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Abstract: Probiotic bacteria possess great potential for producing 
antimicrobial substances that inhibit and control pathogenic bacteria in 
the human gastrointestinal tract. The aim of this study was to determine the 
anti-adherence properties of the probiotic Lactobacillus strains Lb. 
rhamnosus ŁOCK 0900, Lb. rhamnosus ŁOCK 0908, and Lb. casei ŁOCK 
0919 (individually and in a 1:1:2 mixture) against the reference pathogens 
Clostridium difficile (ATCC 9689), Enterococcus faecalis (ATCC 29212), 
Listeria monocytogenes (ATCC 19115), and Staphylococcus aureus (ATCC 
6538) using the Caco-2 human colon adenocarcinoma cell line. The 
mixture of probiotic strains inhibited the adherence of all pathogens, from 
10.2% for E. faecalis ATCC 29212 to 97.2% for L. monocytogenes ATCC 
19115. Of all the tested probiotic strains, Lb. casei ŁOCK 0919 reduced 
the adherence of S. aureus ATCC 6538 to the greatest extent (by 45.9%). 
These results suggest that adherence inhibition may involve competition for 
eukaryotic cell receptors and probiotic bacteria could protect the host cells 
from pathogen colonization and disease. 

Keywords: adherence, intestinal microbiota, pathogens, inhibition, Caco-2 
cells. 

Introduction 
Probiotics are live microorganisms (mostly Lactobacillus and Bifidobacterium 

species) which, if administered in adequate amounts, confer a health benefit on 
the host [1, 2]. Probiotics are considered allochthonous microbiota which reside 
in the human colon temporarily. They can colonize the intestines for a prolonged 
period of time or even permanently, providing benefits for the host, which decline 
if probiotics are not administered continually. Some bacteria have developed special 
mechanisms to prevent removal from the human gastrointestinal tract and survive 
in that unfavourable environment, one of such adaptations being the ability to 
bind to host cells. Some probiotics can prevent gastrointestinal infections by 
inhibiting the adherence of pathogens to the colon epithelium. The effect depends 
on the specificity of the probiotic strain and the pathogen [3]. Bacteria with the 
highest adhesive ability have the greatest effect on host health; those with a lower 
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ability tend to be less virulent [4]. Probiotics adhering to epithelial cells in the 
gastrointestinal tract can prevent infections of enteric pathogens at an early stage 
by competition for nutrients and attachment sites, or by the secretion of antagonistic 
substances, such as lactic acid, bacteriocins, hydrogen peroxide, exopeptides, or 
exopolysaccharides [5-7]. The adherence of probiotics to epithelial cells is an 
important prerequisite for colonization of the gastrointestinal tract.  

While there are a great number of cell lines available for in vitro investigation 
of adherence ability, it is recommended to use cultures of human intestinal 
epithelial cell lines, e.g., Caco-2 or HT-29 (human derived adenocarcinoma) because 
they are the most representative and comparable to in vivo models. The main 
benefit of using Caco-2 cells is that they grow in culture, forming a homogeneous 
and polarized cell monolayer that resembles mature human enterocytes in the 
small intestine [8]. 

The objective of the study was to determine the inhibition of pathogenic 
adherence to the human colon adenocarcinoma cell line Caco-2 by three strains 
of probiotic bacteria (individually and in a mixture). Four strains of gram-positive 
human enteric pathogens, both cocci and rods, were chosen for a competition assay. 

Experimental 

Probiotic strains and pathogens 
The probiotic Lactobacillus strains used in the experiments were Lactobacillus 

rhamnosus ŁOCK 0900, Lb. rhamnosus ŁOCK 0908, and Lb. casei ŁOCK 0919. 
They are of human origin and have been documented and licensed as probiotics 
[9-13]. They are deposited at the Institute of Immunology and Experimental 
Therapy, Polish Academy of Sciences in Wroclaw, Poland. The strains are 
recommended for children with atopic dermatitis (they were used in double-blind 
placebo control studies with 200 atopic dermatitis children – grant no. 12010110 
from the Centre for Research and Development, Poland – unpublished data). 
Before application, the bacteria were activated in liquid MRS broth (Merck) and 
incubated at 37°C for 24 h. Stock cultures were stored at 4-5°C for 24 h. Inocula 
(3%, v/v) consisted of 24 h cultures of bacteria in MRS. In the adherence assay, 
lactic acid bacteria (LAB) were plated on MRS agar (Merck). The probiotic mixture 
consisted of Lb. rhamnosus 0900, Lb. rhamnosus 0908, and Lb. casei 0919 at  
a ratio of 1:1:2. 

