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Abstract: Cracking is an inevitable feature of concrete, typically leading to corrosion of the embedded
steel reinforcement and massive deterioration because of the freezing-thawing cycles. Different
means have been proposed to increase the serviceability performance of cracked concrete structures.
This case study deals with bacteria encapsulated in cementitious materials to “heal” cracks. Such a
biological self-healing system requires preserving the bacteria’s viability in the cement matrix. Many
embedded bacterial spores are damaged during concrete curing, drastically reducing efficiency. This
study investigates the viability of commonly used non-ureolytic bacterial spores when immobilized
in calcium alginate microcapsules within self-healing cementitious composites. Three Bacillus species
were used in this study, i.e., B. pseudofirmus, B. cohnii, and B. halodurans. B. pseudofirmus demonstrated
the best mineralization activity; a sufficient number of bacterial spores remained viable after the en-
capsulation. B. pseudofirmus and B. halodurans spores retained the highest viability after incorporating
the microcapsules into the cement paste, while B. halodurans spores retained the highest viability
in the mortar. Cracks with a width of about 0.13 mm were filled with bacterial calcium carbonate
within 14 to 28 days, depending on the type of bacteria. Larger cracks were not healed entirely.
B. pseudofirmus had the highest efficiency, with a healing coefficient of 0.497 after 56 days. This study
also revealed the essential role of the cement hydration temperature on bacterial viability. Thus,
further studies should optimize the content of bacteria and nutrients in the microcapsule structure.
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1. Introduction

Concrete has become the world’s most widely used building material because of
its high compressive strength, local materials, and easy casting. However, one of the
inevitable problems of concrete is crack formation. The cracks do not significantly affect
the mechanical performance of concrete, but they stimulate the diffusion of water, oxygen,
and various ions into the concrete. These aggressive ions reduce the concrete’s alkaline
environment and cause steel reinforcement corrosion, thereby reducing the durability of
the concrete structures [1,2]. Several methods of filling cracks are being investigated [3-7].
Different materials, such as expanding materials, chemicals, and microorganisms, are used
for this purpose.

Biological self-healing concrete is based on microorganisms-induced calcite precipi-
tation. In nature, many bacteria could precipitate calcium carbonate. However, bacteria
must survive the harsh conditions of concrete. Therefore, alkali-tolerant and spore-forming
bacteria are most commonly used to produce biological concrete [8]. Three main kinds
of bacteria can precipitate calcium carbonate: ureolytic, non-ureolytic, and denitrifying.
Dissimilation of nitrates in the nitrogen cycle was used to produce calcium carbonate crys-
tals in self-healing concrete by nitrate-reducing bacteria that can operate in oxygen-limited
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environments. Typical strains of denitrifying bacteria used for this purpose are Pseudomonas
aeruginosa and Diaphobacter nitroreducens [8]. The ureolytic bacteria used to precipitate cal-
cium carbonate produce the enzyme urease. This enzyme catalyzes the decomposition of
urea to carbonate ions and the ammonia byproduct. Typically, strains of the Bacillus genus,
such as B. pasteurii, B. cereus, B. subtilis, B. sphaericus, and B. megaterium, are used [9,10].
The disadvantage of bacteria that use this pathway is that although a large amount of
calcium carbonate is precipitated, ammonia is released into the environment, increasing the
reinforcement-corrosion risk [11,12]. To overcome the problems of urea hydrolysis, another
source of nutrients was identified. Non-ureolytic bacteria can transform calcium-containing
organic acids to calcium carbonate without releasing the ammonium ions. Typical alka-
liphilic bacteria capable of precipitating calcium carbonate also belong to the Bacillus genus.
The most commonly used species for research on self-healing concrete are B. pseudofirmus,
B. cohnii, B. halodurans [12,13], B. subtilis [14,15], and B. alkalinitrilicus [16]. B. cohnii has
great mineralization activity; moreover, all the precipitations are pure calcite [17]. In an
alkaline environment, organic compounds are decomposed into CO, and H,O, then CO,
is converted into CO3~ ions, and in the presence of Ca?* ions, CaCO; crystals can form
because of non-ureolytic bacteria metabolism:

CaC6H1006 + 602 — CaC03 + 5C02 + 5H20 (1)

The biological self-healing effectiveness relates to the long-term bacterial viability in
concrete. First, during the hydration process of the concrete, the pH is extremely high,
resulting in low bacterial survival in the cement matrix. Second, bacteria must survive
mechanical stress during concrete mixing and hardening. Moreover, the viability of bacteria
in the cementitious matrix also depends on the chemical composition of the concrete.
Zinc oxide has antibacterial activity in cement admixtures, drastically reducing bacterial
viability in concrete. Also, the recovery technique that involves crushing and pulverizing
the cement paste could influence the viability of bacterial spores [18]. The viability of
bacteria embedded directly in concrete after nine days is 1% and decreases with increasing
sample age [11]. Thus, the bacteria are immobilized on various carriers to increase bacterial
survival. The typical protection materials are expanded clay, perlite, diatomaceous earth,
and hydrogel [19]. Expanded clay and perlite are porous materials. Bacteria and food
materials are impregnated into these materials using a vacuum [20,21]. In addition, coating
the surface of expanded clay (EC) particles with styrene acrylate or MgO-based layers can
improve bacterial viability by approximately ten times [22]. Another promising carrier is
recycled concrete aggregates (RCAs), which can replace natural resources in the production
of self-healing concrete [23]. Moreover, commercial air-entraining admixtures have been
proven to be an efficient alternative for protecting endospores. The viability of B. cohnii was
maintained for nine months using this carrier [24].

Hydrogel is another promising carrier used to protect bacteria in bio-self-healing con-
crete. For this purpose, the natural polysaccharide alginate is applicable. Alginate is a neg-
atively charged and long molecule composed of 3-D-mannuronic acid and «-L-guluronic
acid residues. Gelation reactions occur when positively charged sodium ions (Na*) dis-
solve in the solution and separate from the alginate. Then, positively charged calcium ions
(Ca2*) can bind two different alginate chains, thus cross-linking the solution and making it
thicker [25]. One of the advantages of using alginate for encapsulation is that the gelation
process takes place under mild conditions [26]. For this reaction, high temperature and
chemical cross-linking agents are not required [25]. After immobilizing B. subtilis in sodium
alginate capsules, a 16% increase in compressive strength in concrete after 28 days was
achieved [27]. Methacrylate modified-alginate-based hydrogel was compatible with Bacillus
sphaericus bacteria and concrete [21]. Traditional hydrogel beads used in biologically self-
healing concrete can be enhanced using chitosan. Adding 1% chitosan to calcium alginate
beads increased the compressive strength by 10% and flexural strength by 14% compared
to the control specimens without chitosan [28]. However, such a marginal improvement in
mechanical performance describes a secondary effect. In contrast, the improved integrity of
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the cracked concrete structure against aggressive chemical penetration describes the main
target of the healing process [3].

