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 Background & Objective:  Phage therapy could be used as an alternative method 

to antibiotic treatments. The purpose of this study was to evaluate the antibacterial 

activities of isolated lytic bacteriophage against ciprofloxacin-resistant strain of 

Salmonella infanits in vitro conditions. 

 Materials & Methods:  The standard strain of Salmonella infantis and its specific 

bacteriophage was isolated by soft agar method. Phage susceptibility to heat and pH 

was evaluated by the Double-Layer Agar method.  In vitro assay was carried out on 

human epithelial type 2 (HEp-2) cells to investigate the effect of bacteriophage on the 

cytotoxic and invasion of Salmonella infantis to human epithelial cells.  

Results:  Head and tail morphology of bacteriophages against Salmonella 

infantis were identified by transmission electron microscopy and assigned to the 

Myoviridae family. The results of the double-layer agar assay showed that the titer of 

bacteriophages was 1.8×107 PFU/ml. bacteriophage was stable at 4 ֯C and the best 

quantification of bacteriophage was determined at pH=8. The isolated bacteriophage 

was specific for Salmonella infantis and had no lytic activity against other pathogenic 

bacteria. In the evaluation of the binding and invasion of Salmonella infantis to the 

HEp-2 cell line, as expected, the lytic activity of specific bacteriophage was observed 

following inoculation. 

Conclusion:  Additional studies are needed for better understanding of the 

interaction between phage, microorganisms and human host before applying phage 

therapy on a large scale. 

 Keywords:  Salmonella, Salmonellosis, Lytic bacteriophage, Ciprofloxacin 

Received:  2020/11/01; 

Accepted: 2021/03/14; 

Published Online: 31 Jan 2022; 
 

 

Use your device to scan and read the 

article online 

 
 

Corresponding Information:  
 

Mohammad Mehdi Soltan Dallal,  

Food Microbiology Research Center / 

Dept. of Pathobiology, Faculty of 

Public Health,Tehran University of 
Medical Sciences, Tehran, Iran 

E-Mail: : msoltandallal@gmail.com 

 
 

 

 
Copyright © 2021, This is an original open-access article distributed under the terms of the Creative Commons Attribution-noncommercial 4.0 International License which permits 

copy and redistribution of the material just in noncommercial usages with proper citation. 
 

Introduction

Salmonella infections are spread primarily by conta-

minated foods, poultry, eggs, and milk. An infection in 

humans can occur after drinking contaminated water or 

ingesting uncooked contaminated eggs, milk, and meat 

originating from poultry, cattle, or swine.Thus Salmonella 

infections represent a major concern to public health, 

animals, and food industry worldwide. Human health can 

be harmed as a result of direct contact with infected 

animals, blood, urine, and feces. Antibiotics have been 

used more often to suppress bacteria in animals and 

increase food production, hastening the proliferation of 

antimicrobial-resistant bacteria (1). When animals are 

kept on the farm the methods of transmission are usually 

more complex, and Salmonella strains and serotypes can 

remain on farms simultaneously for long periods (2). The 

primary method for identification is serotyping, with over 

2400 serovars identified. Methods for discrimination 

within serovars of clinical and epidemiological import-

ance include phenotypic tests such as phage typing. 
Divisions at different levels within serotypes are 
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important in epidemiological studies and at the local level 

in monitoring these pathogens (3). Antibiotic use has been 

used to control bacteria has accelerated the emergence of 

antimicrobial-resistant bacteria. The rapid emergence of 

resistant bacteria is occurring worldwide (4). Foodborne 

outbreaks due to Salmonella still pose a prominent risk to 

public health. As chicken meat is a good reservoir for 

Salmonella, it is important for chicken processing plants 

to continuously optimize methods to reduce the incidence 

of Salmonella on their products. Therefore, monitoring 

the presence and prevalence of Salmonella in poultry 

flocks is the first step to control this zoonosis, which will 

continue in the later stages of the poultry chain with 

microbiological control of poultry meat, eggs, and their 

products (5). Antimicrobial resistance is recognized as 

one of the greatest threats to human health worldwide. 

The resistant infections in various tissues and organs that 

cannot be treated with antibiotics are considered as 

important healthcare problems that can endanger human 

life. The antibiotic resistance crisis has been attributed to 

the overuse and misuse of these medications, as well as a 

lack of new drug development by the pharmaceutical 

industry due to reduced economic incentives and 

challenging regulatory requirements (6). The practice of 

phage therapy, which uses bacterial viruses (phages) to 

treat bacterial infections, has been around for almost a 

century by Felix d’Herelle (7). The lethal effect of 

bacteriophages on their bacterial hosts has been known 

since their discovery (8). Today, phage therapy can be 

considered as an alternative treatment option that does not 

any major side effects on eukaryotic cells (9). Further-

more, with more detailed studies, the limitations of phage 

therapy, have been solved and have made them good 

options for use in treatment systems (10,11). Therefore, 

the present study aimed to isolate an effective titer of 

phages against Salmonella infantis and determine the 

phage characteristics. Further, the specificity of bacteri-

ophage for Salmonella infantis isolates was determined in 

vitro.  

