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ABSTRACT

The immune responses of mice immunized with ovalbumin (OVA) together with killed L. major
(KLM) promastigotes as adjuvant were studied. Three doses (5 × 107, 1 × 108 and 2 × 108) of KLM
combined with OVA (100 g) were injected into the groups of C57BL/6 mice. BCG and complete
Freund’s adjuvant (CFA) were used as control adjuvants. Lymphocyte proliferation and antibody
titers were determined, and IFN- and IL-4 were measured in the supernatants of lymph node cell
cultures. Results showed that immunization using OVA mixed with KLM enhanced the in vitro
proliferative response of T-cells to the antigen and resulted in the production of increased levels of
IFN- (2800-3700 pg/ml) relative to the mice injected with OVA alone (1750 pg/ml). In the mice
receiving OVA + 5 × 107 KLM, the production of IL-4 remained lower (18, 20 pg/ml) than OVA alone
(105, 109 pg/ml) and almost was similar to that of observed in mice inoculated with OVA + BCG,
leading to high IFN-/IL-4 ratios. Using higher doses of KLM (1 × 108), the IL-4 responses were of the
same magnitude as or higher than the responses of mice inoculated with OVA + CFA.  Antibody titers
to OVA were also strongly boosted at the highest KLM dose. These findings indicate that KLM may
function as an adjuvant, and its dose plays a role in the eventual outcome of the response. Inoculation
of the mice with a low dose of KLM (5 × 107) tends to promote a Th1-type response. Iran. Biomed. J. 6
(4): 123-128, 2002
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INTRODUCTION

eishmania parasites are protozoan micro-
organisms that infect the cells of the
mononuclear phagocyte series in their

vertebrate host. The infection elicits a strong
humoral or cell-mediated immune response, or both,
depending on the infecting species and on
characteristics of the host. A number of similarities
can be noted between the immune responses elicited
by these organisms and Mycobacteria: a) Protective
immunity induced by both organisms is T-cell
mediated and macrophage plays a crucial role as
immune effector cell [1-3]; b) Leprosy and
leishmaniasis are characterized by well-defined
polar forms in both infections. The localized
tuberculoid form is accompanied by strong lympho-
cyte proliferation and the IFN- production in
response to antigen challenge in vitro [4]; c)
Polarization of the immune responses towards

protection (induced by the Th1 subset) or to
exacerbation (induced by the Th2 subset) has been
documented in both L. major and M. leprae
infections [5]; d) In experimental murine
leishmaniasis, innate immunity is controlled by Lsh
gene that is thought to be identical to the Bcg gene
[6]; e) T cell clones from individuals vaccinated
against BCG or killed Leishmania show significant
INF- production. Both types of clones are of CD4+

phenotype, and the antigen recognized by these
clones may be involved in protection against re-
infection [7, 8]; f) the existence of antigenic cross-
reactivity between both organisms has been well
documented [9, 10].

The use of BCG as an adjuvant has been well
established for many years [11]. Immunotherapy of
the patients with leishmaniasis using killed parasites
plus live BCG has been carried out successfully
[12]. Furthermore, in vaccine trials using killed L.
major candidate vaccine, BCG is commonly used as
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an adjuvant [13-16]. However, adverse effects or
complications have been reported in the use of
BCG, including inflammatory arthritis and
autoimmune reactions [17-19]. On the other hand,
inoculation of killed Leishmania is fully innocuous,
as proved by the use of leishmanin as skin test
antigen (Montenegro test) for several decades [20].
Leishmania promastigotes are easily cultured in
monophasic media. It was therefore of interest to
examine whether L. major could exert an adjuvant
effect on the immune response of mice to some
unrelated antigens.

In the present work, the potential adjuvant effect
of KLM promastigotes was tested in mice.
Ovalbumin (OVA), a T-dependent antigen, also
used as a carrier in experimental model [21], was
chosen as an immunogen, and CFA or BCG as
control adjuvants.  Antibody responses, T-cell
proliferation and cytokine production were
assessed.

