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Abstract. Inhalation of gases, vapors and aerosols can cause a wide range of adverse health
effects, ranging from simple irritation to systemic diseases. The large number of chemicals
and complex mixtures present in indoor and outdoor air coupled with the introduction of new
materials such as nanoparticles and nanofibers, is an area of growing concern for human
health. Animal-based assays have been used to study the toxic effects of chemicals for many
years. However, even so, very little is known about the potential toxicity of the vast majori-
ty of inhaled chemicals. As well as new or refined OECD test guidelines, continuing scien-
tific developments are needed to improve the process of safety evaluation for the vast num-
ber of chemicals and inhaled materials. Although studying the toxic effects of inhaled chem-
icals is more challenging, promising in vitro exposure techniques have been recently devel-
oped that offer new possibilities to test biological activities of inhaled chemicals under bipha-
sic conditions at the air liquid interface. This chapter gives an overview of inhalation toxi-
cology as well as focusing on the potential application of in vitro methods for toxicity test-
ing of airborne pollutants.

Introduction

Exposure to airborne contaminants is a major contributor to human health
problems, causing adverse effects ranging from simple irritation to morbidity
and mortality due to acute intense or long-term low-level repeated exposures
[1–3]. Inhalation exposures can occur with gases, vapors, solid and liquid
aerosols and mixtures of these. While evaluating the impact of chemicals on
human health requires toxicity data, in many cases, particularly for industrial
chemicals, the availability of toxicity information is quite limited [4–7].

The current approach of measuring the toxic effects of airborne contaminants
relies on whole animal test methods [8]. As well as ethical concerns, heavy
reliance on animal data in toxicology is the subject of debate and controversy
by the scientific community [9]. Moreover, the increasing number of available
industrial chemicals and new products has created a demand for alternative test
methods for safety evaluation [8]. Although studying the toxic effects of inhaled
chemicals in vitro is technically more challenging, great advances in the appli-
cation of these methods for investigating the toxicity of airborne contaminants
have been made in recent years. This chapter presents a review of the essentials
of inhalation toxicology and a focus on the potential application of in vitro
methods for studying the toxicity of airborne contaminants.
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Air pollutants

Air contaminants are exogenous substances in outdoor or indoor air, including
both particulate and gaseous contaminants, that can cause adverse health
effects in humans or animals, affect plant life and impact the global environ-
ment by changing the atmosphere of the earth [10, 11]. Various physical,
chemical and dynamic processes may generate air pollution leading to emis-
sion of gases, particulates or mixtures of these into the atmosphere [12]. Air
quality is continuously affected by emissions from stationary and mobile
sources. While great attempts have been made to reduce emissions from these
sources, millions of people today face excessive air pollution in both occupa-
tional and urban environments [13].

Emissions from mobile combustion sources (e.g., automobiles) are major
contributors to urban air pollution, and include carbon monoxide (CO), nitro-
gen oxides (NOx), sulfur oxides (SOx), particulate matter (PM), lead and pho-
tochemical oxidants such as ozone (O3) and ozone precursors like hydrocar-
bons and volatile organic compounds (VOCs) [11, 13]. Larger air pollution
particulates are derived chiefly from soil and other crusty materials, whereas
fine and ultra-fine particles are derived mainly from combustion of fossil fuels
in transportation, manufacturing and power generation [1]. Many industrial
and commercial activities release toxic contaminants in gas, vapor or particu-
late form. However, air contaminants are not limited to urban or industrial
environments, and common indoor air pollutants can be found in offices,
schools, hospitals and homes. Tobacco smoke, fuel consumption, furniture,
painting, carpeting, air conditioning, and cleaning agents can be significant
sources of both chemical and biological air contaminants.

Types of air pollutants

Based on their physical properties, airborne contaminants can be classified
into two main types. The first category includes gases and vapors or air pollu-
tants that exist as distinct molecules and can dissolve and form true solutions
in the air and follow the fundamental gas laws. There is no practical difference
between a gas and a vapor except that a vapor is the gaseous phase of a sub-
stance that is usually solid or liquid at room temperature and atmospheric pres-
sure. For example, processes that involve high temperature, such as welding
operations and exhaust from engines, can potentially generate toxic gases such
as oxides of carbon, nitrogen or sulfur. Several occupational practices may
produce toxic vapors such as charging and mixing liquids, painting, spraying
and dry cleaning or any other activities involving VOCs.

The second category is aerosols or suspended air pollutants, which can be
solid particles or liquid droplets and can vary in size, composition and origin,
such as dust, fiber, smoke, mist and fog [14]. Aerosols may result from differ-
ent mechanical or chemical processes in both solid or liquid forms, which may
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have spherical or nonspherical shapes with a wide range of size distribution
from less than 100 nm to well over 100 μm. Different mechanical processes
such as grinding, cutting, sawing, crushing, screening or sieving can generate
solid aerosols in dust form. Mechanical dispersing of a bulk liquid such as
spraying and atomizing can generate suspended liquid mist droplets. Mist
droplets have the properties of the parent liquid, and have a wide range of sizes
from a few to more than 100 μm. All processes involving high-pressure liquids,
such as paint spraying, can potentially generate mists.

Other forms of aerosols can be generated by processes such as combustion,
condensation or sublimation. For example, high-temperature operations such
as arc welding, torch cutting and metal smelting can generate extremely fine
metal oxide fumes, usually less than 0.1 μm, produced by combustion, subli-
mation or condensation of evaporated materials. Incomplete combustion of
organic materials can generate smoke that is a complex mixture containing
solid and liquid aerosols, gases and vapors. For example, tobacco smoke con-
tains thousands of chemical substances, most of which are toxic or carcino-
genic. Although primary smoke particles are between 0.01 and 1 μm, they can
aggregate and produce extremely larger particles called soot.

Airborne chemical exposure

The three main routes of exposure to chemicals are inhalation, dermal absorp-
tion and ingestion. Inhalation is considered the most important means by
which humans are exposed to airborne chemicals and forms the focus of this
review.

Human respiratory tract: Structure and function

The major physiological function of the respiratory tract is to deliver O2 (oxy-
gen) into the blood system and to remove CO2 (carbon dioxide) as a metabol-
ic waste. The human respiratory tract is anatomically well structured to
achieve this function given its very large surface area of approximately 140 m2

and a high daily exchange volume of more than 10 m3 [15–18]. In addition,
the membrane between air and blood in the gas-exchange region is extremely
thin, approximately 0.4–2.5 μm [19, 20]. As well as olfactory, gas exchange
and blood oxygenation functions, the respiratory system has evolved to deal
with xenobiotics and many airborne materials that usually occur in the air envi-
ronment [21].

However, the respiratory system cannot always deal adequately with the
wide range of airborne contaminants that may occur in urban and occupation-
al environments [20]. After inhalation, airborne contaminants may enter dif-
ferent regions of the respiratory tract. Some chemicals such as insoluble gases
and vapors can even pass through the respiratory tract efficiently and enter into
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the pulmonary blood supply system. As a result, the respiratory system is both
a site of toxicity for pulmonary toxicants, and a pathway for inhaled chemicals
to reach other organs distant from the lungs and elicit their toxic effects at
these extrapulmonary sites. The human respiratory tract can be classified into
three major regions: nasopharyngeal, tracheobronchial and the pulmonary
regions (Fig. 1).

Nasopharyngeal region

This part of the respiratory tract includes the nasal turbinates, epiglottis, phar-
ynx and larynx. Air enters through the nose (and mouth), and is warmed and
humidified during this passage. The nasal passages assist in collecting the
coarse inhaled particles by impaction or filtration, and condition the tempera-

Figure 1. Anatomical regions of the respiratory tract.
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ture and humidity of the inhaled air. Highly water-soluble gases and vapors can
also be absorbed efficiently by the nasal passages. The nasal passages are an
important target area for a wide range of inhaled toxicants. For example, tran-
sitional epithelial tissue is attacked by O3 and respiratory mucosal tissue by
formaldehyde [22].

Tracheobronchial region

The tracheobronchial region includes the airways from trachea to terminal
bronchioles, and delivers inhaled air to the deeper parts of the respiratory tract.
Similar to the nasopharyngeal, this region is lined by mucous-secreting goblet
cells and ciliated cells, which functions as a protective covering [18, 20].
Respiratory tract mucous produced by goblet cells and glandular structures can
capture pollutants and cell debris. Produced mucous is continually propelled
toward the pharynx by respiratory tract cilia [20, 22].

Pulmonary region

The pulmonary region is the area of gas exchange, and includes the respirato-
ry bronchioles, alveolar ducts and alveoli. Adult human lungs consist of
approximately 300 million alveoli, the gas-exchange units of the lung [23]. O2

molecules diffuse from the inhaled air to the blood across the very thin alveo-
lar epithelia and capillary membranes. Diffusion of CO2 occurs in the opposite
direction. The distal respiratory tract also contains several distinctive cells. For
example, the alveoli are lined with two types of epithelial cells. Type I alveo-
lar cells are very thin and cover a large surface area (approximately 90%) of
the alveolar surface and bring inspired air into close contact with blood. Type
II cells produce surfactant and assist in gas exchange and alveolar integrity
[20, 22].

Deposition of inhaled chemicals

Apart from the physiological and anatomical characteristics of the respiratory
tract, physicochemical and aerodynamic characteristics of inhaled chemicals
are crucial in determining the site of deposition/absorption and the ultimate
fate of inhaled contaminants.