The laboratory tests were conducted at 20 °C and on small samples, so conditions were
usually optimal for bacterial growth. However, the higher temperatures in the environment
may affect bacteria viability and crystal formation in self-healing concrete. Due to high
saturation, calcium carbonate crystals form faster at higher temperatures, up to 40 °C. The
temperature also affects the crystal quality and morphology [29,30]. However, cement
hydration involves exothermic reactions. The previous studies by the authors have shown
that different cement types have distant hydration temperatures ranging from 76.5 to
88.1 °C in small cement paste specimens. Expanded clay as a carrier resulted in a more than
10-fold decrease in bacterial viability in concrete samples cured at 80 °C [18]. It is essential
to investigate the potential of calcium alginate as a carrier to maintain bacterial viability
at high temperatures, to enable bio-self-healing concrete with bacteria encapsulated in
calcium alginate, produce large structures, and ensure more efficient crystal formation.

This study investigates the ability of calcium alginate microcapsules as a carrier
to protect bacteria in cement mortar. It employs non-ureolytic Bacillus species to avoid
ammonia release. Estimating the viability of encapsulated spores in the cementitious matrix
during mixing and hardening is essential. Therefore, the research subjects are the long-term
survival of bacterial spores immobilized in calcium alginate microcapsules in the mortar
and the dependence of bacterial survival on the curing temperature of the samples.

2. Materials and Methods
2.1. Preparation of Spore Suspension

Three alkaliphilic and spore-forming bacteria species, i.e., B. pseudofirmus (DSM 8715),
B. cohnii (DSM 6307), and B. halodurans (DSM 497), were purchased from the German
Collection of Microorganisms and Cell Cultures (DSMZ), Braunschweig, Germany. Bacteria
strains were cultivated in alkaline nutrient media containing 5 g/L peptone, 3 g/L meat
extract, 0.42 g/L NaHCO3, and 0.53 g/L NayCOs. The inoculated media was incubated at
30 °C temperature with shaking overnight. To obtain spore suspension, overnight culture of
bacteria was inoculated to the sporulation medium containing 3.5 g/L sucrose, 4 g/L yeast
extract, 0.02 g/L KH,POy, 0.166 g/L CaCly, 0.476 g/L KC1, 0.2 g/L MgSO4-7H,0, 0.2 g/L
MnSO4-H,0, 4.2 g/L NayCOs and 5.3 g/L NaHCOj3 [17]. Inoculated media was incubated
at 30 °C temperature for four days. Bacteria spores were harvested by centrifugation
(5000% g, 30 min), and the suspension was washed three times with sterile 10 mM Tris-HCl
buffer (pH 9.0) to remove cell debris. Next, the cell suspension was heated for 30 min at
80 °C to eliminate the vegetative cells. After heating, the spore suspension was washed
thrice with sterile 10 mM Tris-HCI buffer (pH 9.0). The spore suspension was quantified by
staining by the Shaeffer—Fulton method. The resulting spore suspension was stored at 4 °C
temperature for further use.

To determine the number of bacterial spores in the suspension, it was serially diluted
with sterile 10 mM Tris-HCI buffer (pH 9.0) to obtain 10% bacterial spores/mL. For colony
forming unit (CFU) estimation, dilutions of 10° and 102 bacterial spores/mL were spread
on Petri dishes with an alkaline nutrient medium. After incubation at 30 °C overnight, the
colonies were counted. The following formula determines the number of bacterial spores:

1

Number of bacterial spores = counted colonies: ——————,
f p dilution factor

@

2.2. Encapsulation of Healing Agent into the Hydrogel

The encapsulation procedure was used to obtain capsules containing bacteria spores
and nutrients. The spore suspension was added to the sterile encapsulation solution of
2% sodium alginate and nutrients (5 g/L peptone and 3 g/L meat extract). The encapsula-
tion mixture’s final concentration of bacterial spores was 107 bacterial spores/mL. Capsules
with nutrients and without bacteria spores were used as a control.
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The mixture of the nutrients and spore solution was added dropwise to a sterile 0.2 M
calcium lactate pentahydrate solution under constant stirring. The obtained capsules were
allowed to stir for 30 min for full cross-linking. After that, capsules were separated from
calcium lactate pentahydrate by filtering capsules through sterile filter paper and washed
with clean water. Capsules were dried at 55 °C until they were dehydrated. The entire
encapsulation process was performed in a laminar airflow box.

2.3. Viability of Encapsulated Bacterial Spores

The viability of encapsulated bacteria spores was determined by dissolving five cap-
sules in 5 mL of the sterile citrate buffer consisting of 55 mM trisodium citrate, 30 mM
anhydrous EDTA, and 150 mM NaCl (pH 8) for 30 min [26]. The samples were serially
diluted in sterile 10 mM Tris-HCI buffer (pH 9). For CFU estimation, the aliquots of suitable
dilutions were spread on alkaline nutrient agar plates. The colonies were counted after 24 h
incubation at 30 °C temperature overnight. The number of bacterial spores per capsule
was calculated.

2.4. Determination of the Permeability of Nutrients Encapsulated in Hydrogel

A substance permeability study of different concentrations (1%, 1.5%, and 2%) of
sodium alginate capsules with equal amounts of nutrients (5 g/L peptone and 3 g/L
meat extract) was performed. Capsules without nutrients were used as a control. An
appropriate number of capsules (150) was suspended in a 10% cement filtrate solution and
incubated at 20 °C under strict temperature control. After 1,7, and 14 days, samples were
spectrophotometrically analyzed at 280 nm wavelength. The experiment was carried out
three times.

