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SUMMARY

Acute and chronic airway inflammations are the mpathogenetic features of numerous
pulmonary diseases. There are several methods isgudihe pathomechanisms of
inflammatory respiratory diseases. To asses therggwf lung diseases, the bronchoalveolar
lavage (BAL) and lung function tests are the mogtrant diagnostic methods in the
experimental and human pulmonology. However, répatiof BAL procedures and
assessments of respiratory mechanic parametersatll sodents (mice and rats) mostly are
not allowed, animals are regularly sacrificed a& #&mnd of the experiments. For that reason
there is no possibility for serial assessmentsgitadinal follow-up of pathological changes
and comparison of results within the same animals.

In present study there is exhibited an individuaingal model that provides follow-up of
bronchoalveolar lavage fluid (BALF) with analysig oellular profile, as well as the
respiratory mechanics by methods of reproducibdetiad BALF collections and separately
measured airways and lung tissue mechanics withfleguency forced oscillation technique
(FOT) in individual rats. Longitudinal changes degected within the same animals in BALF
cellular profile and lung tissue mechanics by irtducof an acute lung injury (ALI) with an
intraperitoneal injection dE coli lipopolysaccharide (LPS). Bronchial hyperreacyiiBHR)

to exogenous constrictor stimuli (metacholin) assessed and the influx of cells into the
lungs repeatedly in rats exposed to different modesadministration of the allergen,
ovalbumin (OVA). Furthermore, histopathological sequences of lung tissue followed by
LPS and OVA expositions are identified.

The applied method allows longitudinal follow-up thie BALF cellular profile and airway
and lung tissue mechanics in rats. Subsequentnsigsedministration of LPS, makes the
early detection of ALl possible in the BALF and paatory mechanics. Following single
systemic administration combined with chronic iatti@n of OVA, the self-controlled study
design provides experimental evidence of the strasgpciation between the BHR and the
number of eosinophils in the BALF. On the basishistopathological resultgshe LPS
induced rat model is not only suitable for the stigation of ALI/ARDS, but also allows an
assessment of a chronic inflammatory process lgathnbronchus associated lung tissue
(BALT) hyperplasia and emphysaema. Furthermdodipwing the OVA sensitisation a
chronic inflammation with allergic characterisatigirevealed in the rat lung tissue.

In conclusion, these animal models may be feasthblesearch of experimental ALI/ARDS,

BALT, emphysaema and asthma bronchiale.
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1. INTRODUCTION

Inflammatory diseases of the lung concern a subatgsroportion of the population of the
world. Production of cellular and non-cellular eksmts of the airway inflammation against to
different agents - pathogens, allergens and othiarits - play an important role in the
modulation of acute and/or chronic airway inflamimmat While acute inflammation is an
immediate defensive reaction followed by repaircesses that restore the lung tissue back to
normal, chronic inflammation persists for a longéi Chronic inflammation represents the
pathological basis of several pulmonary diseadles, asthma, chronic obstructive pulmonary
disease, mucoviscidosis and bronchiectasis etboBamesis of chronic airway inflammation
is not clear, however, there are evidences sugugette involvement of many exogenous and
endogenous factors. Development of chronic airwdiginmation is not fully characterised,
but there is evidence, that it may begin in infaoncghildhood [1].

Inflammatory processes of the respiratory tractuoén the mucous membrane and in the
bronchoalveolar surface. Investigation of pathoraadms of respiratory diseases, as well as
cellular and/or soluble elements is possible bynbhoalveolar lavage (BAL) procedure in
pulmonology and also in experimental animals [26]nical longitudinal studies to explore
the long-term development of a pulmonary diseaseqss or the effects of different drugs or
toxic substances are frequently performed in otdefollow the changes in the mechanical

properties of the respiratory system [7, 8].

1.1. Repeated bronchoalveolar lavage combined Witig mechanics measurements in
individual rats

Measurements of airway responsiveness and BALhassessment of cellular and chemical
profiles are commonly combined in human subject®]2nd animal models [3-6]. However,
the size of the lungs in humans [2, 9] and in laggemals [10, 11] allows repetition of the
BAL procedure, small rodents (mice and rats) agulegly sacrificed at the end of the
experiments. Accordingly, there is no possibility frepeated interventions; independent
groups are used for these experiments and the ebamghe lungs are detected from unpaired
comparisons. Nevertheless, because of the baselnmbility and/or the apparent scatter in
the lung responsiveness, large numbers of animalseguired in the independent groups.
The ability to successfully intubate the trachearmhll rodents and control their ventilation is
therefore important for longitudinal studies, iniefhrecovery from anaesthesia and repeated

measurements of airway and parenchymal mechanicBAh are required. There has been a



number of reports in the literature regarding régeantubation [12, 13], lung mechanical
measurements [5,.14] and BAL [3, 4] in mice and.r&eports about methods, which allow
the follow-up of the BAL fluid profile and the aiay and tissue mechanics in individual
rodents are relatively few and generally the meshaxé not focused for recovery of animals

after investigating procedures [12, 15].