 

Materials and Methods 

Bacterial preparation and susceptibility testing 

Laboratory studies of this study included bacteriophage 

sampling and isolation in Food Microbiology Laboratory 

of School of Public Health, Tehran University of Medical 

Sciences. Salmonella infantis (ATCC 51741) serotypes 

were obtained from Faculty of Veterinary Medicine, 

University of Tehran. Antibiotic susceptibility was tested 

using E-test (AB.BioDisk, Solna, Sweden) in accordance 

with the guidelines from the Clinical and Laboratory 

Standards Institute (CLSI.2018).  

E.test method for determination of susceptibility 

of Salmonella infantis to ciprofloxacin antibiotic 

The E-test (AB.Biodisk, Solna, Sweden) was used .In 

this method, after preparation of a bacterial suspension by 

a semi-McFarland method, it was transferred onto a 

Mueller Hinton Agar plate by a sterile swab using a cotton 

seed dressing method, and then the E.test strips, which 

represented the ciprofloxacin antibiotic, were applied to 

the agar plate And after 24 hours of incubation at 37 °C, 

the area of the inhibition zone was triangular, and then by 

referring to the table provided by the company E.test tape 

(AB.BioDisk, Solna Sweden) sensitivity Serotype Infec-

tion of Salmonella was determined by the antibiotic. 

Bacteriophage isolation and purification 

The bird stool sample was first mixed in a certain 

amount of distilled water. Using centrifuge (Sigma, 

Germany), the mixed solution was centrifuged at 15 00 gr 

for 20 minutes at 4 ° C. The centrifuge solution was then 

filtered with a 0.22 μm filter (JetBiofil, China). In order to 

search the plaque, a double-layer cultures were used on an 

agar plate as follows. A portion of the centrifugation 

solution and a few milliliters of the 12-hour culture of 

Salmonella bacterial enterotoxin were added to the Brain 

Heart Infusion (BHI) medium (Merck, Germany) with 

0.7% agar and placed on a plate containing a BHI fluid 

with a base of 5 / 1% agar was added superficially (12). 

After closing the agar in the medium and incubating at 37 

° C for 24 hours plaques were observed (transparent 

points caused by bacterial lysis of bacteria by bacteri-

ophage). The plaques were removed by sterile Pasteur 

pipette and added to the BHI medium for 24 hours for 

enrichment, then the enriched phage was used to the 

research of plaques. In order to purify the phage, all 

phases were repeated five times (13). 

Morphological assessment of the phage 

The isolated bacteriophage was examined for size and 

morphology using a transmission electron microscope 

(TEM). For this purpose, a drop of phage was poured over 

a carbon-coated copper grade and was then painted with 

2% uranyl acetate.  

Bacteriophage titration 

Bacteriophage titration was carried out in three steps. 

First, Salmonella infantis was inoculated on LB agar and 

plated at 37 ֯C for 24h. Then, a single colony of the 

bacterium was inoculated in 25ccs of tryptone broth at 37 

֯C. Finally, 1cc of SM buffer was pipetted in a tube and a 

dilution of 10-10 was prepared using serial dilution. 

Besides, 300μL of bacterial culture was poured in 9 tubes, 

and 100μL of each dilution was serially added to each 

tube. Tubes were then vortexed and place at room 

temperature for 20min. 

Nine tubes were labeled and 4ccs of molten agar (40 ֯C-

50 ֯C) were poured in tube No. 1 and the mixture in the 

tube was added to agar using a sterile pipette. After vortex, 

this suspension was transferred to Luria–Bertani agar 

(LB). This procedure was carried out for each dilution and 

the plates were incubated at 37 ֯C. Finally, a plaque assay 

was carried out to determine plaque formation. 

Phage susceptibility to heat 

A certain concentration (aliquot) of phage suspension 

(1×108 CFU/ml) was inoculated at 4, 25, 37, 50, 60, and 

70 ֯C at pH=7 for 60 min. Bacteriophage titration was 

carried out using the Double-Layer Agar method. 

Phage susceptibility to pH 
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A certain concentration (aliquot) of phage suspension 

(1×108 CFU/ml) was inoculated at 4 ֯C at a pH range of 3 

to 12 for 60 min. Bacteriophage titration was carried out 

using Double-Layer Agar.  