2.5. Preparation of Cement Paste and Mortars

Cylindrical @45 x 30 mm specimens were prepared from cement paste and mortar
using white CEM- I type Portland cement (Aalborg White®, Aalborg, Denmark), sand
(0/4 mm), tap water, and obtained hydrogel capsules. Based on previous studies, white
CEM-I type Portland cement does not contain metal ions with antibacterial activity, namely
Zn0O and CuO, which increases the survival rate of bacteria in concrete [18]. The cement
paste and mortar mix proportions in Table 1 were adapted from [31]. These proportions
were used to produce cement specimens. Control specimens were produced using nutrient
capsules without bacterial spores.

Table 1. Compositions of cement paste and mortar (quantity for a single test sample).

Cement Mortar Cement Paste Material

Without Capsules ~ With Capsules  Without Capsules = With Capsules

- 08g - 08¢g Capsules
15¢ 15¢ 30g 30g Cement
15¢g 15g - - Sand
6g 6g 8¢g 8¢g Water

All the specimens were prepared in plastic cups, covered by parafilm, and left to cure
for 7 days. After this period, the obtained mortar samples were used to study the bacterial
viability and the effectiveness of crack healing in the cementitious matrix.

2.6. Encapsulated Bacterial Spores” Viability Tests Depending on Bacteria Species

The viability of encapsulated bacterial spores in the cementitious matrix was deter-
mined 7, 14, 21, and 28 days after preparing the mortar specimens. The bacterial viability
was tested on three cement paste specimens and cement mortar. During each test, a piece of
the concrete sample was crushed with a hammer to release the encapsulated bacteria. For
each viability test, five capsules from the cement paste or cement mortar were incubated in
5 mL of the sterile citrate buffer consisting of 55 mM trisodium citrate, 30 mM anhydrous
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EDTA, and 150 mM NacCl (pH 8) for 30 min. The obtained samples were serially diluted
in sterile 10 mM Tris-HCl buffer (pH 9). For CFU estimation, the aliquots of suitable
dilutions were spread on alkaline nutrient agar plates. The colonies were counted after 24 h
incubation at 30 °C temperature overnight. The number of bacterial spores in the specimen
was calculated by multiplying the number of colonies grown by the 1/dilution factor.

2.7. Encapsulated Bacterial Spores” Viability Tests Depending on the Curing Temperature

Prepared cement mortar samples were covered with a parafilm and left to set. After
24 h, they were poured with water and put into the heating chambers at different tempera-
tures (20, 40, and 80 °C) for three days. After this period, the specimens were removed from
the heating chamber and stored at 20 °C and 55 £ 5% relative humidity. The viability of
encapsulated bacterial spores in the cementitious matrix depending on curing temperature
was determined at 7, 14, 21, and 28 days. The bacterial viability was verified on three
specimens of each curing temperature. For each viability test, five capsules from the cement
paste or cement mortar were incubated in 5 mL of the sterile citrate buffer consisting of
55 mM trisodium citrate, 30 mM anhydrous EDTA, and 150 mM NacCl (pH 8) for 30 min.
Next, the obtained samples were serially diluted in sterile 10 mM Tris-HCI buffer (pH 9).
For CFU estimation, the aliquots of suitable dilutions were spread on alkaline nutrient agar
plates. The colonies were counted after 24 h incubation at 30 °C temperature overnight.
The number of bacterial spores in the specimen was calculated by multiplying the number
of colonies grown using Formula (2).

2.8. Quantification of Carbonization Activity

A mineralization activity assay was performed to determine the ability of bacteria
to perform CaCOj; precipitation. The concentration of calcium ions in the solution was
measured at 3, 7, and 14 days. Finally, precipitation was estimated using the previously
described methodology [18]. For the mineralization activity test, media consisting of
40 mL of spore suspension (the concentration of bacterial spores in the suspension was
107 CFU//mL), 5 mL of 2 M NaCl, 5 mL of inosine, 0.25 g of peptone, and 0.15 g of beef
extract were kept in a rotary incubator shaker (140 rpm) at 30 °C temperature 90 min to
germinate spores. Then, 50 mL of 20 mM calcium lactate pentahydrate solution was added.
The concentration of calcium ions in the solution was measured at 1, 3, and 7 days. Finally,
it was estimated using a calcium colorimetric assay from Sigma Aldrich. The experiment
was carried out three times for each bacteria species.

2.9. Crack-Healing Tests

After the curing period, three mortar samples of each bacteria species were carefully
split into two parts with a hammer. The cracks were then formed by gluing the specimen
parts with waterproof duct tape. The obtained specimens with cracks were immersed in tap
water. The crack healing was measured after 7, 14, 21, 28, 35, 42, 49, and 56 days of recovery.
Samples were dried one day before measurement. Crack healing was measured using a
digital microscope with a camera (DTX 21 Levenhuk, Tampa, FL, USA). Three measuring
points were chosen for each specimen. The obtained results were used to calculate the
crack-healing ratio according to the following formula [16]:

w; — Wt
He == — ®)
where H, is the crack-healing coefficient, w; is the initial crack width, and w; is the width of
the crack after healing.
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3. Results
3.1. Detection of Mineralization Activity of Bacillus Strains

The ability of bacteria to precipitate calcium carbonate crystals is an essential pro-
cess determining the healing of the cracks. For this reason, the mineralization activity of
B. pseudofirmus, B. cohnii, and B. halodurans was investigated. Bacterial spores were activated
and grown in a calcium lactate medium. After one, three, and seven days, the samples
were analyzed to determine the concentration of Ca?* ions in the nutrient medium. All
tested bacteria species can precipitate calcium carbonate, as it is a source of Ca?* in the
environment. After daily incubation, the concentration of calcium ions decreased approxi-
mately 1.6 times for all Bacillus species used compared to the control group without bacteria
(Figure 1), which suggests that bacterial spores have a function of mineralization activity
after germination and supports the literature findings [17]. No significant differences were
found between the mineralization activity of B. cohnii and B. halodurans. After seven days,
the concentration of Ca?* in the culture medium with B. cohnii and B. halodurans spores was
5.941 £ 0.009 mM and 5.789 £ 0.001 mM, respectively, while in the control group without
bacterial spores, it was 11.20 mM. B. pseudofirmus had the best mineralization activity;
after seven days, the free Ca?* concentration in the culture medium was 1.742 mM. A
decrease in the concentration of free calcium ions suggests that calcium carbonate is being
precipitated. This ability enables its efficient application in the development of biological
self-healing concrete.