1.2. Acute lung injury (ALI) and/or acute respiraty distress syndrome (ARDS)

ALI and/or ARDS are caused by a variety of unrelatesults, including infection with Gram-
negative bacteria. They are characterised by ate asfiammatory process in the air spaces
and lung parenchyma. The loss of barrier functibthe alveolar epithelial and pulmonary
capillary endothelial cells results in respiratéayure in critically ill patients. A huge amount
of pro- and anti-inflammatory cytokines and chemelsi play role in mediating, amplifying,
and perpetuating inflammatory-induced acute lungiryn which manifest clinically in
pneumonia, sepsis, and shock syndrome. The terAlLlbshould apply to a broad range of
pathological abnormalities in the lung, and thentef ARDS should be reserved for the most
severe cases of acute lung injury [16].

Endotoxin-induced lung inflammation can be perfadnespecially well by the systemic or
intratracheal administration of the bacterial endot, mainly Escherichia coli (E. coliL.PS

in animal models. There have been several litegataports on the pathological histology
following the LPS-induced inflammatory responsehe lung tissue. Some of these studies
revealed the participation of various cells (nepitits, macrophages, and lymphocytes) and
signs of diffuse alveolar damage (oedema, alveblgeraemia, haemorrhage, type I
pneumocyte alterations, alveolar macrophage acaton] and the development of hyaline
membrane) [6, 14, 17-24]. Furthermore, other agth@ve reported that LPS may induce
additional pathological alterations in the lungsthwhyperplasia of bronchus associated
lymphoid tissue (BALT) in small rodents [25-27] aral single episode oE. coli
endotoxinaemia causes a multiphase alveolar inflatom response (neutrophil influx and
recovery) [28]. In addition, emphysaema and brcadaimiucous cell hyperplasia is induced by
tracheal or intraperitoneal LPS administration tmlents [29, 30]. The wide variety of
histopathological changes observed in the lungsviihg LPS administration indicates that

the morphological changes in the lung parenchynva hat been characterised completely.
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1.3. Asthma bronchiale

On the basis of actual conceptions, asthma brolecisia chronic inflammatory lung disease,
which is characterised by infiltration of inflammag cells (mostly eosinophils) into the
respiratory mucosa leading to enhanced reactivitii@airways to various constrictor

stimuli. There is a correlation between eosinopbiints in BAL fluid and the severity of
bronchial hyperreactivity (BHR) [31].

Although the underlying pathophysiological mechargsesponsible for BHR have not been
fully elucidated, animal models have contributetbsgantially to the understanding of this
lung disease by demonstrating the key role of ainmdlammation, following exposure to
various allergens [32-35].

Exposure to materials such as ozone [32], ragw88} pscaris suum extract [35] or most
commonly ovalbumin (OVA) [34, 36-38] leads to chimmirway inflammation in animal
models. Since such exposure causes an influx aduainflammatory cells into the mucosa
and lamina, the inflammatory process in the airwhg§s been assessed by analysing the
cellular content of the bronchoalveolar lavage dfIyBALF) [32-35, 38]. BHR has been
characterised via the changes in lung responsigeioeson-specific constrictor stimuli, such
as histamine, exercise, adenosine and methach@i@d). Since the immune responses of
animals exhibit considerable inter-individual vaildy, the performance of longitudinal
studies with repeated measurements of the airweytiasue mechanics and the profiling of
BALF are particularly important following allergicensitisation. Various sensitisation
protocols have been applied in different animal ei®dwith variable results, and the

differences between these methods have not begrcharacterised.

2. AIMS

The specific objectives of the present study were:

2.1.

To develop an individual animal model that provid@w-up of BAL fluid cellular profile,
as well as the airway and tissue mechanics by rdstlad reproducible, partial BALF
collections and separately measured airways angl iseue mechanics with low frequency
forced oscillation technique (FOT) in individuatsa
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2.2.
To detect the longitudinal changes within the saatein BALF cellular profile and lung
tissue mechanics
- by induction of a mild ALI with an intraperitoneahjection of E coli
lipopolysaccharide
- to assess the bronchial hyperreactivity and thepurdf cells into the lungs
repeatedly in rats exposed to different modes ohiadtration of the
allergen, OVA.
2.3
To identify the histopathological consequencesunfgl tissue followed by LPS and OVA

expositions in rats.

3. MATERIALS AND METHODS

The experimental protocol was approved by thetutstinal Animal Care Committee of the

University of Szeged, School of Medicine, and wasfgrmed in accordance with the

National Institutes of Health guidelines for usiexperimental animal. The male Wistar rats
(weight range 350-500 g) were kept in a healthprplin the animal housing facility of the

University of Szeged, and were allowed accessdd #nd watead libitum

3.1. Animal preparations

Anaesthesia was induced with an intraperitonedl iGjection of 5% chloral hydrate (400
mg/kg). This dose can keep rats fully anaesthetif®d50—60 min. Intubations were
performed in the same manner as described by Brewal. [12]. Briefly, the rat was
suspended at an angle of 45° by its two front ugpeth, by a rubber band attached to a
Plexiglas support. A 150-W halogen light sourceci Volpi Cold Light llluminator) with
two flexible fibre-optic arms allowed transilluminan of the trachea just below the vocal
cords. During this direct visualization, a 7.0-comg (ID 1.5 mm, OD 2.0 mm) polyethylene
(PE) catheter was inserted with the help of a Deabgby laryngoscope into the trachea via
the oral cavity. To avoid tissue damage in theheag the tip of the catheter was rounded. The
rat was then removed from the Plexiglas suppogcaa in a supine position on a special
holder, attached to a small animal ventilator (Mc8&3, Harvard Apparatus, South Natick,

MA, USA), and mechanically ventilated with room gifO breaths/min, 7 ml/kg tidal
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volume). The tail vein was cannulated with a 24ggawannula (Vygonile V 24G) and

muscle relaxation was achieved by administeringpaomium bromide (0.2 mg/kg iv).

