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ABSTRACT: In cystic fibrosis (CF), neutrophil-dominated airway inflammation
results in high levels of neutrophil elastase (NE). Some of these proteases are
sequestered by the large amounts of deoxyribonucleic acid (DNA) present in purulent sputum. Recombinant human deoxyribonuclease (rhDNase), a new treatment
in CF, depolymerizes DNA. Our concerns were that this might release proteases
bound to DNA, which could be potentially harmful. The in vitro and in vivo effects
of rhDNase on NE and interleukin-8 (IL-8) were evaluated.
The acute effects of rhDNase were evaluated in CF patients during the first 6
days of treatment. Medium-term effects were evaluated in stable CF patients
observed on rhDNase over 6 months. Sputum samples were collected at regular
intervals and NE activity was measured by a fluorimetric assay and IL-8 with a
radioimmunoassay.
In vitro addition of rhDNase resulted in a twofold increase in protease activity
and this was reflected in an acute transient rise on initiation of treatment with
rhDNase. Medium-term treatment was associated with a decline in NE activity and
IL-8.
These in vivo results are encouraging, since the increase in protease activity was
transient and the trend over 6 months was a reduction in both inflammatory markers.
Eur Respir J., 1996, 9, 531–534.

Impaired clearance and stasis of abnormally viscoelastic airway secretions in cystic fibrosis (CF) contributes
to bacterial colonization. This stimulates and perpetuates
the detrimental inflammatory response, which is predominantly neutrophil-mediated. Neutrophil elastase (NE)
released by the neutrophils degrades elastin, collagen and
proteoglycans, and therefore causes damage to the lung
[1–3]. The high levels of NE overwhelm the host antiprotease defence, damage epithelial cells by cleaving fibronectin [4], impair ciliary function [5, 6], and contribute
to enhanced Pseudomonas aeruginosa adhesion in vitro
[7], and in vivo [8]. NE also impairs successful opsonophagocytosis. It cleaves immunoglobulins [9], complement
[10], and receptors on cell surfaces [11]. The NE-induced
immuno-incompetence allows further bacterial persistence.
Following the process of "frustrated" phagocytosis, disintegrating neutrophils release large amounts of deoxyribonucleic acid (DNA) into the airway secretions [12]. The
complexes formed between extracellular DNA and mucous
glycoproteins further exacerbate the abnormal rheology
of airway secretions in CF. NE is a potent secretagogue
[13] and, therefore, further increases the quantity of viscous airway secretions. A further positive loop within
the "vicious cycle" is due to induction of interleukin-8
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(IL-8) expression by airway epithelial cells following
exposure to NE [14]. IL-8 is a potent chemoattractant,
which causes further neutrophil accumulation and promotes the inflammatory state [15].
Large polyanionic DNA polymers present in the purulent secretions electrostatically bind and sequester cationic proteases, such as NE [16]. Depolymerization of
extracellular DNA may result in a reduction in the electrostatic binding and the liberation of proteases, including NE, which may be potentially harmful in CF. The
aim of this study was to evaluate the effect of recombinant human deoxyribonuclease (rhDNase) both in vitro
and in vivo on NE activity. IL-8 was used as a second
marker for the inflammatory state, especially as it is not
bound to polyanionic DNA molecules.
Methods
Sputum samples were collected over a 4 h period at
a similar time of day before patients attended for their
study visits. The samples were stored at -20°C until analysed. A 0.66 g (≈0.5 mL) aliquot of sputum was cut
with a razor blade. After thawing, it was diluted with
an equal volume of phosphate buffer and the mixture
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gently inverted a few times. Care was taken to minimize further cell lysis, which would result in the further
release of proteolytic enzymes. The samples were then
centrifuged at 20,000×g and the sol phase obtained for
analysis.

rhDNase. These pretreatment samples were divided into
two 0.5 mL aliquots. One aliquot was incubated with
50 µg rhDNase at 37°C for 30 min. The sol phase was
then obtained, as described previously, and NE and IL-8
levels measured both in treated and untreated samples.