12

-
o

Concentration of Caz*, mM

ﬂ

B. pseudofirmus B.cohnii B.halodurans Control

mQ days ®m1day @3 days O7 days
Figure 1. Precipitation of calcium from the medium over time by the three Bacillus species.

3.2. Evaluation of Nutrient Permeability in Sodium Alginate Capsules

Irregular spherical shape and a wrinkled or roughened surface, resulting from mois-
ture loss, are characteristic of the calcium alginate capsules (Figure 2). The dimensions
ranged from 0.45 mm to 0.70 mm, with an average size of 0.57 & 0.06 mm, indicating the
encapsulation method’s performance in producing carriers with a small size distribution.
The encapsulation efficiency can be attributed to the viscosity of the alginate solution used
for encapsulation and the method of dripping the solution, including variations in the
syringe height, dripping speed, and the needle diameter used [32].

Bacteria-induced precipitation of calcium carbonate during crack formation depends
on many factors. To activate bacteria in the cementitious matrix, they inevitably need nutri-
ents not abundant in this unfavorable alkaline environment. For this purpose, additional
nutrients such as yeast extract and peptone are added to the bacterial spore encapsulation
mixture. Selecting the appropriate preservative concentration is essential to reduce the
likelihood of nutrients leaching from the capsule matrix. Capsules with different sodium
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alginate concentrations (1%, 1.5%, and 2%) were stored in a cement filtration solution and
analyzed by measuring light absorption at 280 nm and compared with nutrient-free control
groups (Figure 3). More nutrients were released into the environment at increasing polymer
concentrations. The highest diffusion of the substances was found in the capsule with a
concentration of 2% sodium alginate and the lowest of 1% sodium alginate. In all study
groups, the maximum release of nutrients in cement filtrate solution was found after 3 days.
After 7 days, a decrease in nutrient diffusion from the capsules was observed, which almost
stabilized 14 days after the start of the experiment. This indicates that releasing nutrients
from carriers occurs under concentrations of nutrients in the capsule, and the solution
reaches an equilibrium that aligns with the literature results [33].

% #

#

(a) (b)

Figure 2. Microscopic images: (a) Stained B. pseudofirmus spores; (b) calcium alginate capsules
containing bacterial spores.

0.6

0.5 -

0.4

0.3 A 3 days
m7 days

0.2 + @14 days

Absorbtion at 280 nm

1% 1.5% 2%
Concentration of sodium alginate, %

Figure 3. Nutrient permeability in calcium alginate capsules (triple tests; a sample = 150 capsules).

As the sodium alginate concentration increases, Ca* ions can bind more alginate
molecules, resulting in a more compact gel membrane and refined pore structure. As a
result, the desired substance can be more embedded in the polymer matrix [34]. Although
the test results show that more nutrients diffuse into the solution at higher concentra-
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tions of sodium alginate, the diffusion can be related to the higher amount of sodium
alginate. It makes a higher concentration of the sodium alginate solution more suitable for
further work.

3.3. Survival of Encapsulated Bacillus Species in the Cementitious Matrix

Spores encapsulated in 2% sodium alginate hydrogel with nutrients were used to
prepare cement paste specimens, determining the bacterial ability to survive in the harsh
alkaline environment. Encapsulation of the bacterial spores in calcium alginate produced
microcapsules with spore concentrations of B. pseudofirmus, B. cohnii, and B. halodurans in
capsules of 2.52 x 107 CFU/capsule, 1.27 x 10’ CFU/capsule, and 9.17 x 107 CFU/capsule,
respectively. These calcium alginate beads were used for the viability studies. The viability
of encapsulated spores embedded in the mortar samples was significantly reduced at the
beginning of the experiment in all study groups (Figure 4). To check bacterial viability, two
different dilutions were made for each sample, and each dilution was spread in three Petri
dishes. The most significant adverse effect was observed for B. pseudofirmus and B. halodu-
rans bacteria, where viability remained relatively constant at 32 4= 0.74% and 31 + 1.40%
at day 28, respectively. The lowest viability of encapsulated bacteria in cement paste was
found for B. cohnii bacteria. It did not change during the investigation and accounted
for 19% of the initial spore viability. No bacterial growth was observed in control groups
without bacterial spores. Then, capsules with bacterial spores were incorporated into the
cement mortar. The most significant adverse effect was for B. pseudofirmus bacteria, where
the viability after 7 days was 3.24 &= 0.23%. After 14 days of curing, it was 2.29 £ 0.07% and
remained stable throughout the experiment (Figure 5). Two dilutions were made for each
sample. Each dilution was spread in three Petri dishes. Although B. cohnii had the highest
viability percentage at the beginning of the experiment (12.36 £ 0.69%), it decreased to
2.90 £ 0.07% after 56 days. The viability of B. halodurans exceeded 5% during the whole
period. No bacterial growth was observed in the control groups. The Portland cement was
not sterilized, but as it has a pH of 10-12, it is a harsh environment for the bacteria. Only
alkaliphilic bacteria encapsulated in carriers can survive such conditions.

40

i

w
o

®B. pseudofirmus
®B.cohnii

@ B.halodurans

Bacterial spores viability, %
= N
o o

7 14 21
Time, days

Figure 4. Viability of Bacillus species in cement paste specimens (the average of three samples).
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m B. pseudofirmus
® B.cohnii

@ B.halodurans

Bacterial spores viability, %

7 14 21 28 56
Time, days

Figure 5. Viability of Bacillus species in cement mortar specimens (the average from three samples).

3.4. The Curing-Temperature Effect on Bacterial Viability

The mortar production process generates high temperatures during cement hydration.
Therefore, this study evaluates the impact of the curing temperature of the samples on the
viability of B. pseudofirmus spores. This bacterial species was chosen because of its stable
viability in cement mortar specimens. Viability was studied at 20 °C, 40 °C, and 80 °C. The
results show that 2.1% (1.51 x 10° CFU/capsule) of the encapsulated bacterial spores were
recovered after 28 days of the mortar cured at 40 °C compared to the control specimens
cured at 20 °C (Figure 6). However, the viability drastically decreased in the mortar samples
cured at 80 °C. After 7 days, the number of viable bacterial spores was undetectable.

12

10

Viability of bacteria, %
(2}

m20°C
4 =40 °C
2
0
7 14 21
Time, days

Figure 6. Viability of B. pseudofirmus in the mortar specimens depending on the curing temperature
(the average values from three samples).

