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Abstract
The use of gene therapy is rapidly gaining ground in the field of immunotherapy and the correction of monogenetic
disorders. An ongoing challenge to the successful implementation of gene therapy to human subjects remains safe and
efficient transfer of the plasmid to the host. Strategies for gene transfer include the use of viral vectors or synesthetic
transfection systems incorporating physical, chemical, or electrical methods. While viral vectors remain the standard
for transduction efficiency, synthetic systems offer potential safety advantages from an immunological perspective.
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Introduction
Gene therapy holds promise for correcting host pathology through
manipulation of DNA expression. Gene therapy can involve transfer,
repair or silencing. Transfer of genetic material enables the expression
of a particular functional protein within the host. Genetic repair
attempts to correct a flaw in host DNA, while silencing switches off
production of a pathogenic protein. There has been particular interest
in gene transfer for correcting monogenic disorders such as severe
combined immunodeficiency and Haemophilia B, with a number of
human trials already performed [1-4]. There is also much interest in
gene transfer therapy in solid organ transplantation for the induction of
transplant tolerance through modulation of co-stimulatory pathways,
manipulation of cytokine expression and apoptosis pathways,
immunomodulation via enzyme expression, leukocyte migration, and
transfer of transduced antigen presenting cells and/or lymphocytes [5].

Gene Transfer Techniques
The transfer of genetic material can be accomplished in vivo
through local or systemic inoculation or ex vivo where the target
of interest is collected and modified outside of the organism before
return to the host. Transfer of synthetic DNA can be accomplished by
transduction or transfection. Such methods of transfer include either
direct injection of DNA into the recipient cells, or utilising methods
to induce membranes permeabilisation, receptor-mediated uptake or
endocytosis. Transduction utilises recombinant virus as a vector for gene
transfer. Entry of these vectors is mediated by cell-surface receptors.
Concerns regarding the immunogenicity of viral vector systems due to
activation of memory responses against constituent viral proteins or a
primary response to neoantigens has spawned the evolution of synthetic
gene delivery systems which exploit transfection, the transfer of DNA
via physical, chemical or electrical methods [6,7]. Benefits of non-viral
methods for DNA transfer include a reduction of risks associated with
viruses (immune response, insertional mutagenesis) and limitations to
gene delivery (such as length of the transgene cassette) [8].
Physical approaches range from microinjection into individual
cells or the direct injection of DNA into tissues (i.e. muscle). Generally
such techniques result in low level, variable expression. Others include
the use of a ‘gene gun’ which pushes a stream of plasmid-coated gold
microparticles through the skin or the use of ultrasound to permeate
cells (sonoporation) [9,10].
Chemical methods (i.e. calcium phosphate) have also been
employed, and are commonly used in the laboratory setting. Isolated
DNA combined with calcium chloride and potassium phosphate can
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produce a calcium phosphate DNA precipitate, which will be taken
up by a fraction of cells after incubation [11]. The main drawbacks
are low frequency of transduction, reduced cell viability and random
integration into the host genome.
Electrical methods (electrotransfer) are more well-established.
Applying an electrical field to cells alters the resting transmembrane
potential, which can induce permeability though the formation of
reversible structural membrane changes (electropores) [8]. A large
number of animal studies have been performed across on a range of
tissues, with the main application being immunotherapy (summarised
in [8]). Therapeutic levels of gene expression have been achieved, as
well the cotransfer of multiple plasmids [12]. Although more efficient
than chemical or physical methods, the efficiency of electrotransfer is
still less than that seen with viral vectors.
The choice between transfection strategies compared to transduction
with a virus will largely depend on the therapeutic goal. For transient
gene expression or repeat dosing scenarios, synthetic delivery systems
herald obvious advantages. Conversely, correction of missing protein
disorders which require long-term, stable gene expression may be better
served by viral vectors which can lead to integration of the transgene
with host DNA and more stable constitutive protein expression.
Synthetic delivery holds potential benefits in term terms of safety,
low frequency of gene integration, ability to introduce larger portion
of genes and ease of production [13,14]. Another consideration is the
efficacy of expression: in general, viral vectors achieve higher efficiency
of expression than synthetic systems [15,16]. The development of
artificial viral systems (synthetic viruses) remains a future strategy to
harness the advantages of viral and synthetic systems.