Gases and vapors

Water solubility is the significant factor that determines the penetration site of
a gas in the respiratory tract. For example, ammonia, formaldehyde, sulfur
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dioxide and hydrogen fluoride are extremely soluble in water and tend to be
absorbed nearly completely within the nose and upper airways. While the nose
acts as a scrubber for water-soluble gases to protect the lungs from potential
toxic effects, the drawback of this protective action is the probability of pro-
duction of toxic effects in the nose, such as formaldehyde, that may induce
nasal cancer [24, 25]. Gases with low solubility such as nitrogen dioxide, O3

and phosgene penetrate further into the pulmonary region and exert their tox-
icity in this region. Ultimately, very insoluble gases such as CO and hydrogen
sulfide pass through the respiratory tract efficiently and are delivered through-
out the body via the pulmonary blood supply system.

Although water solubility is a critical parameter in penetration of gaseous
contaminants, other factors such as partition coefficient may also have a con-
siderable influence. For example, when a gas penetrates to the gas-exchange
region, the blood-gas partition coefficient will determine the rate of gas uptake
into the blood [17, 24].

Particulate matter

While water solubility is the significant factor determining the penetration site
of gaseous inhaled chemicals, particle size distribution is the most critical
characteristic determining airborne behavior and deposition pattern of aerosols
in the respiratory tract [26]. During inhalation, a specific volume of air from
the breathing zone accelerates towards the nose (or mouth) and enters into the
respiratory tract. As well as air, particles that are able to follow the air flow will
enter into the respiratory tract (Fig. 1). Larger particles (5–30 μm) are usually
deposited in the nasopharyngeal region by an inertial impaction mechanism.
Aerosols (1–5 μm) that fail to be captured in the nasopharyngeal region will
be deposited in the tracheobronchial region, and may be absorbed or removed
by mucociliary clearance. Finally, the remaining particles with the smallest
size distribution (<1 μm) that were not trapped in tracheobronchial region will
penetrate deeply into the alveolar region, where removal mechanisms are
insufficient [18, 24, 27].

The phagocytic function of alveolar macrophages to remove inhaled nano-
sized particles appears to be considerably less efficient than for larger particles
[28–30]. Therefore, nano-sized particles can effectively access the alveolar
region of the lungs and come into intimate contact with the alveolar epitheli-
um. Once deposited, they may enter into the blood stream and readily reach
other target organs [31]. However, insoluble particles may remain in the lung
indefinitely [24, 27, 30].

Transport and deposition of particles in the respiratory tract is governed by
four main mechanisms: impaction, interception, sedimentation and diffusion
(Fig. 1), [22, 32, 33]. Impaction occurs due to both velocity and directional
change predominantly in the upper respiratory tract. When the airstream
undergoes a change in direction, larger particles cannot follow the airstream
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lines because of their inertial properties and hence they continue in the origi-
nal direction and impact onto the surface. Interception has an important role in
the deposition of fibers, particularly for those with large aspect ratios. When
the trajectory of a particle brings it close enough to a surface to make contact,
the particle will be captured by interception.

Sedimentation refers to aerosol movement under the influence of gravity
[34, 35]. Sedimentation is a significant mechanism in the smaller bronchi, the
bronchioles and the alveolar spaces. Diffusion is a major deposition mecha-
nism for particles smaller than 0.5 μm [36]. Diffusion is an important deposi-
tion mechanism for extremely small particles such as nanoparticles deep in the
alveoli, where the air flow is very low [31, 37].

Major responses to inhaled chemicals

Responses to inhaled chemicals range from immediate reactions to long-term
chronic effects, from specific impacts on single tissue to generalized systemic
effects [38, 39]. The severity of toxic effects of inhaled chemicals is influenced
by several factors such as type of air contaminant, airborne concentration, size
of airborne chemical (for particles), solubility in tissue fluids, reactivity with
tissue compounds, blood-gas partition coefficient (for gases and vapors), fre-
quency and duration of exposure, interactions with other air toxicants and indi-
vidual immunological status [24, 38, 39].

Exposure to air pollutants can cause different adverse effects either in the
respiratory tract or in other organs and systems distant from the lung. The site
of deposition/action of inhaled toxicants will determine, to a great extent, the
ultimate response of the respiratory tract to inhaled chemicals. Human lung
disorders involve an entire spectrum of respiratory diseases ranging from acute
irritation and sensitization to chronic pneumoconiosis, occupational asthma
and lung cancer (Tab. 1).

Acute irritant injuries

Exposure to irritants can cause acute injuries of the respiratory tract. During
inhalation, the cell lining of the respiratory tract, from the nostrils to the gas-
exchange region, is exposed to air contaminants. Penetration of the irritant gas
into the respiratory tract depends primarily on the water solubility of the gas
or vapor. For example, anhydrous ammonia is an upper respiratory irritant due
to high water solubility. In contrast, gases or vapors with low water solubility
such as nitrogen dioxide or methylene chloride that are not well absorbed in
the upper respiratory tract will penetrate deeper into the distal parts of the res-
piratory tract and induce tissue damage. Important respiratory irritants can be
found in Table 1.
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Table 1. Air pollutants and related adverse effects

Contaminant Toxic effects/diseases

Gases/vapors

Chlorine (Cl2) Respiratory irritation, bronchitis
Ammonia (NH3)
Oxides of nitrogen (NOx)
Sulfur dioxide (SO2)
Sulfur trioxide (SO3)
Fluorine (F2)
Phosphine (PH3)
Phosgene (COCl2)
Acrolein

Acid mists Corrosion of respiratory system
Caustic mists

Nitrogen (N2) Dilution (‘simple’) asphyxiation
Hydrogen (H2)
Methane (CH4)
Helium (He2)
Ethylene (C2H2)
Ethane (C2H6)

Carbon monoxide (CO) Chemical asphyxiation
Hydrogen cyanide (HCN)
Hydrogen sulfide (H2S)

Isocyanates (–N=C=O) Sensitization, allergy, asthma
Amines (–CR2NH2)

Particulates

Asbestos Asbestosis, pleural plaques, lung cancer, mesothelioma
Aluminum dust and abrasives Aluminosis, alveolar edema, intestinal fibrosis
Beryllium Berylliosis, pulmonary edema, pneumonia, granulomatosis,

lung cancer, cor pulmonale
Cadmium (oxide) Pneumonia, emphysema, cor pulmonale
Chromium VI Bronchitis, fibrosis, lung cancer
Coal dust Fibrosis, coal miner’s pneumoconiosis
Cotton dust Byssinosis
Iron oxides Siderosis, diffuse fibrosis-like pneumoconiosis
Kaolin Kaolinosis, fibrosis
Manganese Manganism, manganese pneumonia
Nickel Pulmonary edema, lung cancer, nasal cavity cancer
Silica Silicosis, fibrosis, silicotuberculosis
Talc Talcosis, fibrosis
Tin Stanosis
Tungsten carbide Hard metal disease, hyperplasia of bronchial epithelium,

fibrosis
Vanadium Irritation, bronchitis

Modified from [39].
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Asphyxiation

Impaired or absence of oxygen exchange, which is characterized as asphyxia,
is a toxicological hazard in various occupational and environmental settings
[40]. Asphyxiant agents are classified into two groups based on their mode of
action: (1) simple asphyxiants that generate tissue hypoxia by displacing oxy-
gen from the inhaled air, e.g., CO2, nitrogen and methane; and (2) chemical
asphyxiants that generate tissue hypoxia by interfering with normal oxygen
transport or utilization via interacting with biological molecules, e.g., CO,
hydrogen cyanide and hydrogen sulfide [20, 40].

Asthma

Asthma is a pulmonary disorder characterized by mild or severe attacks of
shortness of breath due to air flow limitation and/or airway hyper-responsive-
ness, caused by particular or unknown provoking agents [18, 41, 42]. Asthma
induces bronchospasm, more production of mucus in the airways and cough
due to an increasing response of the lung to the provoking agent. Even small
exposures to a sensitizer may exacerbate asthma. Reactive airways dysfunction
syndrome (RADS) is a separate category of asthma and can occur following
acute inhalation of airborne irritants such as irritant gases, fumes and smoke
[43]. Asthma is becoming an increasingly prevalent work-related respiratory
disease in developed countries [44–46], and can be triggered by more than 200
chemicals including gases, vapors, particulates and allergens found in a wide
variety of occupational settings [20].

Chronic obstructive pulmonary disease (COPD)

COPD is the common form of chronic lung disorder in industrialized coun-
tries, and represents the physiological abnormality resulting from long-stand-
ing, fixed, airflow obstruction; it is related to chronic bronchitis, emphysema,
bronchiolitis and asthma rather than a result of a single disease [44, 47].
Smoking, air pollution, respiratory infections and genetic factors such as α1

anti-trypsin deficiency have been identified as having causal links with COPD
[20, 47].

Pneumoconiosis

Pneumoconiosis refers to any non-neoplastic lung disease caused by chronic
exposure to, and hence accumulation of, airborne mineral dusts in the lung and
the associated tissue reaction [20, 48]. Benign pneumoconiosis describes the
presence of non-toxic materials in the lung that do not damage alveolar archi-
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tecture or increase collagenous fibrosis, e.g., siderosis (iron), stannosis (tin) and
baritosis (barium). In contrast, collagenous pneumoconiosis is the result of
some other inorganic dusts that induce structural alterations in lung tissue and
irreversible fibrosis, e.g., silicosis (silica), asbestosis (asbestos) and coal
miner’s pneumoconiosis (coal dust). However, in Western Europe and North
America the majority of newly presenting cases of pneumoconiosis are now
due to asbestos exposure rather than coal and silica exposure [49].