3.5. Evaluating the Crack-Healing Efficiency

To determine the ability of encapsulated B. pseudofirmus, B. cohnii, and B. halodurans
to heal cracks in concrete structures, cracks of different sizes were opened after 28 days in
prepared mortar specimens, as described in the “Crack healing tests” section. The healing
factor H, (Equation (3)), ranging from 0 (unhealed damage) to 1 (fully healed defect),
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evaluates the effectiveness of crack treatment. The studies described above have revealed
that the viability of bacteria in mortar decreases drastically over time. To assess the efficacy
of crack filling with viable bacteria, it was chosen to test the effectiveness of the crack
filling 7 days after the specimens had been produced rather than waiting until the samples
were fully cured. Analysis of the bacterial ability to heal 0.130-0.136 mm cracks (Figure 7)
demonstrates that samples with encapsulated B. cohnii and B. halodurans bacteria had a
higher healing rate—the cracks were filled after 14 days. The mortar specimens with cracks
ranging from 0.213 mm to 0.288 mm (Figure 8) did not heal throughout the study. After
56 days of self-healing, the width of the crack and the self-healing coefficients were similar
for samples with all bacterial species and reached 0.497, 0.466, and 0.484 for B. pseudofirmus,
B. cohnii, and B. halodurans, respectively.

Figure 7. Microscopic images (ranging in magnification from 24 x to 28 x) of mortar samples with a
crack width of 0.130-0.136 mm before and after 7 and 35 days of healing using microcapsules with
different bacterial species: (a) B. pseudofirmus; (b) B. cohnii; (c) B. halodurans. Here, w; is the initial
crack width; wy is the crack width after healing; H, is the calculated healing ratio. The blue arrows
indicate the location where the width of the gap was measured.
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Figure 8. Microscopic images (ranging in magnification from 24 x to 28 x) of mortar samples with a
crack width of 0.213-0.288 mm before and after 14 and 35 days of healing using microcapsules with
different bacterial species: (a) B. pseudofirmus; (b) B. cohnii; (c) B. halodurans. Here, w; is the initial
crack width; wy is the crack width after healing; H, is the calculated healing ratio. The blue arrows
indicate the location where the width of the gap was measured.

The study used two control samples: a sample without capsules and one with calcium
alginate capsules without bacterial spores and with nutrients only. The cracks were not
filled (Figure 9). Thus, the healing coefficient does not exceed 0.2 in all tested control
samples. This result reveals the autogenous healing property of the concrete manifested in
the ability to close small cracks without adding a healing agent [35].
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Healing ratio (H,)

Figure 9. Microscopic images (ranging in magnification from 24 x to 28x) of control mortar samples
before and after 14 and 35 days of healing: (a) mortar samples without microcapsules; (b) mortar
samples with capsules with nutrients and without bacteria spores. Here, w; is the initial crack width;
wy is the crack width after healing; H, is the calculated healing ratio. The blue arrows indicate the
location where the width of the gap was measured.

Figure 10 summarizes the recovery results. In the case of wider slits with a width of
0.288 mm, the healing coefficient is almost the same for all tested bacterial species. However,
B. pseudofirmus shows the highest healing rate.

1 ° ° 1
0.8 0.8
z
0.6 = 0.6
@
0.4 > 04
£
0.2 g 02
0 0
0 7 14 21 28 35 0 7 14 21 28 35 42 49 56
Time, days Time, days
—e— B. pseudofirmus —@—B. cohnii —e— B. pseudofirmus —@— B. cohnii
—e—B. halodurans —e—B. halodurans
(a) (b)

Figure 10. Time-dependence of self-healing ratio in mortar samples using different bacterial species:
(a) with a crack width of 0.130-0.136 mm; (b) with a crack width of 0.213-0.288 mm.
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During the study, the samples were stored in water. The pH of the water was measured
weekly and varied from 8.4 to 9.7, ensuring favorable and uniform environmental condi-
tions for bacterial activity and CaCO3 formation, which allowed an accurate assessment of
the dependence of crack healing on the bacterial species. However, these conditions are
non-real; thus, field tests must verify the observed results [3].

4. Discussion

The study investigated the viability of Bacillus species in a cement paste and mortar.
Bacillus is an alkaliphilic bacteria suitable for use in biological concrete. The study showed
that the number of spores of B. pseudofirmus, B. cohnii, and B. halodurans does not decrease
after encapsulation in calcium alginate microcapsules. In previous studies, it was found
that when B. lichemiformis bacteria were encapsulated in calcium alginate, their viability
after encapsulation reached 99% [36]. Calcium alginate capsules are a suitable carrier for
encapsulating bacteria in self-healing concrete. The most significant adverse effect on
bacterial viability was found in the mortar, which has a much more rigid structure than
the cement paste. Hence, the capsules were under higher pressure. In addition, they were
exposed to the harsh alkaline environment’s harmful effects during the samples’ curing. The
study also shows that the bacterial spores” encapsulation in 2% sodium alginate reduces the
initial viability from 10 to 100 times. This may be due to too low a concentration of polymer
or bacteria used. Nevertheless, the survival rate and survival time are higher for those
incorporated directly into the cement mortar. These results align with the study of bacterial
concrete [33], which demonstrated that B. pseudofirmus encapsulated in calcium alginate
microcapsules remained viable after concrete mixing. Most studies have investigated
the self-healing performance of bio-concrete without considering the long-term bacterial
viability of the cement matrix. They assess the mechanical properties of the concrete,
such as compressive strength and water permeability, after self-healing. Thus, this study
focuses on long-term bacterial viability in the cement matrix and viability under elevated
temperatures during cement hydration.

This study determined bacterial viability by counting the number of colonies grown
on a solid nutrient medium. Meanwhile, the viability of the ureolytic bacteria could be
determined indirectly by measuring the activity of the enzyme urease as the concentration
of NHj released by the encapsulated bacteria changes in the environment. This method
applies only to such bacteria and cannot be used to determine the viability of non-ureolytic
bacteria in the cement matrix. The viability of non-ureolytic bacteria is measured by the
direct dilution-inoculation method, where the bacteria are spread on Petri plates, and the
grown colonies are counted. The viability can be determined precisely because the required
number of capsules is removed from the concrete sample and dissolved in a mixture of
Na-citrate and EDTA using calcium alginate microcapsules. Combining these substances
debonds calcium alginate by chelating the bond between calcium ions and alginate fibers.
The combination of these substances has been found to have no effect on bacterial spore
viability and can be used to test bacterial viability [33]. However, the limitation of the
direct dilution-inoculation method is that some bacterial cells can be metabolically active
but cannot divide. Meanwhile, directly determining bacterial viability using expanded
materials is barely possible. In this case, the concrete samples are broken and crushed, so
the number of bacteria is affected by how much curing agent enters the test sample [22].