3.2. Measurement of respiratory mechanics

The input impedance of the respiratory system (#ra$ next measured during short end-
expiratory pauses interposed in the mechanicailagon. This measurement set-up was used
to collect Zrs data [39]. Briefly, a three-way teyas used to switch the endotracheal (ET)
tube from the ventilator to a loudspeaker-in-bostesn at end-expiration. The loudspeaker
delivered a computer-generated small-amplitudec®H,O) pseudorandom signal (23 non-
integer multiples between 0.5 and 21 Hz) throughO8-cm-long, 2-mm-ID polyethylene
tube. Two identical pressure transducers (modelABND, IC Sensors, Malpitas, CA, USA)
were used to measure the lateral pressures abukefdeaker end {Pand at the tracheal end
(P,) of the wave-tube. The signals &1d B were low-pass filtered (5th-order Butterworth,
25-Hz corner frequency), and sampled with the anpadedigital board of a microcomputer at
a rate of 256 Hz. Fast Fourier transformation with time windows and 95% overlapping
was used to calculate the pressure transfer furg{ig/P,) from the 6-s recordings collected
during apnea. Zrs was calculated as the load immpedaf the wave-tube [40].

A model containing a frequency-independent rescgafR) and inertance () and a tissue
damping (G) and elastance (H) of a constant-phiasee compartment [41] was fitted to the
Zrs spectra by minimising the weighted differenedween the measured and the modelled
impedance data. The tissue parameters charactirsalamping (resistive) and elastic
properties of the respiratory system. Raw and laprasent primarily the resistance and
inertance of the airways, since the contributiohef chest wall to these parameters in rats is
minor [15]. The resistance and inertance of theWbE and the connecting tubinge(R= 125
cmH,0.s/l, kr = 0.79 cmHO./l) were subtracted from the Raw and law values,

respectively. Respiratory tissue hysteresivitywas calculated ag = G/H.

3.3. BAL fluid collection and analyses

After the animal had been detached from the veatilé was held in an upright position and
turned to the left. 0.8 ml pre-warmed (3Z) physiological saline was instilled via a PE
washing catheter (4-cm-long, 0.86-mm-ID and 1.27-@B), which was led through the
tracheal tube. To ensure that the washing liquedtived the lower airways, the animals were

attached to the ventilator for 2 min. The rat wasnt detached from the ventilator again, its
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head was turned downwards and to the right, an@#&iefluid was collected gently from the
tracheal cannula without suction. The presenceainfy air bubbles in the fluid indicated that
the sample came from the bronchoalveolar space. BAk fluid was collected into
Eppendorf deep freezing vessels, then it was d¢egéd at 8000 rpm with an Eppendorf
Biofuge Bico centrifuge. The supernatant was rerdcaed the cell pellet was re-suspended
in 50 ul physiological saline. The total number oflls (TC) was counted with a
haemocytometer (ABX Micros 60) and in a Buerkermshar. The cells were also smeared,
fixed and stained with May-Grinwald-Giemsa and exaih microscopically to identify the

different cell types.

3.4. LPS treatment procedures

In 13 animals, one week after the finstasurements respiratory mechanics and BAL, acute
lung injury was induced by the ip injection of LKE. coli O55:B5, Sigma Chemical, St
Louis, MO, USA) 18 h before the second measurerfdatgroup). 5 rats received the same
volume of physiological saline ip also 18 h beftite second measurements (Control group).
The third measurements were made 2-4 weeks afelRIS or saline treatment (3 weeks on
average). With this protocol, we had the possipilit compare the values for the two groups

and also to follow the alterations in the same atgm

3.5. OVA treatment procedures and protocol groups

Four groups of Wistar rats were studied. After fil&t assessment of lung responsiveness by
performing iv MCh challenges (detailed below) ardlB, the rats were assigned into one or
the other of the following protocol grouffsig. 1).
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Figure 1. Experimental and treatment protocols in the foroups of OVA treated rats

The animals in Group 1 (N = 6) received an ip ii@cof 1 mg OVA and 50 mg aluminium
hydroxide (Sigma-Aldrich Ltd, Budapest, Hungary) days O (after completing the first
experiment) and 7. The experiments in these rate performed on days 0 and 14.

The rats in Groups 2 (N = 7) and 3 (N = 7) simylaeceived an ip injection of 1 mg OVA
and 50 mg aluminium hydroxide on days O (after cletnmy the first experiment) and 7.
These rats were then exposed to aerosolised (Voykdar jet nebuliser, Italy) OVA (25
mg/ml in saline, driven by a flow rate of 8 I/mifh @ompressed air) during a 20-min period
prior to the experiments. The second set of expartsmwas than performed on day 14 in the
animals of Group 2, and on day 20 in the rats vewlin Group 3.