MATERIALS AND METHODS

Animals and parasites. Female C57BL/6 mice
(7-8 week-old) were used in these experiments and
the original stock was purchased from IFFA
CREDO (St. Gerrmain-sur-l'Arbresle, France). The
experimental animals were obtained from the
Animal Breeding Center of the Pasteur Institute of
Iran.  The strain of L. major (MRHO/IR/75/ER),
kindly provided by Dr. E. Javadian (School of
Public Health, Tehran University of Medical
Sciences, Iran) was used in the experiment as
adjuvant. Parasites were grown in Novy-MacNeal-
Nicole (NNN) medium, and then were transferred to
RPMI (Sigma, Germany) supplemented with 0.2
mM L-glutamine, 100 U/ml penicillin, 100 g
streptomycin and 15% fetal bovine serum (FBS).
The stationary phase promastigotes were harvested,
washed, killed by 0.05 % thimerosal, disrupted by 7
cycles of freezing and thawing and then kept at -
70C until use.

Immunization protocol. Seven groups of 10 mice
each were injected with OVA alone (100 g/100
l), OVA + 5 × 10

7
KLM, OVA + 1 × 10

8
KLM,

OVA + 2 × 10
8

KLM, OVA + BCG (Pasteur
Institute of Iran, 6-7 × 107 CFU/ml), and OVA +
CFA (Sigma, 50 l), respectively, and a control
group injected only with PBS. Each mouse in group
2-6 received OVA in 100 g/50 l + adjuvant in 50
l volume. A total volume of approximately 100 l

was injected subcutaneously at the base of the tail.
The amount of OVA used for each mouse was 100
g and the same amount was injected to 5 mice as a
booster without adjuvant one week later.

Lymphocyte proliferation assay. Inguinal and
periaortic lymph nodes (LN) of mice were removed
20 days after the second immunization. Pooled LN
cells from 5 mice were cultured as described [22].
Briefly, the viability of the cells was evaluated with
trypan blue exclusion, and viable lymphocytes (4 ×
10

5) were cultured for 4 days in 200 l enriched
RPMI 1640 medium (supplemented with 2 mM L-
glutamine (Sigma), and 10% FBS, 10 mM HEPES,
5 × 10

-5
M 2-ME, 100 U/ml penicillin, and 100

g/ml streptomycin) in the presence of 250 g/ml
of OVA, a concentration found in pilot experiments
to provide an optimal response. Con A was used as
a positive, and medium alone as a negative control.
The proliferative response to antigen was quantified
by measurement of 3H-methyl-thymidine uptake
(Amersham, UK). This test was repeated three
times.

Cytokine production and assessment. Mono-
nuclear lymph node cells (2 × 10

6
) were cultured as

above in 1.0 ml complete medium in the presence of
250 g/ml OVA in flat-bottomed 24-well micro-
plates for four days.  Supernatants were harvested
and stored at -70C, and the concentrations of IFN-
and IL-4 were quantified by a sandwich ELISA
technique using commercial kits (Genzyme, USA)
according to the procedure of the manufacturer.
Samples were tested in duplicates. Data were
calculated from reference curves obtained using
standards provided in the kits.

Antibody measurement. ELISA was used for
antibody measurement as described [23]. Briefly,
96-well microplates were coated with ovalbumin
(150 g/well) in carbonate buffer (pH 9.6) and
incubated overnight at 4C.  Serum  samples were
diluted in duplicates in total volume of 200 l PBS
at 37C for 1 h, followed by a peroxidase
conjugated anti-mouse IgG and IgM (Sigma), and
substrate (o-Phenylenediamine in 10 ml citrate
buffer (pH 5.0), plus 0.02% H2O2. The plates were
read at 490 nm.

RESULTS

Induction of a proliferative response. Pre-
liminary experiments indicated that the injection of
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OVA plus a low dose of KLM (4 × 107) capable of
increasing the proliferative response in LN cells
culture against OVA antigen when compared to
mice injected with OVA alone (data not shown). In
further experiments, mice were immunized with
OVA + higher doses of killed parasites (5 × 107, 1 ×
108 or 2 × 10

8
), which resulted in a much higher

proliferative responses of LN cells to ovalbumin.
The results obtained using a dose of 108

promastigotes were comparable to those achieved in
mice injected with OVA + BCG, especially after the
first immunization. As shown in Figure 1, KLM
increased the proliferative response to ovalbumin
about 12-folds (first immunization), and about 3-
folds (second immunization), relative to OVA
alone. Using student’s t-test a significant difference
was observed in first (p<0.001) and second (p =
0.001) immunization. Similar results were obtained
in comparison of mice injected with OVA + BCG
and mice injected with OVA alone (p<0.001 for
both first and second immunization). Interestingly,
after the first immunization, the proliferative
response of LN cells of mice inoculated with OVA
+ CFA was significantly (p = 0.002) lower than that
of cells from mice receiving OVA + KLM.