Bacterial viability drastically decreased when mortar specimens were cured at 80 °C.
These results align with the previous findings of bacterial spores encapsulated in expanded
clay [18] and suggest that encapsulation to the hydrogel technology cannot protect bacteria
from the effect of high temperatures. This finding proclaims the necessity of additional
means for reducing the cement hydration-induced heating temperature and defines the
object for further research. Proper protection of bacterial spores encapsulated in calcium
alginate from the influence of high temperatures can increase their viability, and accelerate
the formation and improve the quality of calcium carbonate crystals [14,15].



Microorganisms 2023, 11, 2402

14 of 16

B. pseudofirmus showed the highest efficiency of crack healing. Small (0.130-0.36 mm)
cracks were filled within 14 days. This observation aligns with the results that demonstrated
the viability of B. pseudofirmus bacteria encapsulated in calcium alginate and the ability of
these bacteria to fill relatively small defects within 56 days [33]. However, the larger cracks
of 0.213-0.288 mm were not filled. In contrast, Gao et al. reported that, encapsulated in
calcium alginate with chitosan, B. pseudofirmus bacteria filled 1 mm cracks [37]. Incomplete
and uneven crack healing can result from insufficient bacterial viability and protection of
the polymeric coating, an inferior self-healing agent amount, and uneven distribution in
the samples. To increase the viability of the bacterial spores in the cementitious matrix
and to heal wider cracks, the composition of the microcapsules should be adjusted by
increasing the concentration of bacteria and the nutrient content. In addition, coatings
could protect the microcapsules from a harsh alkaline environment and elevated cement
hydration temperatures. At the same time, the observed crack closure provides only
indirect evidence of bacterial activity. Thus, bacteria identification and quantification in
realistic environmental conditions describe a further research object.

Future research should follow several directions. First, conditions for bacterial survival
in the cement matrix should be improved. The resulting hydrogel capsules should be
coated or impregnated to increase the survival of bacteria in the cement matrix. This would
increase the self-healing efficiency of the concrete to fill the broadest possible crack widths
in the shortest possible time. Another area for further research should be related to studies
under natural environmental conditions. To date, most of the research on bio-concrete has
been carried out to optimize the composition of bio-concrete and to test its mechanical
properties under laboratory conditions. The performance of bio-self-healing concrete needs
to be tested under realistic outdoor conditions where the concrete is exposed to temperature,
humidity, and freeze—thaw cycles.

5. Conclusions

This study investigated the effect of cement hydration temperature on the viability
of Bacillus species encapsulated in calcium alginate microcapsules in a cement matrix.
The investigation results demonstrate that calcium alginate microcapsules are promising
carriers for bacteria in self-healing concrete, protecting the bacteria’s viability during the
cement hydration period. It was observed that B. pseudofirmus and B. halodurans spores
had the highest viability after incorporating the microcapsules into the cement paste, while
B. halodurans spores retained the highest viability in the cement mortar during 56 days of
monitoring. At the same time, it was found that a temperature exceeding 80 °C makes the
bacteria no longer viable. Therefore, bacterial healing should be used with particular care
when the cement hydration temperature can exceed the above boundary, e.g., in massive
concrete structures.

Mortar has a stiff internal structure compared to the cement paste; therefore, the
capsules are exposed to more significant pressure and the adverse effects of a harsh en-
vironment during the curing process. Thus, the viability of Bacillus species in mortar is
significantly lower than in cement paste.

The fastest filling of cracks in the mortar was achieved with B. halodurans and B. cohnii
bacteria species at a crack width of about 0.13 mm. However, wider cracks (up to 0.288 mm)
were not healed within 56 days, demonstrating healing coefficients of 0.497, 0.466, and
0.484 for B. pseudofirmus, B. cohnii, and B. halodurans. The bacterial and nutrient levels should
be optimized in further studies. Hence, the composition and protection of the microcapsules
require improvements. Once the microcapsule production technology and upscaling have
been optimized, bio-self-healing concrete could be used for bridge construction because
of the complexity of alternative retrofitting techniques and limited access to deteriorated
superstructures.

Taking into account the calcium carbonate precipitation activity, the viability of the
bacteria in cement paste and cement mortar, and the efficiency of crack filling, B. pseudofirmus
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is the most promising species of non-ureolytic bacteria that can be encapsulated in calcium
alginate microcapsules and can be used in self-healing concretes.

Author Contributions: Conceptualization, A.I. and J.U.; methodology, A.I. and R.J.; validation, A.L
and J.U.; formal analysis, A.L; investigation, A.I; resources, R.].; data curation, A.L; writing—original
draft preparation, A.I; writing—review and editing, ].U. and V.G,; visualization, A.I; supervision,
J.U. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding. Vilnius Gediminas Technical University funded
the APC.

Data Availability Statement: Data are available from the authors upon request.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Gribniak, V.; Rimkus, A.; Caldentey, A.P.; Sokolov, A. Cracking of concrete prisms reinforced with multiple bars in tension—The
cover effect. Eng. Struct. 2020, 220, 110979. [CrossRef]

2. Gribniak, V.; Sultani, H.A.; Rimkus, A.; Sokolov, A.; Torres, L. Standardised quantification of structural efficiency of hybrid
reinforcement systems for developing concrete composites. Compos. Struct. 2021, 274, 114357. [CrossRef]

3. Jakubovskis, R; Jankuté, A.; Urbonavi¢ius, J.; Gribniak, V. Analysis of mechanical performance and durability of self-healing
biological concrete. Constr. Build. Mater. 2020, 260, 119822. [CrossRef]

4. Akhtar, M.K.; Kanwal, M.; Khushnood, R.A.; Khan, M.B.E. Assessment of mechanical attributes and microstructural densification
of self-healing recycled coarse aggregate concrete using various bacterial immobilizers. J. Build. Eng. 2023, 69, 106229. [CrossRef]