Determining the Host and Specificity of 

Bacteriophage 

Spot test was used to determine the bacteriophage 

specificity of Salmonella infantis. During this process, 

two groups were selected for the specificity of the 

bacteriophage: 

Group 1: Non-Salmonella bacteria (Staphylococcus 

aureus (ATCC 43300), Shigella dysenteriae (ATCC 

13313) and Entero-pathogenic Escherichia coli (ATCC 

43887) 

Group 2: Salmonella infantis serotypes 

All the bacteria were placed in BHI Broth for 24 hours. 

100 μl of the culture suspension was mixed with ml of 

agar-BHI medium and repeated with BHI agar for making 

two-layer Pure Plate. When medium became solid 10 μl 

of the bacteriophage suspension was added and incubated 

at 37 ° for 24 hours. Bacteriophage sensitivity was 

determined by translucent area of non-growth.  

Bacterial invasion and the effect of a specific 

bacteriophage using HEp-2 cell line 

MEM medium containing 10% FBS is used to culture 

HEp-2 cells. Thus, for every 90 ml of MEM, 10 ml of 

deactivated FCS is used. Then add 2 ml of 10% sodium 

bicarbonate and 1ml of penicillin-streptomycin solution 

and 2ml of L_glutamine and thus the environment is ready 

for consumption. But we have to make sure it is sterile 

before use. If necessary, 5% and 2% FBS media can be 

prepared in the same way, which is mostly used to 

maintain or replace the cell culture medium. At this point, 

the 1.5 ml cell suspension was added to sterile Leighton 

tubes to cover the entire lamellar surface of the tube. Then 

tubes were placed horizontally in an incubator at 37 ° C. 

After 24 hours, the medium was replaced with 1.5 ml of 

warm minimum essential medium (MEM). The previous 

culture was discarded and the warm antibiotic-free MEM 

medium was added one day before the experiment 

respectively. The tubes were placed again horizontally in 

an incubator at 37 ° C for testing the next day. To infect 

the cell line, at first, the culture medium of HEp-2 cells in 

the previously prepared Leighton tubes was discarded and 

cells wash thoroughly with 1.5 ml of Earle's Salt. Then 

tubs were placed horizontally in an incubator at 37 °C for 

3 hours. During 3 hours, the invading bacteria use their 

invasive power to infect the cells, and after 3 hours, the 

cell culture medium, which has turned yellow due to the 

growth of bacteria, is discarded and the cells were treated 

several times with warm Salt and paint finally. 

Addition of bacteriophage to infectious HEp-2 

cell line 

A definite dilution of an overnight culture of 

Salmonella infantis was added to LB broth and vortexed 

at 150 rpm at 37 ֯C until reaching the optic density of 0.6 

at 650 nm. Next, a certain concentration of bacteriophage 

(1×108 CFU/ml) was prepared. Isolated bacteriophage 

was inoculated on the HEp-2 cell line and was then 

incubated at 37 ֯C for 24 h. Cells were then assessed under 

microscopy after 24 h.  

 

Results  

Antibiotic susceptibility testing 

The Standard strain of Salmonella infantis was 

confirmed by E-test according to CLSI (2018) guideline 

(Fig. 1). 

 

 

Figure 1. Bacterial susceptibility to Ciprofloxacin 

 

Determination of bacteriophage morphology 

Using microscopy, bacteriophages with an icosahedral 

head of approximately 90 nm were observed along with a 

very short tail 135 nm. Transmission electron microscopy 

showed isolated bacteriophages belonging to the 

Myoviridae family (Fig. 2). 
 

 

Figure 2. Determination of morphology of Myovirida 

family 

 

Bacteriophage titration 

To count the bacteriophage in the sample, the serial 

dilution method was used and double-layer agar was 

performed for plaque assay. The results of the double-

layer agar assay showed that the titer of bacteriophages 
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was 1.8×107 PFU/mL. To be able to report the number of 

plaques, 30-300 plaques should be formed on the media 

(Table1). Bacterial dilution of 104 was used to report the 

number of phages according to the following formula 

(14): 

Number of Viruses (phages)in 1ml suspention =
number of plaques

dilution factor ×phage solution volume
=

180

0.0001 ×0.1
  

 Number of phage in 1ml suspention=1.8×107 

PFU/mL..  

 

Table 1. No. of bacteriophage plaques in each sample 

No. of plaques in different dilutions of bacteriophage suspensions  

106 105 104 Dilution of specific bacteriophage 

52 98 180 Salmonella infantis 

 

Susceptibility of bacteriophage to heat As indicated in Table 2, this bacteriophage was 

stable at 4 ֯C, indicating the shelf life of 3 months in the 

refrigerator (Table 2).  
 

Table 2. Results of bacteriophage quantification after exposure to different ranges of heat. 

80 70 60 50 37 25 4 Temperature ( ֯C) 

0 0 1×104 1×105 1×108 1×108 1×109 
No. of phages 

(CFU/ml) 

Susceptibility of bacteriophage to pH Bacteriophages were quantified at different pH 

values. Each quantification was carried out in 

triplicates (Table3).  