The following reference pathogens [14-16] were used: Clostridium difficile 
(ATCC 9689), Enterococcus faecalis (ATCC 29212), Listeria monocytogenes 
(ATCC 19115), and Staphylococcus aureus (ATCC 6538). The strains were 
maintained as 20% glycerol stock preparations at -20°C. They were activated 
twice in liquid Nutrient broth with glucose (Merck) and incubated at 37°C for  
24 h. Stock cultures were stored for 24 h at 4-5°C. In the competition adherence 
assay, the pathogens were plated on appropriate media: Cl. difficile ATCC 9689 
on TSC agar (Merck) with D-cycloserine (Merck), E. faecalis ATCC 29212 on 
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Agar D-Coccosel (bioMèrieux), L. monocytogenes ATCC 19115 on Palcam Agar 
Base (Oxoid), and S.aureus ATCC 6538 on Baird-Parker RFP agar (Oxoid).  

Cell culture 
The procedure was described previously [17]. Caco-2 cells (ATCC HTB-37, 

lot no. 58844056) were cultured in Roux flasks as monolayers in Dulbecco’s 
Modified Eagle’s Medium (DMEM, Sigma) supplemented with 10% fetal bovine 
serum (FBS, Gibco), 4 mM glutaMAXTM (Gibco, Invitrogen), 25 mM HEPES 
(Sigma), 100 μg/ml streptomycin and 100 IU/ml penicillin (Sigma). Cells were 
cultured at 37°C in 5% CO2 for 7-10 days until the monolayer was formed. The 
adherent cells were washed every 3 days with 0.1 M PBS and a fresh medium 
was added. Cells were detached by trypsinization with 1% trypsin-EDTA (Sigma) 
for 2 min at 37°C. The cell suspension was centrifuged (187  g, 5 min). The 
pellet was re-suspended in fresh DMEM. Subsequently, a cell count was performed 
with the use of hemocytometer and cell viability was determined by trypan blue 
exclusion. 

Competition assay 
The procedure was conducted as previously described [18], with some 

modifications. Caco-2 cells were seeded with 1 mL culture medium containing 
2.5  106 cells/well in a 24-well tissue culture plate and incubated at 37°C in 5% 
CO2. All bacteria were cultured at 37C for 18 h, collected by centrifugation 
(10,700  g, 10 min), washed with sterile PBS (pH 7.4) and suspended in non-
supplemented DMEM (Sigma) at 1.0-2.0  108 CFU/mL, as measured earlier 
using a DEN-1 McFarland densitometer (Biosan, Riga, Latvia). Additionally, the 
initial number of bacteria was counted by the pour plate method. After reaching 
confluence, Caco-2 cells were washed with PBS. Bacterial suspensions were 
added to a monolayer of Caco-2 cells in triplicate, each time at a concentration of 
1.0 – 2.0  108 CFU/mL. The pathogenic bacteria were added as single strains for 
individual adherence assays or in conjunction with probiotic strains (1:1) and 
incubated at 37C in 5% CO2 (Galaxy, New Brunswick) for 2 h. Unattached 
microorganisms were removed by washing with PBS three times. Caco-2 cells 
were detached with 1% trypsin-EDTA for 10 min and lysed with 0.1% (v/v) 
Triton X-100 for 5 min at room temperature. Adherent bacteria were enumerated 
by plate counting with an appropriate selective agar medium for each strain and 
incubated in aerobic or anaerobic conditions (as appropriate) at 37C for 24 to 72 h. 