5. Rajczakowska, M.; Szelag, M.; Habermehl-Cwirzen, K.; Hedlund, H.; Cwirzen, A. Autogenous self-healing of thermally damaged
cement paste with carbon nanomaterials subjected to different environmental stimulators. . Build. Eng. 2023, 72, 106619.
[CrossRef]

6. Jiang, L.; Han, Q.; Wang, W.; Zhang, Y.; Lu, W,; Li, Z. A sugar-coated microbial agent for self-healing cracks in concrete. J. Build.
Eng. 2023, 66, 105890. [CrossRef]

7. Althoey, F,; Zaid, O.; Arbili, M.M.; Martinez-Garcia, R.; Alhamami, A.; Shah, H.A.; Yosri, A. Physical, strength, durability and
microstructural analysis of self-healing concrete: A systematic review. Case Stud. Constr. Mater. 2023, 18, €01730. [CrossRef]

8.  Ersan, Y,; de Belie, N.; Boon, N. Microbially induced CaCOj3 precipitation through denitrification: An optimization study in
minimal nutrient environment. Biochem. Eng. J. 2015, 101, 108-118. [CrossRef]

9.  Sohail, M.G.; Al Disi, Z.; Zouari, N.; Al Nuaimi, N.; Kahraman, R.; Gencturk, B.; Rodrigues, D.E,; Yildirim, Y. Bio self-healing
concrete using MICP by an indigenous Bacillus cereus strain isolated from Qatari soil. Constr. Build. Mater. 2022, 328, 126943.
[CrossRef]

10. De Muynck, W.; Cox, K.; De Belie, N.; Verstraete, W. Bacterial carbonate precipitation as an alternative surface treatment for
concrete. Constr. Build. Mater. 2008, 22, 875-885. [CrossRef]

11. Jonkers, HM.; Thijssen, A.; Muyzer, G.; Copuroglu, O.; Schlangen, E. Application of bacteria as self-healing agent for the
development of sustainable concrete. Ecol. Eng. 2010, 36, 230-235. [CrossRef]

12.  De Belie, N. Application of bacteria in concrete: A critical evaluation of the current status. RILEM Tech. Lett. 2016, 1, 56-61.
[CrossRef]

13. Sharma, T.; Alazhari, M.; Heath, A.; Paine, K.; Cooper, R. Alkaliphilic Bacillus species show potential application in concrete crack
repair by virtue of rapid spore production and germination then extracellular calcite formation. J. Appl. Microbiol. 2017, 122,
1233-1244. [CrossRef]

14. Schwantes-Cezario, N.; Camargo, G.S.EN.; Couto, ED.; Porto, M.F.; Cremasco, L.V.; Andrello, A.C.; Toralles, B.M. Mortars with
the addition of bacterial spores: Evaluation of porosity using different test methods. J. Build. Eng. 2020, 30, 101235. [CrossRef]

15. Schwantes-Cezario, N.; Porto, M.F,; Sandoval, G.F.B.; Nogueira, G.EN.; Couto, A.F,; Toralles, B.M. Effects of Bacillus subtilis
biocementation on the mechanical properties of mortars. Rev. IBRACON Estrut. E Mater. 2019, 12, 31-38. [CrossRef]

16. Wiktor, V,; Jonkers, H.M. Quantification of crack-healing in novel bacteria-based self-healing concrete. Cem. Concr. Compos. 2011,
33,763-770. [CrossRef]

17. Jiang, L.; Jia, G.; Wang, Y.; Li, Z. Optimization of sporulation and germination conditions of functional bacteria for concrete
crack-healing and evaluation of their repair capacity. ACS Appl. Mater. Interfaces 2020, 12, 10938-10948. [CrossRef]

18. Jakubovskis, R.; Ivaske, A.; Malaiskiené, J.; Urbonavicius, J. Impact of Portland cement type on bacterial viability in biological
concrete. Cem. Concr. Compos. 2022, 127, 104413. [CrossRef]

19. Tang, Y.; Xu, J. Application of microbial precipitation in self-healing concrete: A review on the protection strategies for bacteria.
Constr. Build. Mater. 2021, 306, 124950. [CrossRef]

20. Alazhari, M.; Sharma, T.; Heath, A.; Cooper, R.; Paine, K. Application of expanded perlite encapsulated bacteria and growth

media for self-healing concrete. Constr. Build. Mater. 2018, 160, 610-619. [CrossRef]


https://doi.org/10.1016/j.engstruct.2020.110979
https://doi.org/10.1016/j.compstruct.2021.114357
https://doi.org/10.1016/j.conbuildmat.2020.119822
https://doi.org/10.1016/j.jobe.2023.106229
https://doi.org/10.1016/j.jobe.2023.106619
https://doi.org/10.1016/j.jobe.2023.105890
https://doi.org/10.1016/j.cscm.2022.e01730
https://doi.org/10.1016/j.bej.2015.05.006
https://doi.org/10.1016/j.conbuildmat.2022.126943
https://doi.org/10.1016/j.conbuildmat.2006.12.011
https://doi.org/10.1016/j.ecoleng.2008.12.036
https://doi.org/10.21809/rilemtechlett.2016.14
https://doi.org/10.1111/jam.13421
https://doi.org/10.1016/j.jobe.2020.101235
https://doi.org/10.1590/s1983-41952019000100005
https://doi.org/10.1016/j.cemconcomp.2011.03.012
https://doi.org/10.1021/acsami.9b21465
https://doi.org/10.1016/j.cemconcomp.2022.104413
https://doi.org/10.1016/j.conbuildmat.2021.124950
https://doi.org/10.1016/j.conbuildmat.2017.11.086

Microorganisms 2023, 11, 2402 16 of 16

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Han, S.; Choi, EK,; Park, W.; Yi, C.; Chung, N. Effectiveness of expanded clay as a bacteria carrier for self-healing concrete. Appl.
Biol. Chem. 2019, 62, 19. [CrossRef]

Jakubovskis, R.; Jankuté, A.; GuobuZaité, S.; Boris, R.; Urbonavicius, J. Prolonging Bacterial Viability in Biological Concrete:
Coated Expanded Clay Particles. Materials 2021, 14, 2719. [CrossRef] [PubMed]

Wang, X.; Xu, J.; Wang, Z.; Yao, W. Use of recycled concrete aggregates as carriers for self-healing of concrete cracks by bacteria
with high urease activity. Constr. Build. Mater. 2022, 337, 127581. [CrossRef]