 

Table 3. Results of the quantification of isolated bacteriophage after exposure to different pH values.  

10 9 8 7 6 5 4 3 pH 

1×106 1×107 1×1010 1×109 1×108 1×107 1×106 1×105 
No. of phages 

(CFU/ml) 

 

Bacteriophage specificity 

The specificity of bacteriophage against Salmonella 

infantis isolate was confirmed using the Spot test 

(Table4). Also, Salmonella infantis Susceptibility to 

bacteriophage was observed based on the formation of 

inhibition zone. 

 

Table 4. The Effect of Isolated Bacteriophage on a Variety of Gram-Positive and Negative Bacteria 

            Bacteria                                                                                                   Lysis 

Salmonella enterica serovar Infantis (ATCC 51741)                                                         +                    

Staphylococcus aureus (ATCC 43300)                                                                _ 

Shigella dysenteriae (ATCC 13313)                                                                    _ 

                        Enteropathogenic E.coli (EPEC) (ATCC 43887)                                                             _ 

 

The effect of isolated bacteriophage on 

Salmonella infantis using HEP-2 cell-line 

Isolated bacteriophages under sterile conditions were 

applied to pre-prepared infectious cell lines and a tube 

with healthy cells was applied for control. Then they 

were incubated for 24 hours at 37 °C. The next day, we 

removed, stained, and examined them under a 

microscope (Figure.3). According to the images related 

to the study of the effect of isolated bacteriophage on 

the HEp-2 cell line infected with Salmonella infantis, 

the isolated bacteriophages showed a good ability to 

reduce the number and eliminate the studied bacteria. 

The bactericidal effects of isolated bacteriophage 

against Salmonella infantis were evaluated as 

completely positive. As shown in the figure, infected 

HEp-2 cell lines have lost their original state 

(deformation) and intercellular connections have been 
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largely lost. After adding the specific bacteriophage of 

this infectious bacterium, after the incubation period as 

expected, it was observed that the bacteriophages were 

able to lysis the cells of their specific bacterium and 

largely removed this infectious bacterium, which As a 

result, they maintain the original shape and condition 

of the cells and the stability of intracellular com-

ponents, which is the result of the absence of bacterial 

contamination. 

 

 

Figure 3. a. intact HEp-2 cell line after the incubation period and staining b. disruption of intercellular junctions and 

infection of HEp-2 cell line by Salmonella infantis c. Effect of specific bacteriophage on HEp-2 cell line infected with 

Salmonella infantis 

 

Discussion  

Antibiotics such as third-generation fluoroquin-

olones and cephalosporins are used to treat serious S. 

enterica infections due to the high prevalence of 

antibiotic resistance in S. enterica isolates. As a result, 

other antimicrobials must be used to supplement 

antibiotics.Phage therapy was recognized as alternative 

method to threats   and prevent antibacterial resistance 

(9). Clinical manifestations of human salmonellosis are 

from subclinical inflammation to bacteremia (severe 

bacteria), meningitis (inflammation of the membrane 

around the brain and the spinal cord) and other forms 

of extra-intestinal infections (15). There are more than 

2300 known serotypes of Salmonella enterica (16), 

which show great differences in pathogenicity (17).  In 

this regard, the need to replace antibiotics with 

antimicrobials such as bacteriophage with is necessary 

(18). The isolated bacteriophages were evaluated to 

determine the host and susceptibility of the contamin-

ating bacteria. Salmonella infantis serotype was speci-

fically susceptible to this bacteriophage. The trans-

parency of the inhibition zone in the Spot test was well 

seen in this serotype. The positive effect of separation 

bacteriophage in controlling and eliminating the 

pathogen was proved by Timothy K Lu (19). In this 

study at different conditions and tests, including the 

reduction of opacity in a tube containing serotypes, the 

creation of plaque on a bacterial cell-based serotypic 

agar plate and the Spot test, proved the ability of lysis 

and ultimately the elimination of bacterial pathogens. 

The results of this study are consistent with other 

studies that suggested the use of bacteriophage as a 

therapeutic strategy for reducing bacterial populations 

and controlling food contamination (20,21). The other 

bacteria such as Staphylococcus aureus, Entero-

pathogenic Escherichia coli, Shigella flexneri and 

Yersinia enterocolitica were studied. They did not 

show sensitivity to these isolated bacteriophages (22-

25). These results indicated that this agent was 

completely specific. Our results are in agreement with 

another researcher that found phages are more 

appropriate and more beneficial than antibiotics and 

are more specific than antimicrobial agents (26, 27). 