Lung cancer

Tobacco smoking is a well-recognized lung cancer risk factor and it has been
estimated that about 80–90% of lung cancers are caused by cigarette smoking
[18]. Some inhaled toxicants may induce cancer in the upper respiratory tract
in nasal cavity and turbinates, e.g., formaldehyde, wood dusts, leather work
and isopropyl alcohol [20]. Exposure to asbestos, arsenic or metals such as
nickel, beryllium and cadmium has been associated with lung cancer. Radon
gas is also a known lung carcinogen [18]. Silica, man-made fibers and weld-
ing fumes are suspected carcinogens.

Setting exposure standards

Environmental air quality standards (AQS) and occupational exposure limits
(OEL) are proposed as guidelines to evaluate the health risks associated with
human exposure to airborne pollutants. Although AQS are an essential part of
the risk assessment process, current knowledge of toxicological potential of
inhaled chemicals in relation to hazard evaluation is limited, making it diffi-
cult to establish such guidelines for a large number of airborne chemicals.

While data obtained from human experiences would be most useful in
assessing the toxic effects of chemicals, human data are not always available
for developing safety evaluations on airborne contaminants [8]. Moreover,
after unfortunate human incidents, such as those with pharmaceutical agents
like diethylstilbestrol and thalidomide, or contaminants like lead and poly-
chlorinated biphenyls (PCBs), it is now understood that the risks of new prod-
ucts and technologies need to be assessed before adverse human experiences
occur [2, 50, 51].

An important regulatory effort to remedy the lack of toxicity data for thou-
sands of existing chemicals is the European Registration, Evaluation,
Authorization and Restriction of Chemicals (REACH) framework, which
came into effect in June 2007 [8, 52]. The major objectives of the REACH reg-
ulatory framework are to improve the knowledge associated with chemical
properties and applications and to speed up the process of risk assessment.
There is great interest in test systems including alternatives to animal testing
that would satisfy these safety requirements.
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Inhalation toxicology methods

Toxicology has, for many years, made a major contribution in providing chem-
ical toxicity information. In general, no single method can cover the complex-
ity of general toxicity in humans [53]. Toxicity data can be obtained from sev-
eral sources including toxicological studies, epidemiological studies, quantita-
tive structure-activity relationships (QSARs) and physiologically based toxi-
cokinetic (PBTK) studies. While traditional toxicology methods rely on whole
animal testing, in vitro toxicology methods, using cell culture technology in
combination with the knowledge of toxicokinetics, are currently being devel-
oped and implemented in modern toxicology.

In vivo test methods

Extensive data have been generated from toxicological studies using animal
models. However, most of these studies are conducted by oral and dermal
exposures rather than inhalation exposure [5, 54]. While toxicology data may
exist from other routes of exposure, the extrapolation of these data is most dif-
ficult to validate. To identify the lethal effects of air toxicants, inhalation tox-
icity tests are carried out in test animals. In brief, test animals are exposed to
air toxicants dissolved or suspended in air, and the concentration that causes
lethality in 50% of the dosed group (LC50) is determined. In reporting an LC50,
both the concentration of the chemical in air that can cause death in 50% of
exposed animals, and time of exposure is indicated.

Standard protocols have been adopted by regulatory agencies for both short-
term and long-term inhalation tests. The OECD has initially adopted test
guidelines for acute inhalation toxicity (TG 403), repeated-dose inhalation
toxicity 28/14-day (TG 412) and subchronic inhalation toxicity 90-day (TG
413). Meanwhile, new guidelines for acute inhalation toxicity such as Acute
Inhalation Toxicity-Fixed Dose Procedure (TG 433) and Acute Inhalation
Toxicity-Acute Toxic Class (ATC) Method (TG 436) are being finalized [52,
55]. The OECD test guidelines for inhalation toxicity studies, including those
in preparation, and their role in future hazard identification have been briefly
discussed [52].

In inhalation studies, evaluating the dose received by the animal is more
challenging due to several factors that influence the actual dose, e.g., atmos-
pheric concentration, duration of exposure, pulmonary physiological charac-
teristics of the test animal, and deposition/absorption patterns of the air con-
taminant. In a specified system, for many inhaled chemicals the actual dose is
related to the product of concentration (c) and exposure time (t) by Harber’s
law (c × t = inhaled dose) [17, 22]. In many cases, particularly in short-time
exposures to chemicals with a direct action on the respiratory system, the
response is directly proportional to the product of c × t. However, many other
substances, such as chemicals that exhibit systemic toxicity, do not follow



A. Hayes and S. Bakand472

Harber’s law because in such cases, several factors including absorption by the
respiratory tract, tissue distribution, metabolism in potential target organs and
elimination will influence the toxicity [17].

The selection of an animal species for toxicity studies is another crucial
consideration that may influence the outcome of in vivo studies and the esti-
mated human adverse health effects. Usually rodents such as rat, mouse,
guinea pig and hamsters are used. However, different criteria should be con-
sidered in the selection of animals such as species-related physiological fac-
tors, the size of the animals, the availability of the animals, the number of ani-
mals needed, the cost of obtaining and maintaining the required number of ani-
mals and the cost of producing consistent atmospheric test concentrations [22].

The more common exposure modes to evaluate the effect of inhaled air tox-
icants involve whole body, head only and nose only. Whole body exposure
mode is conducted most frequently for human inhalation studies. Head- and
nose-only exposure modes are suitable for repeated short-time exposure for
restricting the portal of entry of the test chemical to the respiratory system.
Design and construction of head-only units are similar to those of nose-only
units. Nose-only exposure units require an animal holder to accommodate
rodents with suitable size to reduce stress and discomfort. The animal holder
is normally designed to fit the general shape of the animal with a conical head-
piece using polymethylmetacrylate, polycarbonate or stainless steel. The ani-
mal holder is connected to the exposure chamber that introduces the test chem-
ical into the face or nose of the animal.

Generation of test atmospheres

Generation and characterization of known concentrations of air contaminants
and reproducible exposure conditions is a more complicated and expensive
procedure than that required for oral and dermal exposures. This process
requires specialized equipment and techniques to generate, maintain and
measure standard test atmospheres. Inhalation exposure systems involve sev-
eral efficient and precise subsystems, including a conditioned air supply sys-
tem, a suitable gas or aerosol generator for the test chemical, an atmosphere
dilution and delivery system, exposure chamber, real-time monitoring or sam-
pling and analytical system, and an exhaust/filter or scrubbing system (Fig. 2).

Exposure chambers can be operated in both static and dynamic systems.
Usually animal inhalation toxicity studies are carried out in a dynamic system
to avoid particle settling and exhaled gas complications. While the operation
of the static system is relatively simple and requires comparatively less test
material, this is only suitable for short exposure times due to the reliance on
the air inside of the chamber. In contrast, in a dynamic system, the test atmos-
phere flows through the exposure chamber continuously and hence ensures
atmospheric stability and no reduction in oxygen concentration due to test ani-
mal respiration [17]. This system requires accurate flow monitoring for both
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diluent air and the primary source of contaminant in proportions that can pro-
duce the final desired concentrations.

In vitro test methods

Application of cell culture techniques in toxicological studies is referred to as
in vitro toxicology and describes a field of study that applies technology using
isolated organs, tissues and cell culture to study the toxic effects of chemicals
[14]. As well as scientific advances, the development of in vitro toxicity test
methods has been influenced by a variety of socio-economical factors. Animal
welfare issues are one of the most important social concerns and have influ-
enced the recent shift towards alternatives in toxicity testing. Each year, thou-
sands of new cosmetics, pharmaceuticals, pesticides and consumer products
are introduced into the marketplace. Considering that there are approximately
80 000 chemicals in commerce [46], as well as an extremely large number of
chemical mixtures, in vivo testing of these numbers of chemicals requires a
large number of expensive, time-consuming and in some cases non-humane
tests on animal species. The necessity of determining the potential toxic effects
of this large number of chemicals has provoked the need for rapid, sensitive
and specific test methods.

Figure 2. Components of a test atmosphere generation system (adapted from [14] with permission of
the publisher Wiley-VCH).
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In vitro toxicity endpoints

Different levels of organization in the human body may be affected by chem-
ical substances from molecules to cells to tissues to organs, and to functional
levels. Cytotoxicity is the adverse effect that occurs from the interaction of a
toxicant with structures and/or processes essential for cell survival, prolifera-
tion and/or function [56]. Toxic chemicals can attack any of the basal cell func-
tions, origin-specific cell functions and extracellular functions. To assess the
potential cytotoxicity of chemical substances, several in vitro tests have been
developed by measuring different biological endpoints, which are summarized
in Table 2 [14, 53, 57–63]. In addition, recent research on apoptosis has enor-
mously added to the knowledge of mechanisms involved in cell death, leading
to the development of mechanistically based endpoints. Many morphological
and biological changes that may occur at the cellular membrane, nucleus, spe-
cific proteases and DNA level can be used as biological endpoints for measur-
ing apoptosis [62, 63]. Moreover, the rapid progress in genomic, transcript-

Table 2. Common biological endpoints assessed by in vitro toxicity tests

Biological endpoint Detection method

Cell morphology • Cell size and shape
• Cell-cell contacts
• Nuclear number, size, shape and inclusions
• Nuclear or cytoplasmic vacuolation

Cell viability • Trypan blue dye exclusion
• Diacetyl fluorescein uptake
• Cell counting
• Replating efficiency

Cell metabolism • Mitochondrial integrity (tetrazolium salt assays: MTT, MTS, XTT)
• Lysosome and Golgi body activity (neutral red uptake)
• Cofactor depletion (for example, ATP content)

Membrane leakage • Loss of enzymes (for example, LDH), ions or cofactors 
(e.g., Ca2+, K+, NADPH)

• Leakage of pre-labeled markers (e.g., 51chromium or fluorescein)

Cell proliferation • Cell counting
• Total protein content (e.g., methylene blue, Coomassie blue,

kenacid blue)
• DNA content (e.g., Hoechst 33342)
• Colony formation

Cell adhesion • Attachment to culture surface
• Detachment from culture surface
• Cell-cell adhesion

Radioisotope incorporation • Thymidine incorporation into DNA
• Uridine incorporation into RNA
• Amino acids incorporation into proteins

Adapted from [14]. MTT, 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide; MTS, 3-
(4,5-dimethylthiazol-2-yl)-5-(3-carboxymethoxyphenyl)-2-(4-sulfophenyl)-2H-tetrazolium; XTT,
3'-[1-(phenylaminocarbonyl)-3,4-tetrazolium]-bis-(4-methoxy-6-nitro)benzene sulfonic acid.
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omic (gene expression) and proteomic technologies has created a unique, pow-
erful tool in toxicological investigations [64].