Justo-Reinoso, I.; Reeksting, B.J.; Hamley-Bennett, C.; Heath, A.; Gebhard, S.; Paine, K. Air-entraining admixtures as a protection
method for bacterial spores in self-healing cementitious composites: Healing evaluation of early and later-age cracks. Constr.
Build. Mater. 2022, 327, 126877. [CrossRef]

Soysal, A.; Milla, J.; King, G.M.; Hassan, M.; Rupnow, T. Evaluating the Self-Healing Efficiency of Hydrogel-Encapsulated Bacteria
in Concrete. Transp. Res. Rec. |. Transp. Res. Board 2020, 2674, 113-123. [CrossRef]

Gu, F; Amsden, B.; Neufeld, R. Sustained delivery of vascular endothelial growth factor with alginate beads. J. Control. Release
2004, 96, 463-472. [CrossRef]

Xu, S.; Tabakovi¢, A.; Liu, X.; Schlangen, E. Calcium alginate capsules encapsulating rejuvenator as healing system for asphalt
mastic. Constr. Build. Mater. 2018, 169, 379-387. [CrossRef]

Zamarretio, D.V.; May, E.; Inkpen, R. Influence of Environmental Temperature on Biocalcification by Non-sporing Freshwater
Bacteria. Geomicrobiol. ]. 2009, 26, 298-309. [CrossRef]

Rodriguez-Navarro, C.; Rodriguez-Gallego, M.; Chekroun, K.B.; Gonzélez-Muiioz, M.T. Conservation of Ornamental Stone by
Myxococcus xanthus- Induced Carbonate Biomineralization. Appl. Environ. Microbiol. 2003, 69, 2182-2193. [CrossRef]

Shahid, S.; Aslam, M.A.; Ali, S.; Zameer, M.; Faisal, M. Self-Healing of Cracks in Concrete Using Bacillus Strains Encapsulated in
Sodium Alginate Beads. ChemistrySelect 2020, 5, 312-323. [CrossRef]

Ryparova, P; Tesarek, P.; Schreiberova, H.; Prosek, Z. The effect of temperature on bacterial self-healing processes in building
materials. IOP Conf. Ser. Mater. Sci. Eng. 2020, 726, 012012. [CrossRef]

Lee, B.-B.; Ravindra, P.; Chan, E.-S. Size and Shape of Calcium Alginate Beads Produced by Extrusion Dripping. Chem. Eng.
Technol. 2013, 36, 1627-1642. [CrossRef]

Fahimizadeh, M.; Abeyratne, A.D.; Mae, L.S.; Singh, R.K.R.; Pasbakhsh, P. Biological Self-Healing of Cement Paste and Mortar by
Non-Ureolytic Bacteria Encapsulated in Alginate Hydrogel Capsules. Materials 2020, 13, 3711. [CrossRef] [PubMed]

Elnashar, M.M.; Yassin, M.A.; Moneim, A.E.-FA.; Bary, EEM.A. Investigating the Unexpected Behavior for the Release Kinetics of
Brilliant Blue Encapsulated into Calcium Alginate Beads. Eurasian Chem. J. 2009, 12, 69-77. [CrossRef]

Wang, J.; Mignon, A.; Snoeck, D.; Wiktor, V.; Van Vliergerghe, S.; Boon, N.; De Belie, N. Application of modified-alginate
encapsulated carbonate producing bacteria in concrete: A promising strategy for crack self-healing. Front. Microbiol. 2015, 6, 1088.
[CrossRef]

Vega-Carranza, A.S.; Cervantes-Chavez, J.A.; Luna-Barcenas, G.; Luna-Gonzalez, A.; Diarte-Plata, G.; Nava-Mendoza, R,;
Rodriguez-Morales, ]J.A.; Escamilla-Montes, R.; Pool, H. Alginate microcapsules as delivery and protective systems of Bacillus
licheniformis in a simulated shrimp’s digestive tract. Aquaculture 2021, 540, 736675. [CrossRef]

Gao, M.; Guo, J.; Cao, H.; Wang, H.; Xiong, X.; Krastev, R.; Nie, K.; Xu, H.; Liu, L. Immobilized bacteria with pH-response
hydrogel for self-healing of concrete. J. Environ. Manag. 2020, 261, 110225. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1186/s13765-019-0426-4
https://doi.org/10.3390/ma14112719
https://www.ncbi.nlm.nih.gov/pubmed/34064142
https://doi.org/10.1016/j.conbuildmat.2022.127581
https://doi.org/10.1016/j.conbuildmat.2022.126877
https://doi.org/10.1177/0361198120917973
https://doi.org/10.1016/j.jconrel.2004.02.021
https://doi.org/10.1016/j.conbuildmat.2018.01.046
https://doi.org/10.1080/01490450902895962
https://doi.org/10.1128/AEM.69.4.2182-2193.2003
https://doi.org/10.1002/slct.201902206
https://doi.org/10.1088/1757-899X/726/1/012012
https://doi.org/10.1002/ceat.201300230
https://doi.org/10.3390/ma13173711
https://www.ncbi.nlm.nih.gov/pubmed/32842561
https://doi.org/10.18321/ectj209
https://doi.org/10.3389/fmicb.2015.01088
https://doi.org/10.1016/j.aquaculture.2021.736675
https://doi.org/10.1016/j.jenvman.2020.110225

	Introduction 
	Materials and Methods 
	Preparation of Spore Suspension 
	Encapsulation of Healing Agent into the Hydrogel 
	Viability of Encapsulated Bacterial Spores 
	Determination of the Permeability of Nutrients Encapsulated in Hydrogel 
	Preparation of Cement Paste and Mortars 
	Encapsulated Bacterial Spores’ Viability Tests Depending on Bacteria Species 
	Encapsulated Bacterial Spores’ Viability Tests Depending on the Curing Temperature 
	Quantification of Carbonization Activity 
	Crack-Healing Tests 

	Results 
	Detection of Mineralization Activity of Bacillus Strains 
	Evaluation of Nutrient Permeability in Sodium Alginate Capsules 
	Survival of Encapsulated Bacillus Species in the Cementitious Matrix 
	The Curing-Temperature Effect on Bacterial Viability 
	Evaluating the Crack-Healing Efficiency 

	Discussion 
	Conclusions 
	References