For individual strains, adherence (the number of bacteria per 100 Caco-2 
cells) was calculated as follows: [adherent bacteria divided by the number of 
Caco-2 cells in the well]  100%.  

In the competition test, the inhibition rate [%] was calculated according to the 
formula: 100 – [adherence of the tested sample  100/adherence of the control]. 
This represents a percentage reduction in adherent pathogens in the presence of  
a probiotic (as compared to the results for the pathogen alone). 
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Statistical analysis 
Two-way analysis of variance (ANOVA) was employed, using OriginPro 6.1 

software to evaluate the experimental data. Significant differences were accepted 
at P < 0.05 as evaluated with Student’s t-test (Statistica 10, StatSoft). 

Results and discussion 

As presented in Table 1, S.aureus ATCC 6538 was found to be the most 
adhesive (2440 bacteria per 100 Caco-2 cells), followed by E. faecalis ATCC 
29212 (2360 bacteria per 100 Caco-2 cells). Cl. difficile ATCC 9689 was the 
least adhesive (880 bacteria per 100 Caco-2 cells). 

Table 1. Adherence of pathogens per 100 Caco-2 cells in the presence  
of probiotic lactobacilli (in the competition test) 

Pathogen 
Control 

pathogen 

In the presence of 

Lb. rhamnosus 
0900 

Lb. rhamnosus 
0908 

Lb. casei 
0919 

Probiotic 
mixture 

Enterococcus faecalis 
ATCC 29212 

2360 2490 2525 1940 2119 

Staphylococcus aureus 
ATCC 6538 

2440 4400 2480 1320 1800 

Listeria monocytogenes 
ATCC 19115 

1560 116 1.92 920 44 

Clostridium difficile 
ATCC 9689 

880 88 10.4 840 88 

In the competition test, Lb. casei ŁOCK 0919 resulted in a marked reduction 
in the adherence of S.aureus ATCC 6538 (45.9%) and L. monocytogenes ATCC 
19115 (41.0%), a moderate reduction in that of E. faecalis ATCC 29212 (17.8%), 
and a slight reduction in that of Cl. difficile ATCC 9689 (4.5%) (Figure 1 and 
Table 1). Lb. rhamnosus 0900 and 0908 strongly reduced the attachment  
of L. monocytogenes ATCC 19115 and Cl. difficile ATCC 9689 (over 90%) 
(Figure 1, Table 1). The adherence of E. faecalis ATCC 29212 was the least 
inhibited (only by Lb. casei 0919), while it was slightly stimulated by  
Lb. rhamnosus 0900 and 0908. Only Lb. casei 0919 reduced the adherence  
of S. aureus ATCC 6538 (by 45.9%), while Lb. rhamnosus 0900 strongly 
stimulated this process (over 40%) (Figure 1). 
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Figure 1. The effect of probiotic Lactobacillus strains and their mixture on the 
adhesion of pathogens to Caco-2 cells. Calculation of the inhibition 
rate (%) was explained in the text. The data shown are means from 
two replicates (± SD). *Results significantly different from the control 
(adherence of each pathogen alone), ANOVA (P < 0.05) 

The adherence of all pathogens was lowered by the mixture of probiotic 
strains, and that of L. monocytogenes ATCC 19115 and Cl. difficile ATCC 9689 
was inhibited to the greatest extent (over 90%). The inhibition rate for E. faecalis 
ATCC 29212 and S. aureus ATCC 6538 was 10.2% and 26.2%, respectively 
(Figure 1, Table 1).   