In vitro toxicity testing of inhaled chemicals

The study of the toxic effects of inhaled chemicals is typically more challeng-
ing due to the technology required for the generation and characterization of
test atmospheres, and the development of effective and reproducible tech-
niques for exposure of cell cultures to airborne contaminants. Generation and
characterization of known concentrations of air contaminants and reproducible
exposure conditions require equipment and techniques to generate, maintain
and measure test atmospheres comparable to those for in vivo studies (Fig. 2).
In addition, the exposure of cells to test atmospheres requires close contact of
cells and air.

A practical approach for in vitro inhalation toxicity testing has been pro-
posed by the European Centre for the Validation of Alternative Methods
(ECVAM) [21]. This systemic approach is initiated with the consultation of
existing literature, evaluating the physicochemical characteristics of test chem-
icals and predicting potential toxic effects based on structure activity relation-
ships (SARs). Physicochemical characteristics of chemicals such as molecular
structure, solubility, vapor pressure, pH sensitivity, electrophilicity and chem-
ical reactivity are important properties that may provide critical information
for hazard identification and toxicity prediction [65, 66].

Initial in vitro tests should be conducted to identify likely target cells and
toxic potency of test chemicals. Based on the obtained result, in vitro tests may
be followed by a second phase using the following cells: nasal olfactory cells,
airway epithelial cells, type II cells, alveolar macrophages, vascular endothelial
cells, fibroblasts and mesothelial cells [21]. While over ten main cell types have
been identified in the epithelium of the respiratory tract, for the assessment of
respiratory toxicity it is important to utilize specific cell types with appropriate
metabolizing activity. It has been suggested that the endpoints to be used should
be selected based on the knowledge of toxic effects of test chemicals and should
always include cell viability testing in at least two different cell types.

To evaluate the potential applications of in vitro methods for studying
inhalation toxicity, more recent models developed for toxicity testing of air-
borne contaminants have been reviewed [14, 67, 68]. The toxic effects of air
contaminants have been studied using several indirect and direct in vitro expo-
sure techniques (Tab. 3).

Indirect exposure methods

Most of these, especially studies conducted on particulates are limited to expo-
sure of cells to test chemicals solubilized or suspended in culture medium



A. Hayes and S. Bakand476

[69–76], which may be adequate for soluble test materials. However, this may
not follow the in vivo exposure pattern of airborne aerosols, particularly for
insoluble aerosols, due to unexpected alternation of their compositions and
particle-media or particle-cell interactions [77]. Such techniques of exposure
may also ignore size, which is crucial in toxicity testing of inhaled particles.

Some researchers have employed sampling of the aerosols by filtration
techniques followed by the investigation of the effects of suspended and
extracted particles, e.g., studies on atmospheric aerosols [78–82], or cigarette
smoke condensate [83–86]. Filtration offers an advantage for on-site toxicity
assessments of aerosols; however, this technique usually requires sample
preparation steps, such as extraction to isolate the components of interest from
a sample matrix, and ultimately, solubilization or suspension in culture media,
potentially increasing experimental errors and further toxicity interactions. For
example, cytotoxicity of roadside airborne particulates has been studied in
rodent and human lung fibroblasts using the filtration technique [79]. Airborne
particulates were sampled on glass fiber filters using a high-volume sampler.
After air sampling, the filters were sonicated using benzene-ethanol solvents
and to obtain a crude extract, solvents were evaporated to dryness. The crude
extract was further fractionated by acid-base partitioning and all extracts were
dissolved in dimethyl sulfoxide (DMSO) for cytotoxicity assays. Cytotoxicity
was investigated using cell proliferation, tetrazolium salt (MTS) and lactate
dehydrogenase (LDH) in vitro assays [79].

Table 3. Indirect and direct in vitro exposure techniques developed for studying the toxicity of air con-
taminants

Exposure technique Exposure achievement procedure

Indirect methods
Exposure to test chemical itself Cells are exposed to test chemicals solubilized or 

suspended in culture media

Exposure to collected air samples Cells are exposed to air samples collected by filtration 
or impingement methods

Direct methods
Submerged exposure condition Test gas is introduced to cell suspension under 

submerged conditions using impinger or vacuum 
test tubes

Intermittent exposure Cells are periodically exposed to gaseous compounds 
and culture medium at regular intervals using variation 
of techniques: rocker platforms, rolling bottles

Continuous direct exposure Cells are continuously exposed to airborne contaminants 
at the air/liquid interface during the exposure period usually on their apical side,

while being nourished from their basolateral side using 
collagen-coated or porous membranes permeable to 
culture media

Adapted from [14].
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Indirect exposure techniques have also been developed using an impinge-
ment method where samples of airborne formaldehyde were collected in
serum-free culture media [87]. Cytotoxicity was investigated after exposing
human cells to collected air samples. The objective of this study was to devel-
op an in vitro sampling and exposure technique that can be used for toxicity
testing of soluble airborne contaminants with the potential for on-site applica-
tions. An average of 96.8% was calculated for the collection efficiency of air-
borne formaldehyde in serum-free culture media, signifying the potential
application of this method for sampling the airborne formaldehyde and other
soluble airborne contaminants. The use of serum-free culture media as a col-
lection solution for soluble airborne contaminants proved to be a simple tech-
nique, without any specific sample preparation or extraction steps; hence, any
potential toxic interactions of the test chemical with other toxic organic sol-
vents during preparation were omitted.

Direct exposure methods

Several direct in vitro models have also been developed to deal with gas-phase
exposure of airborne contaminants using different exposure techniques.
Different features of exposure techniques developed for airborne chemicals
have been discussed in terms of their relevance, advantages and limitations
[88]. In principle, these methods include exposure of cells under submerged
conditions, intermittent exposure procedures and more recently direct expo-
sure techniques at the air/liquid interface.

Exposure by bubbling gaseous test compounds through cells suspended in
media can easily be achieved using variations of standard laboratory process-
es (Fig. 3). For example, to study the in vitro toxic effects of O3 on human

Figure 3. Exposure by bubbling test gaseous compounds through cells suspended in media.
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hematic mononucleated cells (HHMC), the test gas was introduced at once to
cell suspensions in vacuum test tubes [89]. However, exposure patterns in vivo
may not be closely simulated and only a very small interface between the test
gas and the target cells can be provided by the submerged exposure technique.

A variation of laboratory techniques has been developed allowing intermit-
tent exposure of cultures to gaseous contaminants. Cell culture dishes held on
chambers or platforms rotated, shaken or tilted at certain angles were exposed
to gaseous compounds periodically [90, 91]. Cell culture flasks were also tilt-
ed at regular intervals to expose the cell cultures to volatile anesthetics [92].
Rolling culture bottles on roller drums were set up for in vitro gas exposure
[93, 94]. Lung slices were alternatively fed by culture medium and exposed to
diesel exhausts by rotating the culture vial on the internal wall of a flow
through chamber [95]. Tissue culture flasks on a rocking platform were used
to expose the cells to mainstream cigarette smoke followed by an immersion
in culture media intermittently [96]. For example, a micro roller-bottle system
was developed for cytotoxicity screening of volatile compounds in which pri-
mary hepatocytes attached to a collagen-coated nylon mesh (Fig. 4). The pri-
mary hepatocytes were exposed to volatile compounds injected into the roller
bottle. The roller bottle was placed on a roller apparatus in an incubator at
37 °C and hepatocytes were alternatively exposed to the medium and the test
atmosphere. Medium samples were then taken for measuring the cellular LDH
and aspartate aminotransferase [94]. Compared to the submerged exposure, the
intermittent exposure technique provided a larger interface between gaseous
compound and target cells. Nevertheless, in such exposure conditions cells are
always covered by an intervening layer of medium that may influence both
accuracy and reproducibility of the results.

In the 1990s, technology became available that allowed cells to be cultured
on permeable porous membranes in commercially available transwell or snap-
well inserts (Fig. 5). In this system, once cells are established on the mem-

Figure 4. A micro roller bottle system (modified from [94]).
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brane, the upper layer of culture media can be removed, and the cells directly
exposed to air contaminants. In a direct exposure technique at the air/liquid
interface target cells can be exposed to airborne contaminants continuously
during the exposure time on their apical side, while being nourished from their
basolateral side. Direct exposure of cells to airborne contaminants was initial-
ly achieved by growing cells on collagen-coated membranes located on special
platforms [97] and more recently porous membranes in transwell inserts [77,
98, 99] or snapwell inserts [100–102]. Both static and dynamic direct expo-
sure methods have been established for exposure purposes.

