agreed to the published version of
the manuscript.

Funding: This study was funded in part by Grants-in-Aid for Scientific Research from the Japan
Society for the Promotion of Science (No. 23K14862) and Shionogi & Co., Ltd.

Institutional Review Board Statement: The Institutional Animal Care and Use Committee of Sh-
ionogi and Co., Ltd. (Osaka, Japan), approved all animal study procedures (Approval Code: 522074D-
0100, Approval Date: 2 December 2022).

Informed Consent Statement: Not applicable.
Data Availability Statement: All data are available in the article.

Contflicts of Interest: Y.N. and H.M. are employees of Shionogi & Co., Ltd. The remaining authors
declare that the research was conducted in the absence of any commercial or financial relationships
that could be construed as a potential conflict of interest.

References

1. State of Inequality: HIV, Tuberculosis and Malaria. Available online: https:/ /www.who.int/ (accessed on 2 March 2024).

2. Ling, L; Wong, W.T,; Lipman, ].; Joynt, G.M. A narrative review on the approach to antimicrobial use in ventilated patients with
multidrug resistant organisms in respiratory samples—To treat or not to treat? that is the question. Antibiotics 2022, 11, 452.
[CrossRef] [PubMed]

3. Jeffreys, S.; Chambers, J.P; Yu, ].].; Hung, C.Y.; Forsthuber, T.; Arulanandam, B.P. Insights into Acinetobacter baumannii protective
immunity. Front. Immunol. 2022, 13, 1070424. [CrossRef] [PubMed]

4. Li, L.; Ma, J.; Cheng, P; Li, M.; Yu, Z; Song, X.; Yu, Z.; Sun, H.; Zhang, W.; Wang, Z. Roles of two-component regulatory systems
in Klebsiella pneumoniae: Regulation of virulence, antibiotic resistance, and stress responses. Microbiol. Res. 2023, 272, 127374.
[CrossRef] [PubMed]

5. Maisonneuve, E.; Gerdes, K. Molecular mechanisms underlying bacterial persisters. Cell 2014, 157, 539-548. [CrossRef] [PubMed]

6. Tran, N.K,; Morrisette, T.; Jorgensen, S.C.J.; Orench-Benvenutt, ].M.; Kebriaei, R. Current therapies and challenges for the
treatment of Staphylococcus aureus biofilm-related infections. Pharmacotherapy 2023, 43, 816-883. [CrossRef] [PubMed]

7. Peri, AM.; Stewart, A.; Hume, A.; Irwin, A.; Harris, PN.A. New microbiological techniques for the diagnosis of bacterial
infections and sepsis in ICU including point of care. Curr. Infect. Dis. Rep. 2021, 23, 12. [CrossRef] [PubMed]

8. Li, E; Zhang, F; Wan, X.; Wu, K; Liu, Q.; Qiu, C,; Yin, H.; Lyu, J. Infections in acute pancreatitis: Organisms, resistance-patterns

and effect on mortality. Dig. Dis. Sci. 2023, 68, 630—-643. [CrossRef] [PubMed]


https://www.who.int/
https://doi.org/10.3390/antibiotics11040452
https://www.ncbi.nlm.nih.gov/pubmed/35453203
https://doi.org/10.3389/fimmu.2022.1070424
https://www.ncbi.nlm.nih.gov/pubmed/36466845
https://doi.org/10.1016/j.micres.2023.127374
https://www.ncbi.nlm.nih.gov/pubmed/37031567
https://doi.org/10.1016/j.cell.2014.02.050
https://www.ncbi.nlm.nih.gov/pubmed/24766804
https://doi.org/10.1002/phar.2806
https://www.ncbi.nlm.nih.gov/pubmed/37133439
https://doi.org/10.1007/s11908-021-00755-0
https://www.ncbi.nlm.nih.gov/pubmed/34149321
https://doi.org/10.1007/s10620-022-07793-1
https://www.ncbi.nlm.nih.gov/pubmed/36562889

Pharmaceutics 2024, 16, 656 10 of 10

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Zouggari, Y.; Lelubre, C.; Lali, S.E.; Cherifi, S. Epidemiology and outcome of anaerobic bacteremia in a tertiary hospital. Eur. |. Int.
Med. 2022, 105, 63-68. [CrossRef] [PubMed]

Hassan, EU.; Cook, G.J. PET/CT in oncology. Clin. Med. 2012, 12, 368-372. [CrossRef]