The Group 4 (N = 10) rats received an ip injectadinl mg OVA and 50 mg aluminium
hydroxide on day O (after completing the first exxpent). Aerosolised OVA was then
administered to these animals on 7 consecutive ddggs 14-20). Experiments were
performed on day 0 and on day 20.

On the days of the experiments, when the animalreadhed a steady-state condition (5-10
min after the starting of mechanical ventilatiotf)e volume history was standardised by
administering a hyperinflation via occlusion of tepiratory port of the ventilator. Four Zrs
recordings were then collected to establish thelasrespiratory mechanical parameters. 2

png/kg MCh was next administered into the tail vaind Zrs was recorded 20 s, 1 min and 2
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min after the injection. The preliminary experimget another group of rats revealed that the
peak response occurs 20 s after the MCh injectubrereas the effect was diminished 2 min
later. Following this transient constriction, taeimal was allowed to recover, and further iv
MCh challenges were given by elevating the dosg ®and 16.g/kg. The peak increases in
the mechanical parameters were observed 20 sthéidviCh injection; these increases were
related to those obtained from the average of thasgline Zrs recordings. After completion

of the MCh provocations, partial lung lavage wadqrened.

3.6. Recovery management

After the completion of the BAL and respiratory rhanical measurements, we waited for the
return of spontaneous breathing, applied oxygemfyeaccording to the saturation change
and finally extubated the animals.

3.7. Histological examinations

For morphologic studies of the lung tissue the ltfe&ted rats were euthanised with a 10%
potassium chloride intravenous (iv) injection, ¢eling the repeated BAL and FOT
examination series. Among the chronic OVA treated (Group 4), 2 animals were lost after
FOT and BAL measurements, in this way their lungsernexamined histopathologically.

After opening the chest, the lungs and the heamewemoved in one block, fixed by
intratracheal inflation with formalin, and placedta 4% buffered formalin for 48 hours.
Representative lung tissue sections (from the roidign of both lungs) were embedded in
paraffin before cutting. The slides were stainethwiaematoxylin and eosin (H&E), periodic
acid—Schiff (PAS), and Masson’s trichrome. All s&d were examined by the same
investigator in a blinded fashion. A lung injuryose was used to quantify the changes in lung
architecture observed on light microscopy.

3.7.1. LPS-treated animals

The degree of microscopic injury was scored witljard to the following variables: BALT
tissue hyperplasia of the bronchial walls, alvealad interstitial damage (i.e., diffuse alveolar
damage — DAD, atelectasis, and emphysaema) andilaasalterations (hyperaemia and
haemorrhage). The severity of injury was gradedolsws for each of the 4 variables: no
injury (0), injury to up to one third of the fie(d+), injury to up to two thirds of the field (2+),
and diffuse injury throughout the field (3+).
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3.7.2. OVA-treated animals

Characterisation of lung tissue inflammation inahgdfields around bronchus/bronchiolus
walls and vessels was performed by a semiquansgtatiore.

The severity of inflammation was graded on thesbashumbers and quality of inflammatory
cells as follows for each of 3 variables: no injui), mild alteration (1+); moderate

alterations (2+).

3.8. Statistical analysis

3.8.1. LPS - treated animals

The scatters in the parameters were expressed asl6&s. The Kolmogorov-Smirnov test
was used to test data for normality. Within thetpcol groups, repeated measures of one-way
analysis of variances (ANOVA) was used to assesseffects of time on the mechanical
parameters and on the total cell counts. One-wayOXN was applied to compare the
mechanical parameters between the independentcptogwoups. The Student-Newman-
Keuls multiple comparison procedure based on th@nsmewas applied to compare the
different conditions (for repeated measures) ortqua groups (for independent groups).

Statistical tests were performed with a signifietevel of p<0.05.

3.8.2. OVA - treated animals

The MCh dose causing a 100% increase in RawgP®@as calculated by linear interpolation
of the dose-response curves from the individuainais. The scatters in the parameters were
expressed as SE values. The Kolmogorov-Smirnovwastused to test data for normality.
Two-way repeated measures of analysis of varia(BR©OVA) with the factors assessment
time (control vs. OVA treated) and group allocatisas used to assess the effects of OVA
treatments on the lung responsiveness and on theocats determined from the BALF. The
Holm-Sidak multiple comparison procedure was aplpt@ compare the different conditions
(for repeated measures) or protocol groups (foepemdent groups). Correlation analyses
between the variables were performed by using Beamsrrelation tests. Statistical tests were
carried out with the SigmaStat statistical softwpaekage (Systat Software, Inc, CA, USA)

with a significance level of p<0.05.
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4. RESULTS

4.1. Analysis of BAL fluid and respiratory mecharsc

An individual animal model was developed, whicloa# follow-up of BAL fluid cellular
profile, as well as the airway and tissue mechamycmethods of reproducible, partial BALF
collections and separately measured airways angl iseue mechanics with low frequency
forced oscillation technique (FOT) in rats.