Exposure to volatile chemicals is a significant contributor to human health
problems; however, toxicity testing of volatile compounds has always faced
significant technological problems [60, 103–105]. Apart from high volatility,
many VOCs are less water soluble or insoluble. These physicochemical prop-
erties may produce technical challenges during the course of in vitro experi-
ments. Static direct exposure methods have been developed for toxicity assess-
ment of VOCs, in which test atmospheres of selected VOCs were generated in
sealed glass chambers with known volumes [106]. Human cells including
A549 pulmonary type II-like cell lines, HepG2 hepatoma cell lines and skin
fibroblasts were exposed to airborne toxicants at different concentrations
directly at the air/liquid interface. Cytotoxicity was investigated using the
tetrazolium salt (MTS; Promega) and neutral red uptake (NRU; Sigma) assays
in vitro. Using the static direct exposure method, the airborne IC50 (50%
inhibitory concentration) values for selected VOCs were established, e.g., for
xylene (IC50 = 5350–8200 ppm) and toluene (IC50 = 10 500–16 600 ppm)
after 1-hour exposure. The static direct exposure method proved to be a prac-
tical and reproducible technique for in vitro inhalation studies of volatile
chemicals.

A typical experimental set-up for dynamic direct exposure at the air/liquid
interface requires appropriate exposure chambers. Standard tissue culture
incubators are used for exposure purposes [107]. Dynamic delivery and direct
exposure of human cells to airborne contaminants can be achieved using spe-

Figure 5. The culture of human cells on porous membranes. Left: Culture of cells on microporous
membranes; Right: Exposure of cells to airborne contaminants following removal of media in the
upper compartment (modified from [14] with permission of the publisher Wiley-VCH).
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cific exposure chambers [108] or horizontal diffusion chamber systems [109].
Toxic effects of individual airborne chemicals such as O3, SO2 and NO2 [100,
109, 110], and complex mixtures, such as diesel motor exhaust [110], cigarette
smoke [99], and combustion products [111, 112], have been studied using cul-
tured human lung cells on porous membranes permeable to culture media. The
dynamic direct exposure technique at the air/liquid interface offers a repro-
ducible contact between chemically and physically unmodified airborne con-
taminants and target cells and technically may reflect more closely inhalation
exposure in vivo [100, 101, 109].

Nanotoxicology: An emerging issue of inhalation toxicology

The pattern of human exposure to aerosols and particulates has changed enor-
mously. Historically important pulmonary diseases (e.g., silicosis, coal miner’s
pneumoconiosis and asbestos-related cancer) have been significantly reduced
via improvement of engineering and other control measures [35]. With emerg-
ing modern technologies such as nanotechnology and related material sci-
ences, a new category of particles, nanoparticles, with unique characteristics
are increasingly manufactured and introduced for commercial use. Nano-
particles are defined as primary particles with at least one dimension <100 nm
[37, 113–115]. Nanoparticles have already being implemented in sunscreens,
cosmetics, pharmaceuticals, food additives, self cleaning paints and glass,
clothing, disinfectants, fuel additives, electronics, therapeutics, batteries and
other products [115–120]. However, by increasing the application of nanopar-
ticles, protection of the human respiratory system from exposure to nanoparti-
cles and ultrafine particulates has become an emerging health concern [116].
While very little is known about their interactions with biological systems, the
very small size distribution and tremendous large surface area of nanoparticles
available for undergoing reactions may potentially play a significant role in
toxicological effects of nanoparticles [37, 115, 121].

The defense mechanisms of the human body may not be able to deal ade-
quately with such nanomaterials, smaller than common irritants and pollens.
There is evidence that the human lung macrophages, which develop to remove
inhaled particles, are not able to deal with nanomaterials smaller than 70 nm,
enabling these particles to access deeply into the lung and perhaps enter the
blood stream [29]. Microscopic examination of human monocytic cells after
exposure to nanotubes demonstrated frustrated phagocytosis, suggesting that
the ability of macrophages to remove nanofibers from the lung may be
impaired [122]. It has been reported that combustion-derived nanoparticles
(CDNP) and their components can migrate from their site of deposition in the
lung, to other organs [114]. At the site of final retention in the target organs,
nanomaterials may trigger mediators and hence activate inflammatory or
immunological responses [123].
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Apart from their local inflammatory effects, nanoparticles have the poten-
tial to translocate away from their site of deposition and into the blood circu-
lation. Blood-borne particles may be delivered to secondary target organs such
as brain, heart, spleen, kidney and liver causing numerous additional adverse
health effects [37, 114].

With respect to toxicity testing of nanoparticles, several limitations have
been identified that need to be addressed in future investigations [113, 115,
124–126]. Conventional exposure techniques are not able to determine the
fraction of inhaled particles that ultimately cross the pulmonary epithelial bar-
rier into the cardiovascular system; consequently, particle concentrations to
which endothelial cells are exposed in vivo remain unknown [126]. Most cur-
rent nanomaterials are extremely insoluble. Low water solubility is a major
restrictive characteristic and may cause technical problems during the course
of in vitro experimentation [106]. Therefore, future studies performed under
dynamic exposure conditions can potentially provide more physiologically rel-
evant toxicity information, leading to a better understanding of the interaction
between target cells and nanoparticles.

Current knowledge of the toxicological potential of nanoparticles in relation
to risk assessment is very limited, which makes it impossible to establish safe-
ty guidelines. In addition, available methods of sampling and analytical tech-
niques are not able to adequately quantify the concentration of nanoparticles
in environmental samples [37, 124, 127]. For example, due to the small size
and low mass in any gravimetric method, the likely concentration of respirable
particles is presumed to be very low. One of the key questions related to
nanoparticle exposure is determining what potential characteristics of a nano-
scale material needs to be measured, e.g., mass concentration, surface area,
number concentration, size distribution, surface reactivity, particle agglomera-
tion, chemical composition and/or morphology [37]. It is probable that the
mass of a toxic concentration of nanoparticles in air will be very small, com-
pared with conventional particles.

It has been recommended that high resolution imaging techniques, such as
transmission electron microscopy (TEM) and scanning electron microscopy
(SEM), may provide an efficient means by which to characterize particle size,
shape and structure for a number of nanomaterials [128, 129]. Particle size dis-
tribution and shape are two crucial physicochemical characteristics in the con-
text of exposure assessment and toxicity screening studies. TEM techniques
have demonstrated how some nanomaterials such as metal oxide nanoparticles
can be internalized within human cells [126]. Currently, these techniques serve
as advanced research tools for toxicological investigations and qualitative
structural evaluation of nanoparticles, both of which are expensive and non-
quantitative. Much research is also needed to develop methods of detection
and quantification that provide detection limits low enough to quantify the
exposure concentration of inhaled nanoparticles and to reduce the uncertainty
factors involved in their risk assessment.
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Conclusion

Inhalation of airborne contaminants, e.g., gases, vapors, and aerosols, is a
major contributor to human health problems, and can cause adverse effects
ranging from simple irritation to morbidity and mortality through acute intense
or long-term low-level repeated exposures. The large number of chemicals and
complex mixtures present in indoor and outdoor air, coupled with the intro-
duction of new materials such as nanoparticles and nanofibers, is an area of
growing concern particularly in the industrial and urban environment. Animal-
based assays have for many years been the preferred method to study the toxic
effects of chemicals. However, very little is known about the potential toxici-
ty of the vast majority of inhaled chemicals. As well as scientific and economic
concerns, there is an increasingly strong urge to reduce animal testing on eth-
ical grounds. The REACH regulatory framework intends to reduce the number
of animal testings and speed up the risk assessment process. As well as new or
improved OECD test guidelines, continuing scientific developments are need-
ed to improve the process of safety evaluation for the vast number of chemi-
cals. In addition, introducing a new category of chemicals/preparations to the
marketplace such as nanoparticles and nanofibers, for which toxicity data is all
but absent, emphasizes the demand on alternative toxicity test methods.

Development, standardization and validation of reproducible in vitro test
methods could play a significant role in safety evaluation of chemicals and can
contribute to a better understanding of the interactions between chemical expo-
sure and toxic effects at the cellular level. The most appropriate cell systems
with biotransformation activities and cellular functions comparable to the in
vivo environment, such as a range of primary cell cultures and a battery of
human cell-based assay systems, would need to be implemented. Although in
vitro toxicology methods cannot mimic the biodynamics of the whole body, in
vitro test systems in combination with the knowledge of QSAR and PBTK
models have the potential to be considered more broadly for risk assessment
of human inhalation exposures. A key molecular structure may provide some
readily available information for toxicity prediction. Further, the application of
PBTK models may provide a scientific basis for extrapolation of concentra-
tions that produce cellular toxicity in vitro, to equivalent in vivo dosages.

For inhalation toxicity testing, promising in vitro exposure techniques have
been recently developed that offer new possibilities for testing biological activ-
ities of inhaled chemicals under biphasic conditions at the air-liquid interface.
The study of the toxic effects of inhaled chemicals in vitro requires effective
and reproducible techniques for exposure of cell cultures to airborne contami-
nants. Direct exposure techniques may have the potential to be applied exten-
sively to study the toxic effects of airborne contaminants, as the exposure pat-
tern in vivo is more closely simulated by this method. Development and vali-
dation of appropriate in vitro sampling and exposure techniques may provide
an advanced technology for studying the toxicity of nano- and ultrafine parti-
cles where inhalation toxicity data are much needed.