Cytokine production.  Immunization of mice with
OVA + KLM enhanced IFN- production in OVA-
stimulated LN cell cultures relative to the lymph
node cells from the mice injected with OVA alone.
As shown in Table 1, the effect of KLM was similar
to that of BCG after both the primary and the
secondary immunization. However, in mice
immunized with OVA + CFA, production of IFN-

remained low after the first immunization and
increased after the second one.

Fig. 1. Proliferative responses of lymph node cells from the
mice immunized with ovalbumin (OVA): adjuvant effect of
KLM.  Mice (10 per group) were immunized at the base of the
tail with OVA + 108 killed L. major (KLM), OVA alone, OVA
+ BCG or OVA + CFA. Five mice from each group were
boosted after one week by inoculation of OVA alone. Twenty
days later, periaortic and inguinal lymph nodes were harvested
and lymphocytes were cultured for 4 days in the absence or
presence of OVA (250 g/ml). Proliferation was assessed by
measurements of 3H-TdR uptakes during the last 18 h of
culture.  Each column represents the arithmetic mean of
triplicate determinations and vertical bars show the limits of
one standard deviation. The results shown are representative of
three independent experiments.

Table 1. Balance between Th1 and Th2 cytokine production in lymph node cell cultures derived from mice immunized with
ovalbumin and different adjuvants.

Adjuvant No. of injections Cytokine Concentration (pg/ml)
IFN-/IL-4

IFN- IL-4

No adjuvant
1 1,750 105 17
2 1,750 109 16

KLM 5  107 1 3,000 20 150
2 3,000 18 167

KLM 108 1 3,700 120 31
2 2,820 131 22

KLM 2  108 1 2,800 70 40
2 2,900 52 56

BCG
1 3,100 35 89
2 3,000 62 48

CFA
1 780 73 11
2 2,750 118 23

Mice received one or two injections of 100 g of OVA.  Adjuvant was added to the first inoculum.  The inguinal and periaortic
lymph node cells from 5 mice per group were pooled and re-stimulated in vitro with OVA (250 g/ml) for 4 days, prior to
assessment of cytokine concentrations in the culture supernatants.
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The production of IL-4 in OVA-stimulated LN
cells of the mice immunized with OVA plus the
smaller dose of KLM (5  107) was markedly lower
when compared to the mice immunized with OVA
alone, after both the primary and the secondary
immunizations. These responses were similar to
those of control mice receiving OVA + BCG,
particularly after the first immunization. Likewise,
the ratio of IFN-/IL-4 was distinctly higher in the
group of mice injected with OVA plus the lower
dose of KLM (5 × 107), relative to all the other
groups. In contrast, higher and somewhat variable
IL-4 levels were observed in cultures of OVA-
stimulated LN cells of the mice immunized with
OVA plus higher doses of KLM, correlating with
the results of the mice injected with OVA + CFA
(Table 1).

Antibody responses. No obvious effect of KLM
on the primary antibody response to OVA could be
observed. However, high titers of anti-OVA IgG
antibody were obtained in mice immunized with
OVA + 2 × 108 KLM, then boosted with OVA
alone, as shown in Figure 2. Lower doses of KLM
(5 × 107) were ineffective as adjuvant for antibody
production. Higher antibody levels still were
observed in the mice injected with OVA + CFA,
whereas mice receiving BCG as adjuvant developed
only modest titers.

DISCUSSION

The use of BCG as an adjuvant is regarded as an
acceptable practice in man, and at present this
adjuvant is routinely used in vaccination and
immunotherapy trials against leishmaniasis [12-16].
However, there is evidence that BCG inoculation
may lead to the development of inflammatory
arthritis, and it has been suggested that BCG
immunotherapy may be a trigger mechanism for
induction of autoimmune reactions [19]. In
addition, the application of a live vaccine as
adjuvant may cause complication [18], especially in
immunocompromised individuals.  Therefore,
evaluation of the adjuvant effect of KLM may be of
interest in view of establishing new strategies for
vaccination or immunotherapy in leishmaniasis and
other infections.