The results of this study revealed the specificity of 

isolated bacteriophage in comparison to serotype of 

Salmonella. Hence, isolated bacteriophages can be 

identified as an indicator of the contamination 

associated with Salmonella serotype infection, which is 

consistent with studies by Amit Singh et al. (28). The 

present study aims to evaluate the antibacterial 

activates of isolated lytic bacteriophage against 

ciprofloxacin-resistant strain of Salmonella infanits in 

vitro conditions. In this study antibacterial activates of 

isolated lytic bacteriophage against ciprofloxacin-

resistant strain of Salmonella infantis in vitro condition 

was evaluated.Our findings showed that the isolated 

bacteriophaged had a specific inhibitory of Salmonella 

infantis. The sensitivity of Salmonella s immunization 

to its specific bacteriophage was well demonstrated. 

The sensitivity of the region or zone of inhibition was 

observed. In other intestinal pathogenic bacteria, this 

sensitivity was not observed. In the study of 

Rattanachaikunsopon and others, Salmonella bacteri-

ophage was isolated from Salmonella typhi alone, and 

other Salmonella bacteria were not susceptible to this 

phage, which is consistent with the results of this study 

(29). In this study, isolated bacteriophage was 

evaluated for controlling and eliminating the bacterial 

agent of Salmonella infantis serotype bacteria. Results 

in different conditions and tests, including the 

reduction of opacity in a tube containing serotypes, the 

creation of plaque on agar-based plate containing 

bacterial serotype and the Spot test, proved that this 

therapeutic agent, the ability of lysis and in Ultimately, 

the bacterial pathogens have been eliminated, which is 

consistent with the study of Nikkhahi et al. (2017), 

which was performed on the evaluation of the efficacy 
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of isolated bacteriophages in salmonellosis-induced 

Salmonella enteritidis mice (30).In this study, isolated 

bacteriophage was evaluated to determine the specific 

host and sensitivity of various bacteria to it. Serotype 

Infection of Salmonella bacteria to a specific 

bacteriophage itself showed a complete sensitivity to 

the results of the Spot test and the other pathogens 

studied did not show a sensitivity to this isolated 

bacteriophage (31,32). These results indicated the 

specificity of this therapeutic agent. That is consistent 

with investigated the isolation of E. coli bacteriophage 

from raw sewage and determining its specific host (14). 

 

Conclusion 

Phage therapy could be used as an alternative method 

for the treatment of bacterial infection. Our study has 

shown that bacteriophage or a phage combination can 

reduce or completely eliminate the intestinal bacterium 

Salmonella enterica serotype infantis in In Vitro 

condition.   

 

Acknowledgments 

This article is the result of a plan approved by the 

Food Microbiology Research Center of Tehran 

University of Medical Sciences and Health Services 

under the contract number 32411 and approved by the 

Committee for Research Ethics (no.IR.TUMS.VCR.-

REC.1395.773). We are grateful to the Vice-

Chancellor of Research in Tehran University of 

Medical Sciences who sponsor this research project.  

 

Conflict of Interest 

The authors declare that they have no conflict of 

interest. 

 

Funding Sources 

None. 

 

References 

1. Karumanchi SA, Maynard SE, Stillman IE, Epstein 

FH, VP. S. Pre‐eclampsia: A renal perspective. Kidney 

Int. 2005;67:2101-13. [DOI:10.1111/j.1523-

1755.2005.00316.x] 

2. Piccoli GB, Mannucci C. Preeclampsia: A diagnosis-

nondiagnosis that is too easily made: The case of 

primary hyperaldosteronism. Kidney Blood Pressure 

Res. 2020;45(3):363-7. [DOI:10.1159/000507116] 

3. Zelinka T, Petrák O, Rosa J, Holaj R, Štrauch B, 

Widimský J. Primary aldosteronism and pregnancy. 

Kidney Blood Pressure Res. 2020;45(2):275-85. 

[DOI:10.1159/000506287] 

4. Lewis DF, Canzoneri BJ, Wang Y. Maternal 

circulating TNF‐α levels are highly correlated with IL‐
10 levels, but not IL‐6 and IL‐8 Levels, in Women with 

Pre‐Eclampsia. Am J Reprod Immunol. 

2009;62(5):269-74. [DOI:10.1111/j.1600-

0897.2009.00735.x] 

5. Hauth JC, Ewell MG, Levine RJ, et al. Pregnancy 

outcomes in healthy nulliparas who developed 

hypertension. Obstet Gynecol. 2000;95(1):24-8. 

[DOI:10.1016/S0029-7844(99)00462-7] 

6. Kupferminc MJ, Peaceman AM, Wigton TR, 

Rehnberg KA, Socol ML. Tumor necrosis factor-α is 

elevated in plasma and amniotic fluid of patients with 

severe preeclampsia. Am J Obstet Gynecol 

1994;170(6):1752-9. [DOI:10.1016/S0002-

9378(94)70351-5] 

7. Tosun M, Celik H, Avci B, Yavuz E, Alper T, 

Malatyalioğlu E. Maternal and umbilical serum levels 

of interleukin-6, interleukin-8, and tumor necrosis 

factor-α in normal pregnancies and in pregnancies 

complicated by preeclampsia. J Matern Fetal Neonatal 

Med. 2010;23(8):880-6. 