Synthetic Delivery Systems
The plasmid DNA of interest is susceptible to rapid degradation
by biological enzymes necessitating that it be packaged for protection
[17]. Synthetic delivery systems accomplish this using polycationic
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polymers and/or cationic lipids which may be complexed with nucleic
acid (polyplex, liploplex or lipopolyplex systems) or lipid encapsidation
(liposomes) [18]. The use of cationic packaging takes advantage of
the anionic properties of DNA to form an electrostatic bond between
the plasmid of interest and the protective coating. The final DNApackaging construct usually measures between 100 nanometers to 1
micrometer [14]. By using an excess of cationic charge in the packaging
molecules, the chance of leaving uncoated anionic DNA is reduced and
the final complexes then tend to repulse from one another, minimising
the change of precipitation [14]. A consequence of using positively
charged particles as a delivery system is their tendency to interact
with negatively charged particles. This effect has been demonstrated
with synthetic vectors binding to extracellular glycosaminoglycans
and heparin sulphate receptors, altering transfection efficiency and
distribution [19-21].
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Targeting Gene Delivery
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review of its therapeutic applications. Gene Ther 11 Suppl 1: S33-42.

An important considering in gene therapy is ensuring that the
pharmacophore is delivered to an area that maximises its therapeutic
benefit. This can be especially complex in the living organism due
to shared receptors between tissues, circulatory anomalies (such as
the blood-brain barrier) and ability of serum proteins to destabilise
synthetic vector complexes [14]. In some cases, direct application of the
vector to the dysfunctional tissue may be required to maximise effect.
In the case of a cationic liposome complexed to plasmid DNA encoding
chloramphenicol acetyltransferase, direct injection into murine hepatic
tumours resulted in higher levels of gene expression than were achieved
with systemic or portal vein inoculation [22]. Lipoplexes complexed
to the bcl-2 gene have demonstrated reduced neural apoptosis after
transient cerebral ischaemia in an animal model, circumventing the
blood-brain barrier by utilising direct intra-thecal injection [23].
Furthermore, the cystic fibrosis transmembrane regulator gene has
been successfully packaged with both cationic liposomes and polymers
and safely delivered intranasally to cystic fibrosis directly targeting
airway mucosa [24-26].
Other targeting techniques include altering the charge of the
synthetic vector-DNA plasmid particle: cationic liposomes have
been shown to preferentially distribute to the lung after systemic
administration, an effect which is lost which decreasing positivity [27].
Size also plays a role as large molecules may be unable to extravasate
from the circulation to reach target cells within organ parenchyma.
Additionally, constitutive expression of specific ligands on targets
cells can be manipulated to design advantage, for example the use of
dextran-spermine polycation complexing with DNA to target the liver
by preferential binding to galactose receptors on hepatic parenchyma
[28].

Conclusion
The ideal synthetic vector can safety and reliably target the tissue
of interest without systemic distribution or premature degradation, be
taken up into the cell, and the synthetic components separated allowing
the DNA plasmid to be transported to the nucleus and transfect the
target cell. Efficiency of transfection using non-viral strategies remains
a challenge which may be addressed by enhancing biodistribution
biases and a more comprehensive understanding of endogenous ligand
targets.

3. Manno CS, Pierce GF, Arruda VR, Glader B, Ragni M, et al. (2006) Successful
transduction of liver in hemophilia by AAV-Factor IX and limitations imposed by
the host immune response. Nat Med 12: 342-347.
4. Schwarzwaelder K, Howe SJ, Schmidt M, Brugman MH, Deichmann A, et al.
(2007) Gammaretrovirus-mediated correction of SCID-X1 is associated with
skewed vector integration site distribution in vivo. J Clin Invest 117: 2241-2249.
5. Laurence JM, Allen RD, McCaughan GW, Logan GJ, Alexander IE, et al. (2009)
Gene therapy in transplantation. Transplant Rev (Orlando) 23: 159-170.
6. Aihara H, Miyazaki J (1998) Gene transfer into muscle by electroporation in
vivo. Nat Biotechnol 16: 867-870.
7. Mann MJ, Gibbons GH, Hutchinson H, Poston RS, Hoyt EG, et al. (1999)
Pressure-mediated oligonucleotide transfection of rat and human cardiovascular
tissues. Proc Natl Acad Sci U S A 96: 6411-6416.