The results of the present study indicate that KLM
does exert an adjuvant effect on the immune
response to an unrelated soluble antigen, as

measured by stimulation of the proliferative
response of  lymph  node lymphocytes in vitro, and

Fig. 2. Adjuvant effect of KLM on the anti-OVA IgG
response. Groups of 10 mice were immunized at the base of the
tail with OVA + different doses of KLM. Five mice from each
group were boosted after one week with OVA alone.  Twenty
days later, sera were harvested and tested individually for the
presence of anti-OVA IgG antibodies by ELISA. The values
reported in the graph represent the mean of the absorbance
values found for individual mice within one group; bars
represent the standard deviation.

the production of IFN- and serum antibodies. In
several of these assays, the response obtained using
KLM was comparable to that of achieved with more
conventional adjuvants such as BCG or CFA.
Interestingly, low levels of IL-4 were obtained in
lymph node cell cultures from the mice injected
with OVA + the lowest dose of parasites (5 × 107).
The level of IL-4 in this group of mice was lower
than that of seen in BCG injected mice, leading to
the highest IFN-/IL-4 ratio observed in this
experiment. These results are consistent with the
idea that a low dose of KLM may promote a Th1
response. However, higher KLM dosages boosted
the IL-4 response to levels comparable or higher
than those seen with BCG or CFA.

Antibody measurements showed that the mice
injected with OVA + 1 × 108 KLM developed titers
similar to those of seen in the mice injected with
OVA + BCG. Likewise, a marked increase in titer
was demonstrated in the mice injected with OVA +
2 × 108 KLM, which was close to that of observed
in the mice injected with OVA + CFA.
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The combination of KLM with BCG has been
used in humans by several investigators, in assays
aimed to assess both its protective effects as a
vaccine [13-16] and its immunotherapeutical
potential in Leishmania infections. The later
strategy was originally devised by Convit et al.
[12], reported that a percentage of leishmaniasis
cases with abnormal immunological features
responded well to this treatment. This approach was
postulated to exercise its beneficial effect at least
partly because BCG might promote better antigen
presentation and stimulate a cellular immune
response, via secretion of IL-2 and IFN-, leading to
macrophage activation and intracellular parasite
killing [12]. As shown in this report, Leishmania
itself appears to be endowed with similar
characteristics. In the murine model of L. major
infection, it is now well established that protection
depends on a cell-mediated immune response with
expansion of a Th1 subset of lymphocytes [24, 25].
Similarly, in some human studies, it was shown that
T-cell responses and production of IFN- in the
early phase of infection were essential for the
development of protective immune responses [26,
27]. Likewise, in vaccine trials in man, conversion
of Montenegro test as well as IFN- production and
absence of IL-4 secretion have been reported after
injection of killed leishmanial antigen alone [13, 28,
29]. Based on the results of this investigation, the
use of KLM promastigotes as an adjuvant should be
considered in immunological studies, particularly in
situations where the selective development of a Th1
response appears to be desirable.

ACKNOWLEDGEMENTS

This study partly was received financial support
from the UNDP/World Bank/WHO, Special
Programme for Research and Training in Tropical
Diseases. We express our gratitude to Dr. R. Behin
for his helpful advises, Dr. M. Kamp and Dr. T.
Teander for their invaluable help and advise. We
thank Dr. A. Jafari and Dr. M. Abolhassani for
carefully reviewing the manuscript.  We also thank
Mrs. M. Vaziri for her technical assistance.

REFERENCES

1. Edwards, D. and Kirkpatrick, C.H. (1986) The
Immunology of mycobacterial Diseases. Am. Rev.
Respir. Dis. 134: 1062-1071.

2. Muller, I., Garcia-Sanz, J.A., Titus, R., Behin, R. and
Louis, J. (1989) Analysis of the cellular parameters
of the immune responses contributing to resistance
and susceptibility of mice to infection with the
intracellular parasite. Leishmania  major. Immunol.
Rev. 112: 95-113.

3. Cooper, A.M. and Flynn, J.L. (1995) The  protective
immune  response to Mycobacterium tuberculosis.
Curr. Opin. Immunol. 7: 512-516.

4. Rada, E., Trujillo, D., Castellanos, P.L. and Convit, J.
(1987) Gamma interferon production induced by
antigens in patients with leprosy and American
cutaneous leishmaniasis. Am. J. Trop. Med. Hyg.
37: 520-524.