Neutrophil elastase activity assay

In vivo studies

NE activity was measured by means of a fluorimetric
assay based on a technique described by BARRETT [17].
The chromogenic peptide substrate was methoxysuccinylL-alanyl-L-alanyl-L-prolyl-L-valine 7-amino-4-methylcoumarin (Cambridge Research Biochemicals, Cambridge,
UK). Sputum sol was diluted in 0.1% Triton (Tx-100)
with 0.2 M Tris HCl buffer at pH 8.5, and then incubated with 20 µM of the substrate for 10 min at 37°C.
The reaction was stopped with 0.1 mg soyabean trypsin
inhibitor (Sigma Chemicals, Poole, Dorset, UK) and the
release of 7-amino-4-methylcoumarin (7AMC) measured at 460 nm on a fluorimeter (Perkins Elmer Model
LS2B; Norwalk, CT, USA). The fluorimeter was calibrated with standards of 7AMC and the assay quantified
with purified human neutrophil elastase standards (Sigma
Chemicals, Poole, Dorset, UK). Enzyme units were defined as the release of 1 µmol of the chromogen·min-1·mL
of solubilized sputum at 37°C. The sensitivity of the
assay was 0.2 enzyme units, with a linear range of 0.5–
20 enzyme units, and all samples were appropriately
diluted prior to analysis.

Short-term study. Nineteen patients were treated with
rhDNase 2.5 mg once daily, and sputum samples were
obtained prior to treatment and daily for the first 6 days
of therapy with rhDNase. These samples were obtained
approximately 18–20 h after the last dose of rhDNase.
Active NE was measured in the sol phase of the samples obtained.

Interleukin-8 assay
A radioimmunoassay (Advanced Magnetics, Cambridge,
MA, USA) based on competitive inhibition between free
IL-8 in the sample and radiolabelled IL-8 was used.
Diluted samples in duplicate of the sol phase and recombinant IL-8 standards were incubated with a rabbit antiIL-8 antibody for a period of 24 h at room temperature.
Radiolabelled IL-8 (125I-IL-8) was then added and the
assay allowed to incubate for a further 4 h. Bound IL8 was precipitated by a 20 min incubation with goat
anti-rabbit immunoglobulin G (IgG) antibody. The samples were centrifuged at 5,000×g at 4°C for 15 min, the
supernatant aspirated and the pellets washed twice with
buffer. The pellets were counted in a calibrated automated gamma counter (Cobra Autogamma, Packard,
Berkshire, UK). The percentage of bound 125I-IL-8 was
calculated for all standards and samples, a standard curve
plotted, and the IL-8 concentration for each unknown
sample determined by direct interpolation from the standard curve. The sensitivity of the IL-8 assay was 0.068
ng·mL-1 with a linear range of 0.2–20 ng·mL-1 and, therefore, all samples were diluted prior to analysis.

Medium-term study. Fifty nine CF patients with mildto-moderate pulmonary disease (forced vital capacity
(FVC) >40% predicted) were treated with rhDNase 2.5
mg twice daily for 6 months [18]. Sputum samples were
obtained from these patients on pretreatment (Day 0),
and on treatment days 28, 84 and 168. The samples
were collected over a 4 h period, approximately 8–12 h
after the last dose of rhDNase. Patients who developed
protocol defined respiratory tract infective exacerbations
were excluded from the analysis, as previous studies
have demonstrated that infection significantly increases
levels of NE and IL-8 [19]. Respiratory tract infections
were defined when four or more of the following features were present: decrease in forced expiratory volume
in one second (FEV1) >10%; pyrexia (>38°C); increased
sputum production; increased dyspnoea; increased cough;
malaise; new or increased haemoptysis; radiographic
changes; or changes on auscultation.
Statistical analysis
The data was tested for normality and significant deviations were found. The results are, therefore, presented
as medians (with interquartile ranges). Nonparametric
analysis was performed on the data. The Wilcoxon
matched pairs signed rank test was used to calculate the
significance of results obtained following in vitro addition of rhDNase and for comparing the results between
baseline and treatment day in the short-term study. Friedman's analysis was used to evaluate the effects over
time (repeated measures in each individual). If the
Friedman's analysis was significant then the significance
between baseline and the other time-points (Days 28, 85
or 168) was evaluated by the Wilcoxon matched pairs
signed rank test.
Results

In vitro experiment

In vitro experiment

Sputum samples were obtained from 59 patients who
were recruited into an open-label treatment study with