Adherence is an essential step in bacterial pathogenesis or infection, required 
for colonizing a new host, since it allows for the release of enzymes and toxins 
initiating necrotic processes directly into the target cells, thereby facilitating 
invasion [5]. Our previous research showed the tested lactobacilli to have good 
anti-adherence activity against Salmonella enterica serovar Typhimurium ATCC 
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14028, Escherichia coli ATCC 10536, and Candida albicans ATCC 10231 [18]. 
In the present work, Lb. casei 0919 was the only strain to inhibit the adherence of 
all the tested pathogens. In our previous study, Lb. casei 0919 strongly adhered to 
the Caco-2 cell monolayer and strongly inhibited the adherence of C. albicans 
ATCC 10231 [18]. The strain has several genes in the pLOCK919 plasmid 
involved in adherence. According to Koryszewska-Bagińska et al. [12], the 
genome of the strain reveals the presence of factors relevant to the colonization 
of the human gastrointestinal tract, including proteins critical to adhesion to the 
host’s structural factors. Those results were confirmed in the study of 
Aleksandrzak-Piekarczyk [19]. Among three strains, Lb. casei 0919 demonstrated 
the highest adhesion potential to biotic (collagen, gelatin, mucous) and abiotic 
(polystyrene, glass) surfaces, depending on the presence of the pLOCK919 
plasmid. In the current study, Lb. casei 0919 only slightly inhibited the adherence 
of Cl. difficile ATCC 9689 (4.5%, not significant at P < 0.05), in contrast to  
Lb. rhamnosus 0900 and 0908 and the mixture of probiotic strains (over 90% 
inhibition). 

Cl. difficile is a constituent element of the human colonic microbiota. If the 
physiological bacterial barrier in the colon is altered or damaged by antibiotics, 
this pathogenic species may proliferate and cause damage due to the production 
of several toxins (TcdA and TcdB) [20]. Cl. difficile is responsible for potentially 
deadly infections, being the etiologic agent of Cl. difficile-associated diarrhea 
(CDAD), also known as pseudomembranous colitis [20, 21]. In a study of 
Banerjee et al. [21], Lb. delbrueckii ssp. bulgaricus B-30892 reduced the 
adhesion of Cl. difficile ATCC 9689 by 81%, while Gueimonde et al. [22] 
reported that Lb. casei TMC 0409 increased its adhesion by 45%.  

The next microorganism examined in our study was the human uropathogen 
E. faecalis ATCC 29212, which is the second most common pathogen isolated 
from hospitalised patients with urinary tract infections as well as from some 
community patients with such infections [16]. Lactobacilli can displace adherent 
uropathogenic E. faecalis, possibly through biosurfactant production. In our 
study, only Lb. casei ŁOCK 0919 inhibited the adherence of these bacteria by 
17.8%, while Velraeds et al. [23] reported 77% inhibition for two strains of 
lactobacilli. In the presence of Lb. rhamnosus 0900 and 0908, slight stimulation 
of adherence of E. faecalis ATCC 29212 was observed, but it was not significant 
(P < 0.05). 

L. monocytogenes is the etiological agent of listeriosis. It causes severe 
infections, such as gastroenteritis, septicemia, and meningitis in humans [24]. 
The virulence of L. monocytogenes stems from its capacity to adhere, invade and 
multiply. Invasion of the intestinal barrier is the first step in the infection process. 
The pathogen has been detected on the surface of equipment used in the meat and 
dairy industry, with surface-adhered cells capable of contaminating food during 
processing [25]. In our study, all the tested Lactobacillus strains strongly 
inhibited the adherence of L. monocytogenes ATCC 19115 to Caco-2 cells, from 
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41.0% to 99.8%, depending on the strain. Bendali et al. [26] reported that  
Lb. paracasei prevented the adherence of L. monocytogenes EGDe to stainless 
steel, PTFE and Caco-2 cells, with the inhibition rate being higher than 90% in 
all cases. Guiemonde et al. [22] reported that Lb. casei TMC 0409,  
Lb. acidophilus TMC 0356, and Lb. rhamnosus LA-2 decreased the adhesion of 
L. monocytogenes ATCC 15313 to human intestinal mucosa by 21.3%, 19.1%, 
and 25.9%, respectively. Probiotic lactobacilli significantly inhibited listeria 
infections in an in vitro C2Bbe1 epithelial cell model due to a combination of 
acid production and the secretion of an unidentified protein [24]. 