The temporal changes in the airway and tissue nmécddaparameters following BAL are
demonstrated ifrig. 2. Although BAL led to a moderate, but statisticalgnificant increase
in Raw with no change in law, the airway mechamoamalised within 3 min following the
BAL procedure. The increases in the respiratogugsparameters were more pronounced and
lasted longer than those in Raw, but both G anddHrieturned to their baseline values 6 min
after BAL. The total cell count was low and remairstable throughout the study period in
the control animals (6-86 x ¥nl), suggesting that the lavage procedure itselfrdt cause
any significant change in the cell counts. The iqaiale cell analysis of the BALF showed
that, the ratio of macrophages was 50-60% of TC.
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Figure 2.
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Figure 2. Changes in airway resistance (Raw) and inertanae/) and tissue damping (G)
and elastance (H) following partial lung lavage. liBaseline condition prior to lavage

*: p<0.05 vs. baseline values
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4.1.1. LPS-treated animals

Longitudinal changes were identified within the sarat in BALF cellular profile and lung
tissue mechanics by induction of a mild ALI with sntraperitoneal injection of LPS. The
airway (Raw, law) and tissue mechanical paramgterd, n) and the total cell counts for

the control and LPS-treated rats are depictdelgn3. for the whole study period.

Figure 3.
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Figure 3. Airway resistance (Raw) and inertance (law), tissiaenping (G), and elastance
(H) and total cell count in control (closed symbasad LPS-treated rats (open symbols). LPS
treatments was performed before week 2. *: p<0£5meek 1 within a group. #: p<0.05 vs.

control group at a given time
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LPS administration before the second set of measemes had minor effects on the
parameter&aw andlaw, whereas statistically significant increasesenarserved in botls
andH at week 2. The mechanical parameters were faipyoducible; they exhibited only
slight gradual decreases in time in the controinahs, which is probably due to lung growth
during the experimental period. The elevations iard H had diminished by the third set of
measurements, i.e. 2-4 weeks after LPS adminstraihe mechanical parameters did not
reveal any statistically significant difference ween the protocol groups at any time during
the experiment, while the statistical tests perfinwithin a protocol group were sensitive to
detect the LPS-induced changes. The TC rose marlkedl significantly (with substantial
inter-individual variability) after the second exjmeent in the LPS-treated rats.

Cytological patterns of BAL fluids are showed king. 4. Marked differences are between
slides from control (a) and LPS-treated animalsufd c). Distinctions are observable in the
cell counts per fields of vision of the BALF-cytgipin case of 3 mg/kg (b) compared with 2
mg/kg (c) LPS-treated animals.

Figure 4.

Figure 4. BAL fluid cytology. Control (a) and 2 mg/kg (b)n@/kg (c) LPS - treated animals
LM, original magnification, x400, May-Griinwald-Gism

To further characterise the effects of LPS on threg$, we expressed the relative changes in
the airway and tissue parameters between theafidtthe second week of the experiments in
both groups of rats. These values and the chamgé€ iare summarised ig. 5. The mild
decreases in the airway mechanical parameters agsaziated with moderate increases in G
and H following LPS administration, while the latmarameters remained at their pre-existing
levels in the untreated rats. LPS induced strilelgyations in TC, whereas TC was low and

highly reproducible in the untreated rats.
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Figure 5.
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Figure 5. Relative changes in respiratory mechanical pararseand total cell count

between first and second weeks of the experimeiistih groups of LPS treated rats

4.1.2. OVA-treated animals

By methods of serial measurement of BALF cellulesfite and lung tissue mechanics in
individual rats, bronchial hyperreactivity and tinflux of cells into the lungs were assessed
after they had treated different modes of admiaiigtn of the allergen, OVA.

The changes in the airway and respiratory tissuehamg@cal parameters following MCh
challenges in the 4 groups of rats that underwdfgrdnt OVA treatment procedures are
demonstrated ifrig. 6. There was no difference between the protocol ggonghe baseline

levels of the respiratory mechanical parameterd, raane of the OVA treatment protocols
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affected their levels significantly. MCh inducedsdedependent increases in Raw and G
under all experimental conditions, while H remairagdhe baseline level. OVA treatments
had no significant effects on the MCh dose-respansees in Groups 1, 2 and 3, whereas the
elevations in Raw were statistically greater (p8).after sensitisation with chronic OVA

exposure in the Group 4 rats.

Figure 6.
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conditions and during MCh challenges (M2—-M16) ie thur protocol groups before (closed
symbols, day 0) and after (open symbols) the O\Aatrirent procedures. *p < 0.05 vs.

control values?p < 0.05 between the naive and treated conditions

The relative changes in the airway responsiveregscteasing doses of MCh injections are
demonstrated irFig. 7 for the 4 protocol groups before and after OVAatmeents. MCh
induced dose-dependent increases in Raw in allbpobtgroups under both control and

treated conditions (p<0.001 for all groups). Norgein airway responsiveness was observed
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in the rats in Group 1 (p=0.23), Group 2 (p=0.36)Gwoup 3 (p=0.51) after treatment with
OVA.