[DOI:10.3109/14767051003774942] 

8. Peraçoli JC, Rudge MVC, Peraçoli MTS. Tumor 

necrosis factor‐alpha in gestation and puerperium of 

women with gestational hypertension and pre‐
eclampsia. Am J Reprod Immunol 2007;57(3):177-85. 

[DOI:10.1111/j.1600-0897.2006.00455.x] 

9. Gilbert JS, Ryan MJ, LaMarca BB, Sedeek M, Murphy 

SR, Granger JP. Pathophysiology of hypertension 

during preeclampsia: linking placental ischemia with 

endothelial dysfunction. Am J Physiol Heart Circ 

Physiol. 2008;294(2):H541-H50. 

[DOI:10.1152/ajpheart.01113.2007] 

10. Polyzos NP, Mauri D, Tsappi M, et al. Combined 

vitamin C and E supplementation during pregnancy for 

preeclampsia prevention: a systematic review. Obstet 

Gynecol Surv. 2007;62(3):202-6. 

[DOI:10.1097/01.ogx.0000256787.04807.da] 

11. Patel M, Sachan R, Gangwar R, Sachan P, Natu S. 

Correlation of serum neutrophil gelatinase-associated 

lipocalin with acute kidney injury in hypertensive 

disorders of pregnancy. Int J Nephrol Renovasc Dis. 

2013;6:181-6. [DOI:10.2147/IJNRD.S45523] 

12. Numagami Y, Ohnishi ST. S-allylcysteine inhibits free 

radical production, lipid peroxidation and neuronal 

damage in rat brain ischemia. J Nutr. 

2001;131(3):1100S-5S. 

[DOI:10.1093/jn/131.3.1100S] 

13. Maldonado PD, Barrera D, Rivero I, et al. Antioxidant 

S-allylcysteine prevents gentamicin-induced oxidative 

stress and renal damage. Free Radic Biol Med 

2003;35(3):317-24. [DOI:10.1016/S0891-

5849(03)00312-5] 

14. Hsu CC, Lin CC, Liao TS, Yin MC. Protective effect 

of s-allyl cysteine and s-propyl cysteine on 

acetaminophen-induced hepatotoxicity in mice. Food 

Chem Toxicol. 2006;44(3):393-7. 

[DOI:10.1016/j.fct.2005.08.012] 

15. Mostafa MG, Mima T, Ohnishi ST, Mori K. S-

allylcysteine ameliorates doxorubicin toxicity in the 

heart and liver in mice. Planta Medica. 

2000;66(02):148-51. [DOI:10.1055/s-2000-11124] 

https://doi.org/10.1111/j.1523-1755.2005.00316.x
https://doi.org/10.1111/j.1523-1755.2005.00316.x
https://doi.org/10.1159/000507116
https://doi.org/10.1159/000506287
https://doi.org/10.1111/j.1600-0897.2009.00735.x
https://doi.org/10.1111/j.1600-0897.2009.00735.x
https://doi.org/10.1016/S0029-7844(99)00462-7
https://doi.org/10.1016/S0002-9378(94)70351-5
https://doi.org/10.1016/S0002-9378(94)70351-5
https://doi.org/10.3109/14767051003774942
https://doi.org/10.1111/j.1600-0897.2006.00455.x
https://doi.org/10.1152/ajpheart.01113.2007
https://doi.org/10.1097/01.ogx.0000256787.04807.da
https://doi.org/10.2147/IJNRD.S45523
https://doi.org/10.1093/jn/131.3.1100S
https://doi.org/10.1016/S0891-5849(03)00312-5
https://doi.org/10.1016/S0891-5849(03)00312-5
https://doi.org/10.1016/j.fct.2005.08.012
https://doi.org/10.1055/s-2000-11124


160   Evaluation of Specific Bacteriophage… 

       Volume 30, March & April 2022       Journal of Advances in Medical and Biomedical Research 

16. Kabasakal L, Şehirli Ö, Çetinel Ş, Cikler E, Gedik N, 

Şener G. Protective effect of aqueous garlic extract 

against renal ischemia/reperfusion injury in rats. J Med 

Food 2005;8(3):319-26. 

[DOI:10.1089/jmf.2005.8.319] 

17. Huang Q, Liu L, Hu B, Di X, Brennecke SP, Liu H. 

Decreased seizure threshold in an eclampsia-like 

model induced in pregnant rats with 

lipopolysaccharide and pentylenetetrazol treatments. 

PLoS One. 2014;9(2):e89333-e. 