Inhalation toxicology 483

References

1 Dockery DW, Pope CA 3rd, Xu X, Spengler JD, Ware JH, Fay ME, Ferries BG Jr, Speizer FE
(1993) An association between air pollution and mortality in six U.S. cities. N Engl J Med 329:
1753–1759

2 Greenberg MI, Phillips SD (2003) A brief history of occupational, industrial and environmental
toxicology. In: MI Greenberg, RJ Hamilton, SD Phillips, GJ McCluskey (eds): Occupational,
Industrial and Environmental Toxicology, 2nd edn., Mosby, Philadelphia, PA, 2–5

3 Winder C, Stacey NH (2004) Working examples on occupational toxicology. In: C Winder, NH
Stacey (eds): Occupational Toxicology, 2nd edn., CRC Press, Boca Raton, FL, 549–577

4 NTP (1984) Toxicology Testing Strategies to Determine Needs and Priorities. National Toxicology
Program, National Research Council, Washington DC

5 Agrawal MR, Winder C (1996) The frequency and occurrence of LD50 values for materials in the
workplace. J Appl Toxicol 16: 407–422

6 EPA (1998) Chemical Hazard Availability Study. The Environmental Protection Agency, Office of
Pollution Prevention and Toxics, Washington, DC

7 Faustman E, Omenn G (2001) Risk Assessment. In: CD Klaassen (ed.): Casarett and Doull’s
Toxicology: The Basic Science of Poisons. 6th edn., McGraw-Hill, New York, 83–104

8 Costa DL (2008) Alternative test methods in inhalation toxicology: Challenges and opportunities.
Exp Toxicol Pathol 60: 105–109

9 Blaauboer BJ (2002) The applicability of in vitro-derived data in hazard identification and char-
acterisation of chemicals. Environ Toxicol Pharm 11: 213–225

10 Raabe OG (1999) Respiratory exposure to air pollutants. In: DL Swift, WM Foster (eds): Air
Pollutants and the Respiratory Tract, Marcel Dekker, New York, 39–73

11 Ghorbanli M, Bakand Z, Bakhshi Khaniki G, Bakand S (2007) Air pollution effects on the activ-
ity of antioxidant enzymes in Nerium oleander and Robinia pseudo acacia plants in Tehran.
Iranian J Environ Health Sci Eng 4: 157–162

12 Lioy PJ, Zhang J (1999) Air pollution. In: DL Swift, WM Foster (eds): Air Pollutants and the
Respiratory Tract, Marcel Dekker, New York, 1–38

13 Costa DL (2001) Air pollution. In: CD Klaassen (ed.): Casarett and Doull’s Toxicology: The Basic
Science of Poisons, 6th edn., McGraw-Hill, New York, 979–1012

14 Hayes A, Bakand S, Winder C (2007) Novel in vitro exposure techniques for toxicity testing and
biomonitoring of airborne contaminants. In: U Marx, V Sandig (eds): Drug Testing: In Vitro-
Breakthroughs and Trends in Cell Culture Technology, Wiley-VCH, Berlin, 103–124

15 Beckett WS (1999) Detecting respiratory tract responses to air pollutants. In: DL Swift, WM
Foster (eds): Air Pollutants and the Respiratory Tract, Marcel, New York, 105–118

16 Boulet LP, Bowie D (1999) Acute occupational respiratory diseases. In: CE Mapp (ed.):
Occupational Lung Disorders, European Respiratory Society, Huddersfield, UK, 320–346

17 Hext PM (2000) Inhalation toxicology. In: B Ballantyne, TC Marrs, T Syversen (eds): General
and Applied Toxicology, Vol. 1, 2nd edn., Macmillan, London, 587–601

18 Witschi H, Last JA (2001) Toxic responses of the respiratory system. In: CD Klaassen (ed.):
Casarett and Doull’s Toxicology: The Basic Science of Poisons, 6th edn., McGraw-Hill, NewYork,
515–534

19 Brouder J, Tardif R (1998) Absorption. In: P Wexler (ed.): Encyclopedia of Toxicology, Vol. 1,
Academic Press, San Diego, CA, 1–7

20 Winder C (2004) Occupational respiratory diseases. In: C Winder, NH Stacey (eds): Occupational
Toxicology, 2nd edn., CRC Press, Boca Raton, FL, 71–114

21 Lambre CR, Aufderheide M, Bolton RE, Fubini B, Haagsman HP, Hext PM, Jorissen M, Landry
Y, Morin JP, Nemery B, Nettesheim P, Pauluhn J, Richards RJ, Vickers AEM, Wu R (1996) In vitro
tests for respiratory toxicity, the report and recommendations of ECVAM workshop 18. Altern Lab
Anim 24: 671–681

22 Valentine R, Kennedy GL (2001) Inhalation toxicology. In: A Wallace Hayes (ed.): Principles and
Methods of Toxicology, 4th edn., Taylor and Francis, Philadelphia, PA, 1085–1143

23 Witschi HP, Brain JD (1985) Toxicology of Inhaled Materials: General Principles of Inhalation
Toxicology. Handbook of Experimental Pharmacology, Vol. 75, Springer, Secaucus, NJ

24 Rozman KK, Klaassen CD (2001) Absorption, distribution and excretion of toxicants. In:
Klaassen CD (ed.): Casarett and Doull’s Toxicology: The Basic Science of Poisons, 6th edn.,
McGraw-Hill, New York, 105–132



A. Hayes and S. Bakand484

25 IARC (2004) IARC Classifies Formaldehyde as Carcinogenic to Humans. International Agency
for Research on Cancer, Press Release, N 153

26 Asgharian B, Wood R, Schlesinger RB (1995) Empirical modelling of particle deposition in the
alveolar region of the lungs: A basis for interspecies extrapolation. Fundam Appl Toxicol 27:
232–238

27 Siegmann K, Scherrer L, Siegmann HC (1999) Physical and chemical properties of airborne
nanoscale particles and how to measure their impact on human health. J Mol Struct 458: 191–201

28 Lundborg M, Johard U, Lastbom L, Gerde P, Camner P (2001) Human alveolar macrophage
phagocytic function is impaired by aggregates of ultrafine carbon particles. Environ Res 86:
244–253

29 Bergeron S, Archambault D (2005) Canadian Stewardship Practices for Environmental Nano-
technology. Science-Metrix, Canada (http://www.science-metrix.com/eng/reports_2005_t.htm)

30 Mühlfeld C, Gehr P, Rothen-Rutishauser B (2008) Translocation and cellular entering mecha-
nisms of nanoparticles in the respiratory tract. Swiss Med Wkly 138: 387–391

31 Oberdörster G, Oberdörster E, Oberdörster J (2005) Nanotoxicology: An emerging discipline
evolving from studies of ultrafine particles. Environ Health Perspect 113: 823–839

32 Schlesinger RB (2000) Disposition of inhaled particles and gases. In: M Cohen, J Zelikoff, RB
Schlesinger (eds): Pulmonary Immunotoxicology. Kluwer Academic Publishers, Boston, MA,
85–106

33 Eaton DL (2005) Toxicology. In: L Rosenstock, MR Cullen, CA Brodkin, CA Redlich (eds):
Textbook of Clinical Occupational and Environmental Medicine, 2nd edn., Elsevier Saunders,
Philadelphia, PA, 83–118

34 Vincent JH (1995) Aerosol Science for Industrial Hygienists. Elsevier Science, Pergamon Press,
Oxford

35 Johnson D, Swift D (1997) Sampling and sizing particles. In: SR DiNardi (ed.): The Occupational
Environment – Its Evaluation and Control, American Industrial Hygienists Association, AIHA
Press, Fairfax, VA, 245–261

36 William PL, Burson JL (1985) Industrial Toxicology – Safety and Health Applications in the
Workplace. Van Nostard Reinhold, New York

37 Borm PJ, Robbins D, Haubold S, Kuhlbusch T, Fissan H, Donaldson K, Schins R, Stone V,
Kreyling W, Lademann J, Krutmann J, Warheit D, Oberdörster E (2006) The potential risks of
nanomaterials: A review carried out for ECETOC. Partic Fibre Toxicol 3: 1–35

38 David A, Wagner GR (1998) Respiratory system. In: JM Stellman (ed.): Encyclopedia of Occu-
pational Health and Safety. 4th edn., Geneva, International Labour Office, 10.1–10.7

39 Winder C (2004) Toxicology of gases, vapours and particulates. In: C Winder, NH Stacey (eds):
Occupational Toxicology, 2nd edn., CRC Press, Boca Raton, FL, 399–424

40 Shusterman D (2002) Asphyxiation. In: DJ Hendrick, PS Burge, WS Beckett, A Churg (eds):
Occupational Disorders of the Lung: Recognition, Management and Prevention, WB Saunders,
London, 279–303

41 Hendrick DJ, Burge PS (2002) Asthma. In: DJ Hendrick, PS Burge, WS Beckett, A Churg (eds):
Occupational Disorders of the Lung: Recognition, Management and Prevention, WB Saunders,
London, 33–76

42 Lizarralde SM, Wake B, Thompson V, Weisman RS (2003) Jewelers. In: MI Greenberg, RJ
Hamilton, SD Phillips, GJ McCluskey (eds): Occupational, Industrial, and Environmental
Toxicology, 2nd edn., Mosby, Philadelphia, PA, 198–215