Sputum samples were obtained from 59 CF patients
for assessment of in vitro effects of rhDNase. Median
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returned to previous levels over the next few days. However, there was considerable individual variation both in
the time kinetics and the magnitude of the increase in
protease activity.
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Fig. 1. – In vitro effects of rhDNase on sputum sol: a) neutrophil
elastase activity; b) interleukin-8 levels. ***: p<0.001. The horizontal bars represent interquartile range. rhDNase: recombinant human
deoxyribonuclease; NE: neutrophil elastase; IL-8: interleukin-8.

baseline NE activity was 10.3 (4.9–15.8) ×103 units, and
incubation with rhDNase resulted in a significant (p<0.001)
increase in protease activity (fig. 1a). The increase to
21.9 (14.2–33.2) ×103 units represented a twofold increase. IL-8 levels were unaffected by in vitro treatment
with rhDNase (p=0.13), (fig. 1b).
In vivo studies
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Short-term study. Initial therapy with rhDNase resulted in an increase in the protease burden. A peak in
protease activity was observed after only one treatment
with rhDNase (p=0.018), (fig. 2). Protease activity then

Medium-term study. Nineteen CF patients developed respiratory tract infective exacerbations over a 6 month
period. Baseline NE activity in the remaining 40 CF
patients was 9.6 (4.9–16.2) ×103 units. No increase in
protease activity was observed over the time-points
evaluated in the stable patients, and at 6 months (Day
168) median NE activity was 6.7 (3.4–14.6) ×103 units
(fig. 3a). The significance of the overall variation was
p=0.003. IL-8 levels were also decreased from 140.9
(85.6–200.3) to 127.4 (75.6–217.7) ng·mL-1 at 6 months.
However, the overall change was not statistically significant (p=0.17), (fig. 3b). No statistically significant
correlation was found between the extent of decrease of
elastase activity and of IL-8 levels at the time-points
evaluated.
Evaluation of all patients, including those with respiratory tract infections, confirmed that no increase in protease burden was observed over the 6 month period.
Median NE activity was 10.3 (5.0–15.4) ×103 units at
baseline and 8.0 (4.8–13.6) ×103 units at 6 months. The
significance of the overall change was p<0.05. However, these results are affected by the peaks in NE activity that occur due to infection.
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Fig. 2. – Short-term in vivo effects of rhDNase on sputum sol neutrophil elastase activity. *: p=0.018. The horizontal bars represent
interquartile range. For abbreviations see legend to figure 1.

Fig. 3. – Serial sputum sol: a) neutrophil elastase activity; and b)
interleukin-8 levels following medium-term treatment with rhDNase
in vivo (excluding patients who developed respiratory tract infections).
The horizontal bars represent interquartile range. For abbreviations
see legend to figure 1.
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Discussion
The addition of rhDNase to CF sputum in vitro resulted in an increase in NE activity. This effect was probably due to depolymerization of DNA and release of
bound NE, rather than the effect of reducing viscoelasticity, because levels of IL-8, which is not bound to DNA,
were unaffected. This increase in proteolytic activity in
vivo was only observed on initiation of therapy. Indeed,
longer-term therapy with rhDNase significantly reduced
the proteolytic activity and resulted in a small, nonsignificant reduction in IL-8 levels. The reduction in
viscoelasticity of airway secretions may improve clearance, and this effect may compensate for any acute local
increases in proteolytic activity. However, the overall
reduction in protease burden was small and the residual
levels of NE and IL-8 remained very high.
The timing of the collection of samples may influence
the results and if samples are collected soon after aerosolization of rhDNase then higher levels of protease activity are likely to be observed. However, the aim of the
study was to evaluate the overall effect and, therefore,
samples were collected 8–12 h post-treatment with rhDNase.
Twenty four hour sputum collections are an alternative
but may be confounded by incomplete collections. Moreover, the storage of sputum at room temperature for more
than 6 h results in further increases in neutrophil elastase activity, which may be due to lysis of neutrophils.
A reduction in the protease burden may have some
potential benefits. Proteolytic destruction of the lung
architecture may be reduced. Reduction in degradation
of opsonins and their receptors may improve opsonophagocytosis. This may allow improved bacterial clearance
and may be one of the factors contributing to the reduction in bacterial colony counts observed following treatment with rhDNase [20].
The in vivo results are reassuring because the increase
in protease activity due to depolymerization of DNA only
has a transient effect and a decline in the protease burden may occur over the longer-term.
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