S.aureus is responsible for a diverse spectrum of human diseases with at least 
10 adhesins produced by that species being characterized in detail [27]. Those 
adhesins and surface proteins may be virulence factors involved in human 
infections. The gastrointestinal tract can be colonized by vancomycin-resistant 
S.aureus [28]. Its presence increases in the stools of inpatients and infants [27]. 
In particular, atopic dermatitis patients are more frequently colonized by S.aureus 
as compared to healthy children [29]. In our study, Lb. casei ŁOCK 0919 
inhibited the adherence of S. aureus ATCC 6538 to the greatest extent (45.9%), 
followed by the mixture of probiotic strains (26.2%), while both Lb. rhamnosus 
strains stimulated the adherence of the pathogen (a 44.5% increase was observed 
for the strain 0900). Tuomola et al. [30] demonstrated that two strains of  
Lb. rhamnosus enhanced the adhesion of Salmonella Typhimurium to the human 
intestinal mucosa, suggesting that the pathogen interacts with probiotics. 
Adherence inhibition to Caco-2 cells of more than 60% was reported by Ren  
et al. [27] for two different lactobacillus strains. The inhibition rate depended  
on the condition of lactobacillus cells, their growth phase and cell density used in 
the experiment. High density (1  109 CFU/mL) live cells from the late 
logarithmic growth phase were the most effective.  

Adherence is a very complex process. The inhibition of pathogen adhesion  
to the intestinal epithelium may prevent colonization and reduce the risk of  
a systemic infection [26]. Adherence inhibition appears to depend on both the 
lactobacillus and the pathogen tested, indicating very high specificity. Moreover, 
it is influenced by environmental and physiological conditions. Lactobacillus 
adherence is still poorly characterized and little is known about its mechanism. 
Several bacterial components, including cell wall proteins, carbohydrates, and 
teichoic and lipoteichoic acids, have been suggested to be involved in the 
adherence of probiotics to the intestinal mucosa. The most likely mechanisms 
involved in the inhibition of enteropathogen adherence by lactobacilli are 
competition for adherence receptors and the soluble factors (surface proteins) 
released in the gut lumen, which prevent pathogenic adhesion and colonization. 

Although the adherence of E. faecalis ATCC 29212 and S. aureus ATCC 
6538 was stimulated by Lb. rhamnosus (0900 and 0908), it was inhibited by the 
mixture of probiotic strains. This may be attributed to the fact that the mixture 
contains 50% Lb. casei 0919, which reduces the adhesion of both pathogens,  
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so the mixture of probiotic strains did inhibit the adherence of those pathogens 
(by 10.2% and 26.2%, respectively). 
 
Conclusions 

Our findings indicate that the inhibition of pathogen adherence by probiotic 
strains of the genus Lactobacillus is species-specific. The results suggest that the 
studied lactobacilli, both individually and as a mixture, successfully inhibit  
L. monocytogenes and Cl. difficile infections in the gut; however, more research 
needs to be done, including in vivo studies. Importantly, the ability to inhibit 
adherence depends on pathogen specificity.  

 

References  
1. Hill C, Guarner F, Reid G, Gibson GR, Marenstein DJ, Pot B, Morelli L, Canani 

RB, Flint J, Salminen S, Calder PC, Sanders ME The International Scientific 
Association for Probiotics and Prebiotics consensus statement on the scope and 
appropriate use of the term probiotic. Nature Rev Gastroenterol Hepatol 2014, 
11:506-514. 

2. Reid G. Probiotics: definition, scope and mechanism of action. Best Practice Res 
Clin Gastroenterol 2016, 30:17-25. 

3. Abedi D, Feizizadeh S, Akbari V, Jafarian-Dhkordi A. In vitro anti-bacterial and 
anti-adherence effects of Lactobacillus delbrueckii subsp. bulgaricus on 
Escherichia coli. Res Pharm Sci 2013, 8:260-268. 

4. Li XJ, Yue LY, Guan XF, Qiao SY. The adhesion of putative probiotic lactobacilli 
to cultured epithelial cells and porcine intestinal mucus. J Appl Microbiol 2007, 
104:1082-1091. 