5. Scott, P. and Kaufmann, S.H.E. (1991) The role of T-
cell subsets and cytokines in the regulation of
infection. Immunol. Today 12: 346-348.

6. Hughes, H.P.A. (1988) Oxidative killing of
intracellular parasites mediated by macrophages.
Parasitol. Today 4: 340-347.

7. Mostafa, A.S., Kvalheim, G., Degr, M.  and  Godal,
T. (1986) Mycobacterium bovis BCG-induced human
T-cell clones from BCG-vaccinated healthy subjects:
Antigen specificity and lymphokine production.
Infect. Immun. 53: 491-497.

8. Melby, P.C. and Sacks, D.L. (1989) Identification of
antigens recognized by T cells in human
leishmaniasis: Analysis of T-cell clones by
immunoblotting. Infect. Immun. 57: 2971-2976.

9. Smrkovski, L.L. and Larson, C.L. (1977) Effect of
treatment with BCG on the course of visceral
lishmaniasis in BALB/c mice. Infect. Immun. 16:
249-257.

10. Roffi, J., Dedet, J.P., Desjeux, P. and Garre, M.T.
(1980) Detection of circulating antibodies in
cutaneous leishmaniasis by enzym-linked
immunosorbent assay (ELISA). Am. J. Trop. Med.
Hyg. 29:183-189.

11. Frommel, D. and Lagrange, P.H. (1989) BCG: A
modifier of immune responses to parasites.
Parasitol. Today 5: 188-190.

12. Convit, J., Castellanos, P.L., Ulrich, M., Castes, M.,
Randon, A., Pinardi, M.E., Rodriquez, N., Bloom,
B.R., Formica, S., Valecillos, L. and Bretana, A.
(1989) Immunotherapy of localized, intermediate,
and diffuse forms of American cutaneous
leishmaniasis. J. Infect. Dis. 160: 104-115.

13. Bahar, K., Dowlati, Y., Shidani, B.,
Alimohammadian, M.H., Khamesipour, A., Ehsasi,
S., Hashemi-Fesharaki, R., Ale-Agha, S., Modabber,
F. (1996) Comparative safety and immunogenicity
trial of two killed Leishmania major vaccines with or
without BCG in human volunteers.  In: Clinics in
Dermatology. (Dowlati, Y. & Modabber, F. eds.),
Elsevier Science BV, Amsterdam. 14: 489-495.

14. Momeni, A.Z., Jalayer, T., Emamjomeh, M.,
Khamesipour, A., Zicker, F., Labaf Ghassemi, R.,
Dowlati, Y., Sharifi, I., Aminjavaheri, M., Shafiei,
A., Alimohammadian, M.H., Hashemi-Fesharaki, R.,
Nasseri, K., Godal, T., Smith, P.G., Modabber, F.

 [
 D

O
R

: 2
0.

10
01

.1
.1

02
88

52
.2

00
2.

6.
4.

5.
2 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 ib
j.p

as
te

ur
.a

c.
ir

 o
n 

20
25

-0
7-

07
 ]

 

                               5 / 6

https://dor.isc.ac/dor/20.1001.1.1028852.2002.6.4.5.2
http://ibj.pasteur.ac.ir/article-1-557-en.html


Alimohammadian et al.

128

(1999) A randomized, double-blind, controlled trial
of a killed L. major vaccine plus BCG against
zoonotic cutaneous leishmaniasis in Iran. Vaccine
17: 466-472.

15. Sharifi, I., Fekri, A.R., Aflatonian, M.R.,
Khamesipour, A., Nadim, A., Mousavi, M.R.A.,
Momeni, A.Z., Dowlati, Y., Godal, T., Zicker, F.,
Smith, P.G. and Modabber, F. (1998) Randomised
vaccine trial of a single dose of killed Leishmania
major plus BCG against anthroponotic cutaneous
leishmaniasis in Bam, Iran. Lancet 351: 1540-1543.

16. Khalil, E.A.G., El Hassan, A.M., Zijlstra, E.E.,
Mukhtar, M.M., Ghalib, H.W., Musa, B., Ibrahim,
M.E., Kamil, A.A., Elsheikh, M., Babiker, A. and
Modabber, F. (2000) Autoclaved Leishmania major
vaccine for prevention of visceral leishmaniasis: a
randomised, double-blind, BCG-controlled trial in
Sudan. Lancet 356: 1565-1569.