Figure 7.
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Figure 7. Relative changes in airway resistance (Raw) ipo@ase to increasing doses of
MCh (MCh2-16) in the four groups of rats beforédti bars) and after (open bars) OVA
treatment. *p < 0.05 between the naive and treatatlitions



24

In contrast, the MCh-induced changes in Raw wageifstantly enhanced (p<0.02) following
the sensitisation procedure in the animals in Grbuphese changes were manifested in the
PCioo values(Table 1)

Table 1.
Ctrl OVA P
Group 1 9.9+2.1 8.2+1.9 0.38
Group 2 7.4+1.3 10.8+1.5 0.17
Group 3 9.0+1.9 9.5+2.7 0.72
Group 4 8.9+1.3 4.2+1.1 0.0009

Table 1. The MCh dose causing a 100% increase in Rawy{jp®@efore (ctrl) and after
ovalbumin (OVA) treatments in the 4 protocol groups

The Fig. 8 summarises the changes in the BALF cellular prafil the 4 protocol groups
following the different treatment procedures witlv&Q The cellular content of the BAL
exhibited a great inter-individual variability (rging from 600x16to 2100x186 cells), though
the group means of the initial values were noisteally different (p=0.9 for total and p=0.7
for eosinophil counts). OVA treatment did not caasy significant change in the total or
eosinophil cell count in the rats in Groups 1, @ 8nwhereas it led to marked and statistically
significant increases in the total number of c@tis0.05) and in the amount of eosinophils
(p<0.002) in the animals in Group 4. No statisticalgnificant changes were observed in the

number of neutrophils.
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Figure 8.
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Figure 8. Total cell counts, eosinophil and neutrophil conitef the BALF in the four groups
of rats before (filled bars) and after (open bafBYA treatments. First experiments were
performed always on day O (ctrl); the rats weressessed after OVA treatments on day 14

(Groups 1 and 2) or on day 21 (Groups 3 and 4)<*@.05 between the naive and treated
conditions

The relationship between the altered lung respensiss (expressed asipgLand the cellular
changes in the BALF are displayed Ieig. 9 for those animals where BHR was present (i.e.
Group 4). Although the animals exhibited substanimer-individual variability, which

resulted in varying slopes of these relationships, decreases in Rg following multiple
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OVA exposures were always associated with increaséise number of eosinophils in the
BALF in the rats in Group 4.

Figure 9.
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Figure 9.Associations between the individual changes in M@h dose causing 100%
increase in the airway resistance (R and the eosinophil content of the BALF in thesrat

chronically exposed to OVA (Group 4). Closed sysibbéfore treatment; open symbols:
after OVA exposure

4.2. Histology

Histopathological consequences of lung tissue werdirmed followed by LPS and OVA
expositions in rats.

4.2.1. LPS-treated animals

Representative slides depicted the lung tissueair@at from a control rat, and from rats
treated with 2 or 3 mg/kg LPS. Correspondingly wifib cytological examinations, there are
striking differences between the control and th&itReated lung tissue sections. Round cell
infiltration was more expressed in the lung tisstithe rats treated with 3 mg/kg as compared
with those treated with 2 mg/kg LPS. In the ratsated with 3 mg/kg LPS, severe
pathological changes could be detected: appeaddrgmphoid hyperplasia (partly follicular,
partly parafollicular in the thickened bronchus Mgl and bronchial intraepithelial
lymphocytosis. The follicular hyperplasia was nmaldd typical, with the appearance of large

number of plasmocytes. On the other hand, in the tr@ated with 2 mg/kg LPS, mild
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expression of lymphocytes, plasmocytes macrophagesmastocytes was observed. Control
rats exhibited no pathological changegyure 10).
Figure 10.

Figure 10. Lung-tissue sections. Control animals (d): normalcture in the lung. LPS-
treated animals (e, f, g): BALT hyperplasia, signaift round cell infiltration (f), emphysaema
(g). There is a clear difference in the degreecnind cell infiltration between the lungs of
rats treated 2 (e) and 3 (f, g) mg/kg LPS. LM, mréd) magnification, x224, H&E

The semiquantitative characteristics of the higimlal changes following saline injections in
the control animals and LPS injections in the wdatats are summarised Table 2 In the
LPS group, 10 of the 13 animals had BALT hyperpglaglyperaemia was observed in 12
cases as a consequence of perivascular inflamm&taihological signs of ARDS, DAD (i.e.,
oedema, alveolar hyperaemia, haemorrhage, pneuendcaltterations, alveolar macrophage
accumulation, and the development of hyaline menmd&rand emphysaema, were observed in
5 and 8 cases, respectively. In control rats, tixeme no pathologic changes in the bronchus

wall or in the pulmonary interstitium, only mild pgraemia was observed.
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Table 2.
LPS-treated rats
Cases Bronchus wall Vessels Alveoli/interstitium LB doses Notice
(mg/kg)
1 BALT 3+ 0 emphysaema, 2
macrophage
accumulation
2 BALT 3+ hyperaemia 1+ DAD+ 2
BALT 1+ hyperaemia 1+ emphysaema 2
4 BALT 2 hyperaemia 1+ emphysaema 2
haemorrhage haemorrhage
5 0 hyperaemia 2+ emphysaema 2
6 0 hyperaemia 2+ emphysaema 2
7 BALT 1+ hyperaemia 2+ DAD 1+ 2
8 BALT 1+ hyperaemia 1+ emphysaema 3
9 BALT 1+ hyperaemia 1+ emphysaema 3
10 0 hyperaemia 2+ atelectasis 3
DAD2+
11 BALT 1+ hyperaemia 1+ emphysaema 3
DAD1+
12 BALT 1+ hypeaemia 2+ haemorrhage 2+ 3
13 BALT 1+ hyperaemia 2+ DAD 3+ 3 the most
haemorrhage 2+ serious
lesion
Control rats
lc 0 0 0 NaCl
2c 0 hyperaemia 1+ 0 NacCl
3c 0 0 0 NaCl
4c 0 hyperaemia 1+ 0 NacCl
5c 0 0 0 NaCl