5. Jankowska A, Laubitz D, Antushevich H, Zabielski R, Grzesiuk E. Competition  
of Lactobacillus paracasei with Salmonella enterica for adhesion to Caco-2 cells.  
J Biomed Biotechnol 2008, 357964.  

6. Kankainen M, Paulin L, Tynkkynen S, von Ossowski I, Reunanen J, Partanen P, 
Satokari R, Vesterlund S, Hendrickx APAH, Lebeer S, De Keersmaecker SCJ, 
Vanderleyden J, Hämäläinen T, Laukkanen S, Salovuori N, Ritari J, Alatalo E, 
Korpela R, Mattila-Sandholm T, Lassig A, Hatakka K, Kinnunen KT, Karjalainen 
H, Saxelin M, Laakso K, Surakka A, Palva A, Auvinen TSP, de Vos WM. 
Comparative genomic analysis of Lactobacillus rhamnosus GG reveals pili 
containing a human-mucus binding protein. Proceed Nat Academy Sci USA 2009, 
106:17193-17198. 

7. Lim SM, Dong-Hyun A. Factors affecting adhesion of lactic acid bacteria to Caco-2 
cells and inhibitory effect on infection of Salmonella Typhimurium. J Microbiol 
Biotechnol 2012, 22:1731-1739. 

8. Velez MP, De Keersmaecker SCJ, Vanderleyeden J. Adherence factors of 
Lactobacillus in the human gastrointestinal tract.  FEMS Microbiol Letters 2007, 
276:140-148. 

9. Cukrowska B, Motyl I, Kozakova H, Schwarzer M, Górecki RK, Klewicka E, 
Śliżewska K, Libudzisz Z. Probiotic Lactobacillus strains: in vitro and in vivo 
studies. Folia Microbiol 2009, 54(6):533-537. 



In vitro anti-adherence effect of probiotic Lactobacillus strains… 

Biotechnol Food Sci, 2017, 81 (2), 103-112       http://www.bfs.p.lodz.pl 

111

10. Cukrowska B, Rosiak I, Klewicka E, Motyl I, Schwarzer M, Libudzisz Z, Kozakova 
H. Impact of heat-inactivated Lactobacillus casei and Lactobacillus paracasei 
strains on cytokine responses in whole blood cell cultures of children with atopic 
dermatitis. Folia Microbiol 2010, 55:277-280. 

11. Aleksandrzak-Piekarczyk T, Koryszewska-Bagińska A, Bardowski J. Genome 
sequence of probiotic strain Lactobacillus rhamnosus (formerly Lactobacillus casei) 
LOCK900. Genome Announcements 2013, 1(4):1-2. 

12. Koryszewska-Bagińska A, Aleksandrzak-Piekarczyk T, Bardowski J. Complete 
genome sequence of the probiotic strain Lactobacillus casei (formerly Lactobacillus 
paracasei) LOCK919. Genome Announcements 2013, 1(5):e00758-13. 

13. Koryszewska-Bagińska A, Bardowski J, Aleksandrzak-Piekarczyk T. Genome 
sequence of probiotic strain Lactobacillus rhamnosus (formerly Lactobacillus casei) 
LOCK908. Genome Announcements 2014, 2(1):1-2. 

14. Erdenlig S, Ainsworth AJ, Austin FW. Pathogenicity and production of virulence 
factors by Listeria monocytogenes isolates from channel catfish. J Food Protect 
2000, 63(5):613-619. 

15. Miura M, Kato H, Matsushita O. Identification of a novel virulence factor in 
Clostridium difficile that modulates toxin sensitivity of cultured epithelial cells. 
Infect Immunol 2011, 79(9):3810-3820. 

16. Kim EB, Kopit LM, Harris LJ, Marco ML. Draft genome sequence of the quality 
control strain Enterococcus faecalis ATCC 29212. J Bacteriol 2012, 194:6006-6007. 