43 Tarlo SM, Chan-Yeung M (2005) Occupational asthma. In: L Rosenstock, MR Cullen, CA
Brodkin, CA Redlich (eds): Textbook of Clinical Occupational and Environmental Medicine, 2nd
edn., Elsevier Saunders, Philadelphia, PA, 293–308

44 Koenig JQ, Luchtel DL (1997) Respiratory responses to inhaled toxicants. In: EJ Massaro (ed.):
Handbook of Human Toxicology, CRC Press, Boca Raton, FL, 551–606

45 Mapp C (1999) Occupational Lung Disorders. European Respiratory Society Journals, Hudders-
field, UK

46 NTP (2002) The National Toxicology Program Annual Plan Fiscal Year 2001. U.S. Department of
Health and Human Services. Public Health Service. NIH Publication No. 02–5092

47 Stenton C (2002) Chronic obstructive pulmonary disease (COPD). In: DJ Hendrick, PS Burge, WS
Beckett, A Churg (eds): Occupational Disorders of the Lung: Recognition, Management and
Prevention, WB Saunders, London, 77–91

48 Mapel W Coultas D (2002) Disorders due to minerals other than silica, coal, and asbestos, and to



Inhalation toxicology 485

metals. In: DJ Hendrick, PS Burge, WS Beckett, A Churg (eds): Occupational Disorders of the
Lung: Recognition, Management and Prevention, WB Saunders, London, 163–190

49 Meredith S, Blank PD (2002) Surveillance: Clinical and epidemiological perspectives. In: DJ
Hendrick, PS Burge, WS Beckett, A Churg (eds): Occupational Disorders of the Lung:
Recognition, Management and Prevention, WB Saunders, London, 7–24

50 McClellan RO (1999) Health risk assessments and regulatory considerations for air pollutants. In:
DL Swift, WM Foster (eds): Air Pollutants and the Respiratory Tract. Marcel Dekker, New York,
289–338

51 Thorne PS (2001) Occupational toxicology. In: CD Klaassen (ed.): Casarett and Doull’s
Toxicology: The Basic Science of Poisons, 6th edn., McGraw-Hill, New York, 1123–1140

52 Arts JH, Muijser H, Jonker D, van de Sandt JJ, Bos PM, Feron VJ (2008) Inhalation toxicity stud-
ies: OECD guidelines in relation to REACH and scientific developments. Exp Toxicol Pathol 60:
125–133

53 Barile FA (1994) Introduction to In Vitro Cytotoxicity, Mechanisms and Methods. CRC Press,
Boca Raton, FL

54 Miller GC, Klonne DR (1997) Occupational exposure limits. In: SR DiNardi (ed.): The
Occupational Environment – Its Evaluation and Control, American Industrial Hygienists Associ-
ation, AIHA Press, Fairfax, VA, 21–42

55 OECD (2004) Chemicals Testing: OECD Guidelines for the Testing of Chemicals. Section 4:
Health Effects. Organisation for Economic Co-operation and Development, http://www.oecd.org/
document/55/0,2340,en_2649_34377_2349687_1_1_1_1,00.html (accessed February 2009)

56 Ekwall B (1983) Screening of toxic compounds in mammalian cell cultures. Ann NY Acad Sci 407:
64–77

57 Balls M, Clothier RH (1992) Cytotoxicity assays for intrinsic toxicity and irritancy. In: RR Watson
(ed.): In Vitro Methods of Toxicology. CRC Press, Boca Raton, FL, 37–52

58 Anderson D, Russell T (1995) The Status of Alternative Methods in Toxicology. The Royal Society
of Chemistry. Cambridge, UK

59 Barile FA (1997) Continuous cell lines as a model for drug toxicology assessment. In: JV Castell,
MJ Gomez-Lechon (eds): In Vitro Methods in Pharmaceutical Research, Academic Press, San
Diego, 33–54

60 Zucco F, de Angelis I, Stammati A (1998) Cellular models for in vitro toxicity testing. In: M
Clynes (ed.): Animal Cell Culture Techniques, Springer Lab Manual, Springer, Berlin, 395–422

61 Doyle A, Griffiths JB (2000) Cell and Tissue Culture for Medical Research. John Wiley & Sons,
UK

62 Wilson AP (2000) Cytotoxicity and viability assays. In: JRW Masters (ed.): Animal Cell Culture,
3rd edn., Oxford University Press, New York, 175–219

63 Zucco F, de Angelis I, Testai E, Stammati A (2004) Toxicology investigations with cell culture sys-
tems: 20 years after. Toxicol In Vitro 18: 153–163

64 Eisenbrand G, Pool-Zobel B, Baker V, Balls M, Blaauboer BJ, Boobis A, Carere A, Kevekordes
S, Lhuguenot JC, Pieters R, Kleiner J (2002) Methods of in vitro toxicology. Food Chem Toxicol
40: 193–236

65 Gad SC (2000) In Vitro Toxicology. Taylor and Francis, New York
66 Faustman EM, Omenn GS (2001) Risk assessment. In: CD Klaassen (ed.): Casarett and Doull’s

Toxicology: The Basic Science of Poisons, 6th edn., McGraw-Hill, New York, 83–104
67 Aufderheide M (2005) Direct exposure methods for testing native atmospheres. Exp Toxicol

Pathol 57: 213–226
68 Bakand S, Winder C, Khalil C, Hayes A (2005) Toxicity assessment of industrial chemicals and

airborne contaminants: Transition from in vivo to in vitro test methods: A review. Inhal Toxicol 17:
775–787

69 Nadeau D, Vincent R, Kumarathasan P, Brook J, Dufresne A (1995) Cytotoxicity of ambient air
particles to rat lung macrophages: Comparison of cellular and functional assays. Toxicol In Vitro
10: 161–172

70 Governa M, Valentino M, Amati M, Visona I, Botta GC, Marcer G, Gemignani C (1997)
Biological effects of contaminated silicon carbide particles from a work station in a plant produc-
ing abrasives. Toxicol In Vitro 11: 201–207

71 Goegan P, Vincent R, Kumarathasan P, Brook JR (1998) Sequential in vitro effects of airborne par-
ticles in lung macrophages and reporter Cat-gene cell lines. Toxicol In Vitro 12: 25–37

72 Baeza-Squiban A, Bonvallot V, Boland S, Marano F (1999) Diesel exhaust particles increase NF-



A. Hayes and S. Bakand486

κB DNA binding activity and c-Fos proto-oncogene expression in human bronchial epithelial
cells. Toxicol In Vitro 13: 817–822

73 Becker S, Soukup JM, Gallagher JE (2002) Differential particulate air pollution induced oxidant
stress in human granulocytes, monocytes and alveolar macrophages. Toxicol In Vitro 16: 209–221

74 Takano Y, Taguchi T, Suzuki I, Balis JU, Kazunari Y (2002) Cytotoxicity of heavy metals on pri-
mary cultured alveolar type II cells. Environ Res 89: 138–145

75 Riley MR, Boesewetter DE, Kim AM, Sirvent FP (2003) Effects of metals Cu, Fe, Ni, V, and Zn
on rat lung epithelial cells. Toxicology 190: 171–184

76 Okeson CD, Riley MR, Riley-Saxton E (2004) In vitro alveolar cytotoxicity of soluble compo-
nents of airborne particulate matter: Effects of serum on toxicity of transition metals. Toxicol In
Vitro 18: 673–680

77 Diabaté S, Mülhopt S, Paur HR, Krug HF (2002) Pro-inflammatory effects in lung cells after
exposure to fly ash aerosol via the atmosphere or the liquid phase. Ann Occup Hyg 46 Suppl 1:
382–385

78 Hamers T, van Schaardenburg MD, Felzel EC, Murk AJ, Koeman JH (2000) The application of
reporter gene assay for the determination of the toxic potency of diffuse air pollution. Sci Total
Environ 262: 159–174

79 Yamaguchi T, Yamazaki H (2001) Cytotoxicity of airborne particulates sampled roadside in rodent
and human lung fibroblasts. J Health Sci 47: 272–277

80 Alfaro-Moreno E, Martinez L, Garcia-Cuellar C, Bonner JC, Murray JC, Rosas I, Rosales SP,
Osornio-Vargas AR (2002) Biologic effects induced in vitro by PM10 from three different zones of
Mexico City. Environ Health Perspect 110: 715–720

81 Glowala M, Mazurek A, Piddubnyak V, Fiszer-Kierzkowska A, Michalska J, Krawczyk Z (2002)
HSP70 overexpression increases resistance of V79 cells to cytotoxicity of airborne pollutants, but
does not protect the mitotic spindle against damage caused by airborne toxins. Toxicology 170:
211–219

82 Baulig A, Sourdeval M, Meyer M, Marano F, Baeza-Squiban A (2003) Biological effects of atmos-
pheric particles on human bronchial epithelial cells. Comparison with diesel exhaust particles.
Toxicol In Vitro 17: 567–573

83 Bombick DW, Putnam KP, Doolittle DJ (1998) Comparative cytotoxicity studies of smoke con-
densates from different types of cigarettes and tobaccos. Toxicol In Vitro 12: 241–249

84 Bombick BR, Murli H, Avalos JT, Bombick DW, Morgan WT, Putnam KP, Doolittle DJ (1998)
Chemical and biological studies of a new cigarette that primarily heats tobacco. Part 2. In vitro
toxicology of mainstream smoke condensate. Food Chem Toxicol 36: 183–190