Muranaka, Y.; Mizutani, A.; Kobayashi, M.; Nakamoto, K.; Matsue, M.; Takagi, F; Okazaki, K.; Nishi, K.; Yamazaki, K.; Nishii, R.;
etal. 123I-BMIPP, a radiopharmaceutical for myocardial fatty acid metabolism scintigraphy, could be utilized in bacterial infection
imaging. Pharmaceutics 2022, 14, 1008. [CrossRef]

Watanabe, K.; Takahashi, T.; Miyajima, S.; Hirokawa, Y.; Tanabe, N.; Kato, K.; Kodama, M.; Aizawa, Y.; Tazawa, S.; Inoue, M.
Myocardial sympathetic denervation, fatty acid metabolism, and left ventricular wall motion in vasospastic angina. J. Nucl. Med.
2002, 43, 1476-1481. [PubMed]

Pelegrin, A.C.; Palmieri, M.; Mirande, C.; Oliver, A.; Moons, P.; Goossens, H.; Belkum, A.V. Pseudomonas aeruginosa: A clinical and
genomics update. FEMS Microbiol. Rev. 2021, 45, fuab026. [CrossRef] [PubMed]

Zang, C; Cai, E.; Qi, X,; Ge, X,; Xiang, Y.; Wang, ].; Li, Y.; Lv, L.; Zheng, H.; Qian, Y.; et al. Immunomodulatory gallium/glycyrrhizic
acid hydrogels for treating multidrug-resistant Pseudomonas aeruginosa-infected pressure ulcers. Chem. Eng. J. 2024, 487, 150756.
[CrossRef]

Wagener, BM.; Hu, R.; Wu, S,; Pittet, ].E; Ding, Q.; Che, P. The role of Pseudomonas aeruginosa virulence factors in cytoskeletal
dysregulation and lung barrier dysfunction. Toxins 2021, 13, 776. [CrossRef] [PubMed]

Chen, L.; Zou, Y;; She, P.; Wu, Y. Composition, function, and regulation of T6SS in Pseudomonas aeruginosa. Microbiol. Res. 2015,
172, 19-25. [CrossRef] [PubMed]

Chung, J.; Eisha, S.; Park, S.; Morris, A.J.; Martin, I. How three self-secreted biofilm exopolysaccharides of Pseudomonas aeruginosa,
Psl, Pel, and Alginate, can each be exploited for antibiotic adjuvant effects in cystic fibrosis lung infection. Int. J. Mol. Sci. 2023,
24,8709. [CrossRef] [PubMed]

Nishiyama, Y.; Uehara, T.; Okazaki, K.; Maki, H.; Abe, K.; Arano, Y.; Momosaki, S. In vivo monitoring of viable bacteria by
SPECT using **™Te-HYNIC(GH),-UBI 29-41 and *™Tc-HYNIC(Tricine),-UBI 29-41 in infected mice. J. Appl. Microbiol. Res. 2022,
5,01-07.

Coort, A.L.M.; Willems, J.; Coumans, W.A_; Vusse, G.J.; Bonen, A.; Glatz, ] EC.; Luiken, J.J.EP. Sulfo-N-succinimidyl esters of long
chain fatty acids specifically inhibit fatty acid translocase (FAT/CD36)-mediated cellular fatty acid uptake. Mol. Cell. Biochem.
2002, 239, 213-219. [CrossRef] [PubMed]

Brewer, S.C.; Wunderink, R.G.; Jones, C.B.; Leeper, K.V. Ventilator-associated pneumonia due to Pseudomonas aeruginosa. Chest
1996, 109, 1019-1029. [CrossRef]

Moradali, M.F,; Ghods, S.; Rehm, B.H.A. Pseudomonas aeruginosa lifestyle: A paradigm for adaptation, survival, and persistence.
Front. Cell. Inf. Microbiol. 2017, 7, 39. [CrossRef]

Barbier, M.; Damron, FH.; Bielecki, P.; Suarez-Diez, M.; Puchatka, ]J.; Alberti, S.; Martins dos Santos, V.; Goldberg, J.B. From
the Environment to the Host: Re-Wiring of the Transcriptome of Pseudomonas aeruginosa from 22 °C to 37 °C. PLoS ONE 2014,
9, €89941. [CrossRef] [PubMed]

Minasyan, H. Mechanisms and pathways for the clearance of bacteria from blood circulation in health and disease. Pathophysiology
2016, 23, 61-66. [CrossRef] [PubMed]