17. Nowak A, Czyżowska A, Stańczyk M. Protective activity of probiotic bacteria 
against 2-amino-3-methyl-3H-imidazo[4,5-f]quinoline (IQ) and 2-amino-1-methyl-
6-phenyl-1H-imidazo[4,5-b]pyridine (PhIP) – An in vitro study. Food Add Contam 
Part A 2015, 32(11):1927-1938. 

18. Nowak A, Motyl I, Śliżewska K, Libudzisz Z, Klewicka E. Adherence of probiotic 
bacteria to human colon epithelial cells and inhibitory effect against enteric 
pathogens. Int J Dairy Technol 2016, 69:532-539.  

19. Aleksandrzak-Piekarczyk T, Koryszewska-Bagińska A, Grynberg M, Nowak A, 
Cukrowska B, Kozakova H, Bardowski J. Genomic and functional characterization 
of the unusual pLOCK 0919 plasmid harboring the spaCBAPili cluster in 
Lactobacillus casei LOCK 0919. Genome Biol Evol 2015, 8(1):202-217. 

20. Gawlik D, Slickers P, Engelmann I, Muller E, Luck C, Friedrichs A, Ehricht R, 
Monecke S. DNA-Microarray-based genotyping of Clostridium difficile. BMC 
Microbiol 2015, 15:158. 

21. Banerjee P, Merkel GJ, Bhunia AK. Lactobacillus delbrueckii ssp. bulgaricus  
B-30892 can inhibit cytotoxic effects and adhesion of pathogenic Clostridium 
difficile to Caco-2 cells. Gut Pathogens 2009, 1(1):8. 

22. Gueimonde M, Jalonen L, Hec F, Hiramatsu M, Salminen S. Adhesion and 
competitive inhibition and displacement of human enteropathogens by selected 
lactobacilli. Food Res Int 2006, 39:467-471. 

23. Valreads MMC, Van Der Mei HC, Reid G, Busscher HJ. Inhibition of initial 
adhesion of uropathogenic Enterococcus faecalis by biosurfactants from 
Lactobacillus isolates. Appl Environ Microbiol 1996, 62:1958-1963. 

24. Corr SC, Gahan CG, Hill C. Impact of selected Lactobacillus and Bifidobacterium 
species on Listeria monocytogenes infection and the mucosal immune response. 
FEMS Immunol Med Microbiol 2007, 50:380-388.  



Nowak et al. 

Biotechnol Food Sci, 2017, 81 (2), 103-112                     http://www.bfs.p.lodz.pl 

112

25. Cruz CD, Silvestre FA, Kinoshita EM, Landgraf M, Franco BD, Destro MT. 
Epidemiological survey of Listeria monocytogenes in a gravlax salmon processing 
line. Braz J Microbiol 2008, 39:375-383. 

26. Bendali F, Hebraud M, Sadoun D. Anti-bacterial and anti-adherence activities of a 
probiotic strain of Lactobacillus paracasei against Listeria monocytogenes. 
International J Appl Microbiol Biotechnol Res 2014, 2:52-63. 

27. Ren D, Li C, Qin Y, Yin R, Li X, Tian M, Du S, Guo H, Liu C, Zhu N, Sun D, Li Y, 
Jin N. Inhibition of Staphylococcus aureus adherence to Caco-2 cells by lactobacilli 
and cell surface properties that influence attachment. Anaerobe 2012, 18:508-515. 

28. Ray AJ, Pultz NJ, Bhalla A, Aron DC, Donskey CJ. Coexistence of vancomycin-
resistant enterococci and Staphylococcus aureus in the intestinal tracts of 
hospitalised patients. Clin Inf Dis 2003, 37:875-881. 

29. Suh L, Coffin S, Leckerman KH, Gelfand JM, Honig PJ, Yan AC. Methicillin-
resistant Staphylococcus aureus colonization in children with atopic dermatitis. 
Pediatric Dermatol 2008, 5:528-534. 

30. Tuomola EM, Ouwehand AC, Salminen SJ. The effect of probiotic bacteria on the 
adhesion of pathogens to human intestinal mucus. FEMS Immunol Medical 
Microbiol 1999, 26:137-142. 

 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