[DOI:10.1371/journal.pone.0089333] 

18. Müller K, Brunnberg L. Determination of plasma 

albumin concentration in healthy and diseased turtles: 

A comparison of protein electrophoresis and the 

bromcresol green dye-binding method. Vet Clin Pathol 

2009;39:79-82. [DOI:10.1111/j.1939-

165X.2009.00177.x] 

19. Chan P, Brown M, Simpson JM, Davis G. Proteinuria 

in pre‐eclampsia: how much matters? An Int J Obstet 

Gynaecol. 2005;112(3):280-5. 

[DOI:10.1111/j.1471-0528.2004.00395.x] 

20. Demirci O, Kumru P, Arınkan A, et al. Spot 

protein/creatinine ratio in preeclampsia as an 

alternative for 24-hour urine protein. Balkan Med J. 

2015;32(1):51. 

[DOI:10.5152/balkanmedj.2015.15447] 

21. Cackovic M, Buhimschi CS, Zhao G, et al. Fractional 

excretion of tumor necrosis factor-α in women with 

severe preeclampsia. Obstet Gynecol. 2008;112(1):93. 

[DOI:10.1097/AOG.0b013e31817c4304] 

22. Silasi M, Cohen B, Karumanchi SA, Rana S. Abnormal 

placentation, angiogenic factors, and the pathogenesis 

of preeclampsia. Obstet Gynecol Clin North Am. 

2010;37(2):239-53. 

[DOI:10.1016/j.ogc.2010.02.013] 

23. Rusterholz C, Hahn S, Holzgreve W. Role of 

placentally produced inflammatory and regulatory 

cytokines in pregnancy and the etiology of 

preeclampsia. Semin Immunopathol 2007;29(2):151-

62. [DOI:10.1007/s00281-007-0071-6] 

24. Benyo DF, Miles TM, Conrad KP. Hypoxia stimulates 

cytokine production by villous explants from the 

human placenta. J Clin Endocrinol Metab. 

1997;82(5):1582-8. [DOI:10.1210/jc.82.5.1582] 

25. Hayashi M, Ueda Y, Yamaguchi T, et al. Tumor 

necrosis factor‐α in the placenta is not elevated in pre‐
eclamptic patients despite its elevation in peripheral 

blood. Am J Reprod Immunol. 2005;53(3):113-9. 

[DOI:10.1111/j.1600-0897.2005.00253.x] 

26. Parameswaran N, Patial S. Tumor necrosis factor-α 

signaling in macrophages. Crit Rev Eukaryot Gene 

Expr. 2010;20(2):87-103. 

[DOI:10.1615/CritRevEukarGeneExpr.v20.i2.10
] 

27. Xu C, Wu X, Hack BK, Bao L, Cunningham PN. TNF 

causes changes in glomerular endothelial permeability 

and morphology through a Rho and myosin light chain 

kinase-dependent mechanism. Physiol Rep. 

2015;3(12):e12636. [DOI:10.14814/phy2.12636] 

28. Neale TJ, Rüger BM, Macaulay H, et al. Tumor 

necrosis factor-alpha is expressed by glomerular 

visceral epithelial cells in human membranous 

nephropathy. Am J Pathol. 1995;146(6):1444-54. 

29. Visser N, van Rijn BB, Rijkers GT, Franx A, Bruinse 

HW. Inflammatory changes in preeclampsia: current 

understanding of the maternal innate and adaptive 

immune response. Obstet Gynecol Surv. 

2007;62(3):191-201. 

[DOI:10.1097/01.ogx.0000256779.06275.c4] 

30. Kalinderis M, Papanikolaou A, Kalinderi K, et al. 

Elevated serum levels of interleukin‐6, interleukin‐1β 

and human chorionic gonadotropin in pre‐eclampsia. 

Am J Reprod Immunol. 2011;66(6):468-75. 

[DOI:10.1111/j.1600-0897.2011.01019.x] 

31. Niemir ZI, Stein H, Dworacki G, et al. Podocytes are 

the major source of IL-1α and IL-1β in human 

glomerulonephritides. Kidney Int. 1997;52(2):393-

403. [DOI:10.1038/ki.1997.346] 

32. Zhang W, Li Q, Wang L, Yang X. Simvastatin 

ameliorates glomerulosclerosis in Adriamycin-

induced-nephropathy rats. Pediatr Nephrol. 

2008;23(12):2185-94. [DOI:10.1007/s00467-008-

0933-8] 

33. Khajevand-Khazaei M-R, Azimi S, Sedighnejad L, 

Salari S, Ghorbanpour A, Baluchnejadmojarad T, et al. 

S-allyl cysteine protects against lipopolysaccharide-

induced acute kidney injury in the C57BL/6 mouse 

strain: Involvement of oxidative stress and 

inflammation. Int Immunopharmaco. 2019;69:19-26. 