9. Lin MT, Pulkkinen L, Uitto J, Yoon K (2000) The gene gun: current applications
in cutaneous gene therapy. Int J Dermatol 39: 161-170.
10. Wang G, Williamson R, Mueller G, Thomas P, Davidson BL, et al. (1998)
Ultrasound-guided gene transfer to hepatocytes in utero. Fetal Diagn Ther 13:
197-205.
11. Kingston RE, Chen CA, Rose JK (2003) Calcium phosphate transfection. Curr
Protoc Mol Biol Chapter 9: Unit 9.
12. Martel-Renoir D, Trochon-Joseph V, Galaup A, Bouquet C, Griscelli F, et
al. (2003) Coelectrotransfer to skeletal muscle of three plasmids coding for
antiangiogenic factors and regulatory factors of the tetracycline-inducible
system: tightly regulated expression, inhibition of transplanted tumor growth,
and antimetastatic effect. Mol Ther 8: 425-433.
13. de Jong G, Telenius A, Vanderbyl S, Meitz A, Drayer J (2001) Efficient in-vitro
transfer of a 60-Mb mammalian artificial chromosome into murine and hamster
cells using cationic lipids and dendrimers. Chromosome Res 9: 475-485.
14. Schatzlein AG (2003) Targeting of Synthetic Gene Delivery Systems. J Biomed
Biotechnol 2003: 149-158.
15. Boeckle S, Wagner E (2006) Optimizing targeted gene delivery: chemical
modification of viral vectors and synthesis of artificial virus vector systems.
AAPS J 8: E731-742.
16. Verma IM, Weitzman MD (2005) Gene therapy: twenty-first century medicine.
Annu Rev Biochem 74: 711-738.
17. Houk BE, Hochhaus G, Hughes JA (1999) Kinetic modeling of plasmid DNA
degradation in rat plasma. AAPS PharmSci 1: E9.
18. Felgner PL, Barenholz Y, Behr JP, Cheng SH, Cullis P, et al. (1997)
Nomenclature for synthetic gene delivery systems. Hum Gene Ther 8: 511-512.
19. Mounkes LC, Zhong W, Cipres-Palacin G, Heath TD, Debs RJ (1998)
Proteoglycans mediate cationic liposome-DNA complex-based gene delivery in
vitro and in vivo. J Biol Chem 273: 26164-26170.
20. Ruponen M, Ylä-Herttuala S, Urtti A (1999) Interactions of polymeric and
liposomal gene delivery systems with extracellular glycosaminoglycans:
physicochemical and transfection studies. Biochim Biophys Acta 1415: 331341.
21. Wiethoff CM, Smith JG, Koe GS, Middaugh CR (2001) The potential role of
proteoglycans in cationic lipid-mediated gene delivery. Studies of the interaction
of cationic lipid-DNA complexes with model glycosaminoglycans. J Biol Chem
276: 32806-32813.
22. Mohr L, Yoon SK, Eastman SJ, Chu Q, Scheule RK, et al. (2001) Cationic
liposome-mediated gene delivery to the liver and to hepatocellular carcinomas
in mice. Hum Gene Ther 12: 799-809.

References

23. Cao YJ, Shibata T, Rainov NG (2002) Liposome-mediated transfer of the bcl-2
gene results in neuroprotection after in vivo transient focal cerebral ischemia in
an animal model. Gene Ther 9: 415-419.

1. Cavazzana-Calvo M, Hacein-Bey S, de Saint Basile G, Gross F, Yvon E, et al.
(2000) Gene therapy of human severe combined immunodeficiency (SCID)-X1
disease. Science 288: 669-672.

24. Caplen NJ, Alton EW, Middleton PG, Dorin JR, Stevenson BJ, et al. (1995)
Liposome-mediated CFTR gene transfer to the nasal epithelium of patients with
cystic fibrosis. Nat Med 1: 39-46.

J Phys Chem Biophys
ISSN: 2161-0398 JPCB, an open access journal

Volume 4 • Issue 3 • 1000147

Citation: Bunker DLJ (2014) Delivery Techniques in Gene Therapy: A Brief Overview. J Phys Chem Biophys 4: 147. doi:10.4172/2161-0398.1000147

Page 3 of 3
25. Konstan MW, Davis PB, Wagener JS, Hilliard KA, Stern RC, et al. (2004)
Compacted DNA nanoparticles administered to the nasal mucosa of cystic
fibrosis subjects are safe and demonstrate partial to complete cystic fibrosis
transmembrane regulator reconstitution. Hum Gene Ther 15: 1255-1269.
26. Porteous DJ, Dorin JR, McLachlan G, Davidson-Smith H, Davidson H, et al.
(1997) Evidence for safety and efficacy of DOTAP cationic liposome mediated
CFTR gene transfer to the nasal epithelium of patients with cystic fibrosis. Gene
Ther 4: 210-218.

J Phys Chem Biophys
ISSN: 2161-0398 JPCB, an open access journal

27. Ishiwata H, Suzuki N, Ando S, Kikuchi H, Kitagawa T (2000) Characteristics
and biodistribution of cationic liposomes and their DNA complexes. J Control
Release 69: 139-148.
28. Hosseinkhani H, Azzam T, Tabata Y, Domb AJ (2004) Dextran-spermine
polycation: an efficient nonviral vector for in vitro and in vivo gene transfection.
Gene Ther 11: 194-203.

Volume 4 • Issue 3 • 1000147