85 McKarns SC, Bombic DW, Morton MJ, Doolittle DJ (2000) Gap junction intercellular communi-
cation and cytotoxicity in normal human cells after exposure to smoke condensates from cigarettes
that burn or primarily heat tobacco. Toxicol In Vitro 14: 41–51

86 Putnam KP, Bombic DW, Doolittle DJ (2002) Evaluation of eight in vitro assays for assessing the
cytotoxicity of cigarette smoke condensate. Toxicol In Vitro 16: 599–607

87 Bakand S, Hayes AJ, Winder C, Khalil C, Markovic B (2005) In vitro cytotoxicity testing of air-
borne formaldehyde collected in serum-free culture media. Toxicol Indust Health 21: 147–154

88 Ritter D, Knebel J, Aufderheide M (2001) In vitro exposure of isolated cells to native gaseous
compounds – Development and validation of an optimized system for human lung cells. Exp
Toxicol Pathol 53: 373–386

89 Cardile V, Jiang X, Russo A, Casella F, Renis M, Bindoni M (1995) Effects of ozone on some bio-
logical activities of cells in vitro. Cell Biol Toxicol 11: 11–21

90 Blanquart C, Giuliani I, Houcine O, Guennou C, Marano F, Jeulin C (1995) In vitro exposure of
rabbit trachelium to SO2: Effects on morphology and ciliarity beating. Toxicol In Vitro 9: 123–132

91 Rusznak C, Devalia JL, Sapsford RJ, Davies RJ (1996) Ozone-induced mediator release from
human bronchial epithelial cells in vitro and the influence of nedocromil sodium. Eur Respir J 9:
2298–2305

92 Mückter H, Zwing M, Bäder S, Marx T, Doklea E, Liebl B, Fichtl B, Georgieff M (1998) A novel
apparatus for the exposure of cultured cells to volatile agents. J Pharmacol Toxicol Methods 40:
63–69

93 Shiraishi F, Hashimoto S, Bandow H (1986) Induction of sister-chromatid exchanges in Chinese
hamster V79 cells by exposure to the photochemical reaction products of toluene plus NO2 in the
gas phase. Mutat Res 173: 135–139

94 DelRaso NJ (1992) In vitro methods for assessing chemical or drug toxicity and metabolism in



Inhalation toxicology 487

primary hepatocytes. In: RR Watson (ed.): In Vitro Methods of Toxicology, CRC Press, Boca
Raton, FL, 176–201

95 Morin JP, Fouquet F, Monteil C, Le Prieur E, Vaz E, Dionnet F (1999) Development of a new in
vitro system for continuous in vitro exposure of lung tissue to complex atmospheres: Application
to diesel exhaust toxicology. Cell Biol Toxicol 15: 143–152

96 Bombick DW, Ayres PH, Putnam K, Bombick BR, Doolittle DJ (1998) Chemical and biological
studies of a new cigarette that primarily heats tobacco. Part 3. In vitro toxicity of whole smoke.
Food Chem Toxicol 36: 191–197

97 Chen LC, Fang CP, Qu QS, Fine JM, Schlesinger RB (1993) A novel system for the in vitro expo-
sure of pulmonary cells to acid sulfate aerosols. Fund Appl Toxicol 20: 170–176

98 Knebel J, Ritter D, Aufderheide M (2002) Exposure of human lung cells to native diesel motor
exhaust-development of an optimized in vitro test strategy. Toxicol In Vitro 16: 185–192

99 Aufderheide M, Knebel J, Ritter D (2003) Novel approaches for studying pulmonary toxicity in
vitro. Toxicol Lett 140–141: 205–211

100 Bakand S, Hayes A, Winder C (2007) Comparative in vitro cytotoxicity assessment of selected
gaseous compounds in human alveolar epithelial cells. Toxicol In Vitro 21: 1341–1347

101 Bakand S, Hayes A, Winder C (2007) An integrated in vitro approach for toxicity testing of air-
borne contaminants. J Toxicol Environ Health A 70: 1604–1612

102 Potera C (2007) A new approach for testing airborne pollutants. Environ Health Perspect 115:
A149–151

103 Stark DM, Shopsis C, Borenfreund E, Babich H (1986) Progress and problems in evaluating and
validating alternative assays in toxicology. Food Chem Toxicol 24: 449–455

104 Frazier JM, Bradlaw JA (1989) Technical problems associated with in vitro toxicity testing sys-
tems. A Report of the CAAT Technical Workshop of May 17–18, 1989. The Johns Hopkins
Center for Alternatives to Animal Testing (CAAT), Baltimore, MD

105 Dierickx PJ (2003) Evidence for delayed cytotoxicity effects following exposure of rat
hepatoma-derived Fa32 cells: Implications for predicting human acute toxicity. Toxicol In Vitro
17: 797–801

106 Bakand S, Winder C, Khalil C, Hayes A (2006) A novel in vitro exposure technique for toxicity
testing of selected volatile organic compounds. J Environ Monit 8: 100–105

107 Lang DS, Jörres RA, Mücke M, Siegfried W, Magnussen H (1998) Interactions between human
bronchoepithelial cells and lung fibroblasts after ozone exposure in vitro. Toxicol Lett 96–97:
13–24

108 Aufderheide M, Mohr U (2000) CULTEX – An alternative technique for cultivation and exposure
of cells of the respiratory tract to the airborne pollutants at the air/liquid interface. Exp Toxicol
Pathol 52: 265–270

109 Bakand S, Winder C, Khalil C, Hayes A (2006) An experimental in vitro model for dynamic
direct exposure of human cells to airborne contaminants. Toxicol Lett 165: 1–10

110 Knebel J, Ritter D, Aufderheide M (1998) Development of an in vitro system for studying effects
of native and photochemically transformed gaseous compounds using an air/liquid culture tech-
nique. Toxicol Lett 96–97: 1–11

111 Lestari F, Markovic B, Green AR, Chattopadhyay G, Hayes AJ (2006) Comparative assessment
of three in vitro exposure methods for combustion toxicity. J Appl Toxicol 26: 99–114

112 Lestari F, Green AR, Chattopadhyay G, Hayes AJ (2006) An alternative method for fire smoke
toxicity assessment using human lung cells. Fire Safe J 41: 605–615

113 Warheit DB (2004) Nanoparticles health impacts. Mater Today 7: 32–35
114 Donaldson K, Tran L, Jimenez LA, Duffin R, Newby DE, Mills N, MacNee W, Stone V (2005)

Combustion-derived nanoparticles: A review of their toxicology following inhalation exposure.
Partic Fibre Toxicol 2: 10

115 Suh WH, Suslick KS, Stucky GD, Suh YH (2009) Nanotechnology, nanotoxicology, and neuro-
science. Prog Neurobiol 87: 133–170

116 Lindberg HK, Falck GC, Suhonen S, Vippola M, Vanhala E, Catalán J, Savolainen K, Norppa H
(2009) Genotoxicity of nanomaterials: DNA damage and micronuclei induced by carbon nano-
tubes and graphite nanofibres in human bronchial epithelial cells in vitro. Toxicol Lett 186:
166–173

117 Karn B, Masciangioli T, Zhang W, Colvin V, Alivisatos P (2005) Nanotechnology and the
Environment; Applications and Implications. American Chemical Society, Washington, DC

118 Liu W (2006) Nanoparticles and their biological and environmental applications. J Biosci Bioeng



A. Hayes and S. Bakand488

102: 1–7
119 Nel A, Xia T, Mädler L, Li N (2006) Toxic potential of materials at the nanolevel. Science 311:

622–627
120 Renn O, Roco MC (2006) White Paper on Nanotechnology Risk Governance. International Risk

Governance Council, Geneva
121 Dechsakulthorn F, Hayes A, Bakand S, Joeng L, Winder C (2008) In vitro cytotoxicity of select-

ed nanoparticles using human skin fibroblasts. Altern Animal Test Exper – AATEX 14: 397–400
122 Brown DM, Kinloch IA, Bangert U, Windle AH, Walter DM, Walker GS, Scotchford CA,

Donaldson K, Stone V (2007) An in vitro study of the potential of carbon nanotubes and
nanofibers to induce inflammatory mediators and frustrated phagocytosis. Carbon 45:
1743–1756

123 Donaldson K, Stone V, Tran CL, Kreyling W, Borm PJ (2004) Nanotoxicology. Occup Environ
Med 61: 727–728

124 Seaton A (2006) Nanotechnology and the occupational physician. Occup Med 56: 312–316
125 Tolstoshev A (2006) Nanotechnology, Assessing the Environmental Risks for Australia. Earth

Policy Centre, University of Melbourne, Australia
126 Gojova A, Guo B, Kota R, Rutledge JC, Kennedy IM, Barakat AI (2007) Induction of inflamma-

tion in vascular endothelial cells by metal oxide nanoparticles: Effects of particle composition.
Environ Health Perspect 115: 403–409

127 Cohen BS, McCammon CS Jr (2001) Air Sampling Instruments for Evaluation of Atmospheric
Contaminants. 9th edn., ACGIH, Cincinnati, OH

128 Englert CB (2007) Nanomaterials and the environment: Uses, methods and measurement. J
Environ Monit 9: 1154–1161

129 Drobne D (2007) Nanotoxicology for safe and sustainable nanotechnology. Arh Hig Rada
Toksikol 58: 471–478


	Inhalation toxicology
	Introduction
	Air pollutants
	Airborne chemical exposure
	Deposition of inhaled chemicals
	Major responses to inhaled chemicals
	Setting exposure standards
	Inhalation toxicology methods
	Nanotoxicology: An emerging issue of inhalation toxicology
	Conclusion
	References