[DOI:10.1016/j.intimp.2019.01.026] 

34. Magendiramani V, Umesalma S, Kalayarasan S, 

Nagendraprabhu P, Arunkumar J, Sudhandiran G. S‐
allylcysteine attenuates renal injury by altering the 

expressions of iNOS and matrix metallo proteinase‐2 

during cyclosporine‐induced nephrotoxicity in Wistar 

rats. J Appl Toxicol 2009;29(6):522-30. 

[DOI:10.1002/jat.1437] 

35. Segoviano‐Murillo S, Sánchez‐González DJ, 

Martínez‐Martínez CM, Cruz C, Maldonado PD, 

Pedraza‐Chaverrí J. S‐allylcysteine ameliorates 

ischemia and reperfusion induced renal damage. 

Phytother Res. 2008;22(6):836-40. 

[DOI:10.1002/ptr.2396] 

36. Faas MM, Schuiling GA, Linton EA, Sargent IL, 

Redman CW. Activation of peripheral leukocytes in rat 

pregnancy and experimental preeclampsia. Am J 

Obstet Gynecol. 2000;182(2):351-7. 

[DOI:10.1016/S0002-9378(00)70223-7] 

37. Ide N, Lau BH. Garlic compounds minimize 

intracellular oxidative stress and inhibit nuclear factor-

κB activation. J Nutr. 2001;131(3):1020S-6S. 

[DOI:10.1093/jn/131.3.1020S] 

38. Stark J. Pre‐eclampsia and cytokine induced oxidative 

stress. An Int J Obstet Gynaecol. 1993;100(2):105-9. 

[DOI:10.1111/j.1471-0528.1993.tb15203.x] 

 

https://doi.org/10.1089/jmf.2005.8.319
https://doi.org/10.1371/journal.pone.0089333
https://doi.org/10.1111/j.1939-165X.2009.00177.x
https://doi.org/10.1111/j.1939-165X.2009.00177.x
https://doi.org/10.1111/j.1471-0528.2004.00395.x
https://doi.org/10.5152/balkanmedj.2015.15447
https://doi.org/10.1097/AOG.0b013e31817c4304
https://doi.org/10.1016/j.ogc.2010.02.013
https://doi.org/10.1007/s00281-007-0071-6
https://doi.org/10.1210/jc.82.5.1582
https://doi.org/10.1111/j.1600-0897.2005.00253.x
https://doi.org/10.1615/CritRevEukarGeneExpr.v20.i2.10
https://doi.org/10.1615/CritRevEukarGeneExpr.v20.i2.10
https://doi.org/10.14814/phy2.12636
https://doi.org/10.1097/01.ogx.0000256779.06275.c4
https://doi.org/10.1111/j.1600-0897.2011.01019.x
https://doi.org/10.1038/ki.1997.346
https://doi.org/10.1007/s00467-008-0933-8
https://doi.org/10.1007/s00467-008-0933-8
https://doi.org/10.1016/j.intimp.2019.01.026
https://doi.org/10.1002/jat.1437
https://doi.org/10.1002/ptr.2396
https://doi.org/10.1016/S0002-9378(00)70223-7
https://doi.org/10.1093/jn/131.3.1020S
https://doi.org/10.1111/j.1471-0528.1993.tb15203.x


Mohammad Reza Esmaeil Zadeh et al. 161 

      Volume 30, March & April 2022       Journal of Advances in Medical and Biomedical Research 

 

 

 

 

 

How to Cite This Article:  

Esmaeil Zadeh M R, Sharifi Yazdi M K, Rajabi Z, Amin Harati F, Nikkhahi F, Sharifi Yazdi S, et al . Evaluation 

of Specific Bacteriophage Against Salmonella infantis and Its Antibacterial Effects Compared to Ciprofloxacin 

in In Vitro Conditions. J Adv Med Biomed Res. 2022; 30 (139): 154-161.  

Download citation:  

BibTeX | RIS | EndNote | Medlars | ProCite | Reference Manager | RefWorks 

 

Send citation to:  

 Mendeley     Zotero    RefWorks 

 

 

RefWorks 

  

 

 

 

 

https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=BibTeX
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=ris
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=EndNote
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=Medlars
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=ProCite
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=Reference_Manager
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=RefWorks
http://www.mendeley.com/import/?url=http://zums.ac.ir/journal/article-1-6281-en.html
http://www.mendeley.com/import/?url=http://zums.ac.ir/journal/article-1-6281-en.html
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=ris
https://zums.ac.ir/journal/web2export.php?a_code=A-10-460-3&sid=1&slc_lang=en&type=ris
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6281-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6281-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6281-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6281-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-6281-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html

	title
	Abstract
	Introduction
	MaterialsandMethods
	Results
	fig1
	fig2
	tab1
	tab2
	tab3
	tab4
	fig3
	Conclusion
	Acknowledgments
	Conflict
	disclosur
	References