Table 2.Semi-quantitative characteristics of the histopédlgacal change in LPS-treated and
control animals, BALT- Bronchus Associated LympRassue, DAD - Diffuse Alveolar
Damage (oedema, alveolar hyperaemia, haemorrhageyuocyta Il alteration, alveolar
macrophage accumulation, development of hyalinebreme). Score: no injury (0), injury to
up to one third of the field (1+), injury to up two thirds of the field (2+), and diffuse injury
throughout the field (3+)
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4.2.2. OVA-treated animals

Examinations of lung tissue specimens from OVAf{gdarats demonstrated not only
increased peribronchial/peribronchiolar but perowéar cellular infiltrates consisting of
neutrophils, lymphocytes and eosinophitgglre 11).

Figure 11.

Figure 11.Lung-tissue sections. Control animals (h): norstalicture in the lung. OVA

treated animals (i): allergic type chronic bronakitThere is a characteristic round cell
infiltration around bronchi and vessels. Originahgnification, x224, H&E

The semiquantitative characteristics of the higjiwlal changes following OVA challenge in
the treated and control rats are summarisedlaible 3 Each of two animals had moderate
dilatation of bronchi and bronchioli and mild BALhyperplasia. Distributions of
inflammatory cells were the similar between lympjtes, plasma cells and eosinophils.
There was no basal membrane thickening or mucacaisdete in the bronchial lumen.

In contrast to the OVA treated animals, the higimal examinations of saline-treated control
animals showed normal lung structure.
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Table 3.
OVA treated rats (OVA ip 1x and OVA inhalation 7x)
Cases Bronchial/bronchiolar Vessels/perivascular Alveoli Interstitium
walls walls
Lovn dilatation (ectasia): 2+ dilatation: 2+ panacinar 0
BALT hyperplasia: 1+ congestion: 2+, emphysema: 1+
inflammatory cells: inflammatory cells
- lymphocytes: 1+ - lymphocytes: 2+
- plasma cells: 1+ - plasma cells: 2+
- eosinophils: 1+ - eosinophils:  1+.
20vA) dilatation (ectasia): 2+ dilatation: 2+ panacinar 0
BALT hyperplasia: 1+ congestion: 2+, emphysema: 1+
inflammatory cells: inflammatory cells
- lymphocytes: 1+ - lymphocytes: 2+
- plasmacells: 1+ - plasma cells: 2+
- eosinophils: 1+ - eosinophils: 1+,
Notice: The thickness of basement membran is norfere was no mucous exsudate in the bronchiadtum
Control rats (NaCl ip 1x and NaCl inhalation 7x)
1C(OVA) 0 0 0 0
2C ova) 0 hyperaemia 1+ 0 0

Table 3.Semi-quantitative characteristics of the histopédgacal change in OVA-treated
and control animals. BALT- Bronchus Associated Lyoigh Tissue. Score: no injury (0), mild

(1+); moderate (2+) alterations

5. DISCUSSION

We described a novel approach that allows repeataBasurements of the BAL fluid profile
and the airway and respiratory tissue mechanicsmdividual rats. We demonstrated that
reproducible BAL fluid and respiratory mechanicargmeters can be obtained within the
same rat. The collection of BAL fluid that inducedly a short-term deterioration in the
respiratory function: both the airway and the respry tissue mechanical parameters

normalised within 6 min following the segmental BAtocedure.
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Longitudinal changes were detected within the saamen BALF cellular profile and lung
tissue mechanics by induction of an ALI/ARDS witlp iinjection of E. coli
lipopolysaccharide.

We have also utilised a method that allows follgoved the BALF cell counts and airway and
tissue mechanics in rats to assess the effectéfefesht OVA treatment protocols on the lung
responsiveness and on the inflammatory markersmilie same rat.There were no changes
detected after ip injections of the allergen otdwing its combination with a single aerosol
exposure. However, repeated inhalations of the Gift&r an ip injection of the allergen
induced an influx of inflammatory cells (mainly @ophils) into the bronchoalveolar system,
which was associated with bronchial hyperreactitdya non-specific constrictor agonist,
MCh.

Our results confirmed the presence of a substaimtief-individual variability in cell count
and respiratory mechanics under baseline conditions

Morphological results demonstrated that the BALpérplasia was the most characteristic
histopathological finding besidéhe sings of different forms of severe DAD (the oo
manifestations of ALI/ARDS) after systemic LPS adisiration and chronic inflammation
after combination of an ip OVA injection and repshOVA inhalations.