17. Milstien, J.B. and Gibson, J.J. (1990) Quality control
of BCG vaccine by WHO: a review of factors that
may influence vaccine effectiveness and safety.
WHO Bulletin OMS 68: 93-108.

18. Simila, S., Liedes, E. and Kinnunen, P. (1988)
Sternal abscess as a complication of BCG-
revaccination. Tubercle 69: 67-69.

19. Convit, J., Shoenfeld, Y. and Isenberg, D.A. (1988)
Mycobacteria and autoimmunity. Immunol. Today
9: 178-182.

20. Modabber, F. (1995) Vaccines against leishmaniasis.
Ann. Trop. Med. Parasitol. 89 (Supplement No.1):
83-88.

21. Virella, G. and Bierer, B.E. (1997) The induction of
an immune response: Antigens, lymphocytes and
accessory cells. In: Introduction to Medical
Immunology (Virella, G. ed.), Marcel Dekker Inc.,
Basel, pp. 49-73.

22. Loius, J., Moedder, E., Behine, R. and Engers, H.
(1979) Recognition of protozoan parasite antigens by
murine T lymphocytes. I. Induction of specific T
lymphocyte-dependent proliferation response to
Leishmania tropica. Eur.  J.  Immunol. 9: 841-847.

23. Harlow, E. and Lane, D. (1988) Immunoassay. In:
Antibodies, a laboratoty manual (Harlow, E. & Lane,
D., eds.), Cold Spring Harbor Laboratory, New York,
pp. 553-612.

24. Sypek, J.P., Chung, C.L., Mayor, S.E., Subramanyan,
J.M., Goldman, S.J., Sieburth, D.S., Wolf, S.F. and
Schoub, R.G. (1993) Resolution of cutaneous
leishmaniasis: Interleukin 12 initiates a protective T
helper type 1 immune response. J.  Exp.  Med.
177:1797-1802.

25. Moll, H. and Rollinghoff, M. (1990) Resistance to
murine cutaneous leishmaniasis is mediated by Th1
cells, but disease-promoting CD4+ cells are different
from Th2 cells. Eur. J. Immunol. 20: 2067-2074.

26. Carvalho, E.M., Filho, D.C., Bacellar, O., Almeida,
R.P., Lessa, H. and Rocha, H. (1995)
Characterization of the immune response in subjects
with self-healing cutaneous leishmaniasis. Am. J.
Trop. Med. Hyg. 53: 273-277.

27. Kemp, M., Hey, A.S., Kurtzhals, Christensen, C.B.,
Gaffar, A., Mustafa, M.D., Kordofani, A.A., Ismail,
A., Kharazmi, A. and Theander, T.G. (1994)
Dichotomy of the human T cell response antigens. I.
Th1-like response to Leishmania major promastigote
antigen in individuals recovered from cutaneous
leishmaniasis. Clin. Exp. Immunol. 96: 410-415.

28. De Luca, P.M., Mayrink, W., Alves, C.R., Coutinho,
S.G., Oliveira, M.P., Bertho, A.L., Tolede, V.P.,
Costa, C.A., Genaro, O. and Mendoca, S.C.  (1999)
Evaluation of the stability and immunogenicity of
autoclaved and non-autoclaved preparations of a
vaccine against American tegumentary leishmaniasis.
Vaccine 17:1179-1185.

29. Castes,  M.,  Blackwell,  J., Trujillo,  D., Formica, S.,
Cabrera, M., Zorrilla, G., Rodas, A., Castellanos, P.L.
and Convit, J. (1994) Immune response in healthy
volunteers vaccinated with killed leishmanial
promastigotes plus BCG. I: Skin-test reactivity, T-
cell proliferation and interferon-production.
Vaccine 12: 1041-1051.

 [
 D

O
R

: 2
0.

10
01

.1
.1

02
88

52
.2

00
2.

6.
4.

5.
2 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 ib
j.p

as
te

ur
.a

c.
ir

 o
n 

20
25

-0
7-

07
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

https://dor.isc.ac/dor/20.1001.1.1028852.2002.6.4.5.2
http://ibj.pasteur.ac.ir/article-1-557-en.html
http://www.tcpdf.org