Tanaka, T.; Nakata, T.; Oka, T.; Ogawa, T.; Okamoto, F,; Kusaka, Y.; Sohmiya, K.; Shimamoto, K.; Itakura, K. Defect in human
myocardial long-chain fatty acid uptake is caused by FAT/CD36 mutations. J. Lipid Res. 2001, 42, 751-759. [CrossRef] [PubMed]
Yamamichi, Y.; Kusuoka, H.; Morishita, K.; Shirakami, Y.; Kurami, M.; Okano, K.; Itoh, O.; Nishimura, T. Metabolism of
iodine-123-BMIPP in perfused rat hearts. J. Nucl. Med. 1995, 36, 1043-1050. [PubMed]

Hamilton, A.L.; Fernandes, K.J.L. Fate through fat: Neutral lipids as regulators of neural stem cells. In Lipidomics of Stem Cells;
Pébay, A., Wong, R.C.B., Eds.; Humana Press: Cham, Switzerland, 2017; pp. 87-116.

Ning, X.; Lee, S.; Wang, Z.; Kim, D.; Stubblefield, B.; Gilbert, E.; Murthy, N. Maltodextrin-based imaging probes detect bacteria
in vivo with high sensitivity and specificity. J. Lipid Res. 2019, 10, 602—-607. [CrossRef] [PubMed]

Montagut, E.J.; Martin-Gomez, M.T.; Marco, M.-P. An Immunochemical Approach to Quantify and Assess the Potential Value of
the Pseudomonas Quinolone Signal as a Biomarker of Infection. Anal. Chem. 2021, 93, 4859—4866. [CrossRef]
Rodriguez-Urretavizcaya, B.; Pascual, N.; Pastells, C.; Martin-Gomez, M.T.; Vilaplana LMarco, M.-P. Diagnosis and Stratification
of Pseudomonas aeruginosa Infected Patients by Immunochemical Quantitative Determination of Pyocyanin from Clinical Bacterial
Isolates. Front. Cell. Infect. Microbiol. 2021, 11, 786929. [CrossRef]

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


https://doi.org/10.1016/j.ejim.2022.08.024
https://www.ncbi.nlm.nih.gov/pubmed/36055955
https://doi.org/10.7861/clinmedicine.12-4-368
https://doi.org/10.3390/pharmaceutics14051008
https://www.ncbi.nlm.nih.gov/pubmed/12411551
https://doi.org/10.1093/femsre/fuab026
https://www.ncbi.nlm.nih.gov/pubmed/33970247
https://doi.org/10.1016/j.cej.2024.150756
https://doi.org/10.3390/toxins13110776
https://www.ncbi.nlm.nih.gov/pubmed/34822560
https://doi.org/10.1016/j.micres.2015.01.004
https://www.ncbi.nlm.nih.gov/pubmed/25721475
https://doi.org/10.3390/ijms24108709
https://www.ncbi.nlm.nih.gov/pubmed/37240055
https://doi.org/10.1023/A:1020539932353
https://www.ncbi.nlm.nih.gov/pubmed/12479588
https://doi.org/10.1378/chest.109.4.1019
https://doi.org/10.3389/fcimb.2017.00039
https://doi.org/10.1371/journal.pone.0089941
https://www.ncbi.nlm.nih.gov/pubmed/24587139
https://doi.org/10.1016/j.pathophys.2016.03.001
https://www.ncbi.nlm.nih.gov/pubmed/26971017
https://doi.org/10.1016/S0022-2275(20)31637-0
https://www.ncbi.nlm.nih.gov/pubmed/11352982
https://www.ncbi.nlm.nih.gov/pubmed/7769426
https://doi.org/10.1038/nmat3074
https://www.ncbi.nlm.nih.gov/pubmed/21765397
https://doi.org/10.1021/acs.analchem.0c04731
https://doi.org/10.3389/fcimb.2021.786929

	Introduction 
	Materials and Methods 
	Microorganisms 
	Animals 
	In Vitro Accumulation of 123I-BMIPP to P. aeruginosa SR24 
	Effect of Temperature on Accumulation 
	Effect of CD36 Inhibitor on Accumulation 
	Biodistribution of 123I-BMIPP in a P. aeruginosa SR24 Mouse Thigh Infection Model 
	SPECT Imaging of 123I-BMIPP in a P. aeruginosa Mouse Thigh Infection Model 
	Statistical Analysis 

	Results 
	In Vitro Accumulation of 123I-BMIPP in P. aeruginosa SR24 
	Effect of Temperature on Accumulation 
	Effect of CD36 Inhibitor on Accumulation 
	Biodistribution of 123I-BMIPP in P. aeruginosa SR24 Mouse Thigh Infection Model 
	SPECT Imaging of 123I-BMIPP in a P. aeruginosa Mouse Thigh Infection Model 

	Discussion 
	Conclusions 
	References