Most studies in small rodents that required measengs of the BAL fluid and/or pulmonary
function could be performed only once on the sameénmal. The ability to perform
longitudinal studies has many obvious advantageso®lingly, efforts have been made to
develop techniques, which allow repeated intubati@2], the sampling of airway
inflammatory cells [3, 4] and longitudinal assesetr@ the lung function in individual small
rodents [3-5, 15]. Two different approaches havenberoposed to collect lavage fluid
repeatedly in small laboratory animals. Waltersakt developed procedures that allow
individual mice to survive a whole-lung lavage. Hawer, the washing procedure mandatory
to obtain a sufficient amount of whole-lung lavaigd in mice was likely to lead to a
complete loss of surfactant function in their studlyis was reflected in the lasting (1-4 days)
deterioration in lung resistance and compliance iandariable increases in the number of
inflammatory cells [4]. Alternatively, segmental BAvrovides information analogous to that
from whole-lung lavage [3]. Moreover, this techrega less harmful for the animal and it can
be performed in larger rodents, such as rats aregupigs. In this regard, the paper by Varner
et al. provides the only report of a method of segtal BAL that can be performed
repeatedly in rats up to now. In their study, a lswatheter was passed through a tracheal

tube and was advanced to a wedge position. 0.1fmvaom sterile buffer solution was
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instilled and then withdrawn by gentle suction @nid maneuver was performed repeatedly.
The results illustrated that the results of cellpygation measurements during acute
inflammation differed considerably between samplbsained via segmental BAL versus
total-lung lavage. The lavages were conducted-week intervals, when changes in cellular
profile or pulmonary resistance from the baselimeernot observed [3].

Our study differs in many important aspects frofreaflier ones. First, unlike the mice in the
procedure developed by Walters, the rats were antilated with 100% ©in the present
work, because we intended to test our method hygusPS, and hyperbaric,Onight have
reduced the ALI caused by the intratracheal spoaginLPS in rats [42]. Furthermore, we did
not use suction to withdraw the washing fluid frahe bronchoalveolar cavity: it was
collected only via a positional change of the aninfdis method is sufficient to obtain
around 50% of the instilled solution, it is believi® be more physiological and it causes less
bleeding complications. The cell number and cepiyiation in the BAL fluid did not differ
significantly between samples collected by totalglavage or by our own method.

Another methodological improvement in the presemtlys is that the effects of ALI induced
by LPS were also detected, both in changes ircoeiht and in the lung and tissue mechanics.
This technique can be used to estimate short-@amgiterm changes in airway mechanics and
is suitable for studying the progression or improeat of a disease in a relatively small
group.

ALl or ARDS, a major cause of morbidity and mottaliin intensive care units, is
characterised by hypoxemia, pulmonary infiltraiesreased microvascular permeability and
endothelial barrier disruption [7, 8]. ALl is oftemduced in animal models by the
administration of LPS [29, 30, 42-45]. LPS is arelateristic component of the cell wall of
Gram-negative bacteria; it is not found in Gram#des bacteria. It is localised in the outer
layer of the membrane. It contributes to the intggf the outer membrane, and protects the
bacterial cell against the action of bile salts &ipdphilic antibiotics. LPS administration
results in endotoxaemia similar to that seen in AR[R29, 30, 42-45]. The ensuing
inflammation is reflected in a dramatically increddevel of neutrophils in the BAL fluid [44,
45]. Our finding of a 10-fold increase in total Icelount confirmed the previously
demonstrated presence of acute inflammation 18 tbr dfPS administration [42-45].
Furthermore, the present development of a nonimgaschnique for BAL fluid collection
allowed the follow-up of the BAL fluid profile weskafter the LPS injection. The cell count
remained elevated, suggesting that LPS inducedonigt acute, but also long-lasting lung

inflammation.
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In agreement with the results of previous studies B5], the elevated cell count 18 h after
the induction of experimental ALl was associatethvgignificantly deteriorated parenchymal
mechanics, while the airway parameters remainetheait control levels. Unexpectedly
however, despite the slight further elevationsatalt cell counts weeks after LPS exposure,
the tissue mechanical parameters decreased sajilfic A similar, apparently conflicting
finding was observed in mice 48 h after the intemhanstillation of LPS, but the explanation
of this observation is not completely clear [43Jo €xplain the underlying mechanism
responsible for this finding, the lungs in 3 LP&atied rats were excised after completion of
the protocol; histology systematically revealed fresence of emphysema, which may
develop after LPS administration [29, 30] and leaddecreases in G and H [46-48].

Effects of systemic OVA treatments are expectechigse mild-to-moderate alterations in the
lung tissue. Accordingly, the longitudinal studigsyrticularly the follow-up of BALF and
respiratory mechanics ensure detections of chaingeslividual animals and avoid the inter-
individual variability. There have been only a fevevious studies in monkeys [35] and rats
[36] where individual animals served as their ovamteols. The behavior of small rodents
(mice and rats) has not been fully characterisethi® regard, despite the fact that these
species are the most common animal models to stuelypathogenesis of allergic lung
diseases, such as asthma [49]. In agreement wathoois results [33, 36, 37, 50, 51], we did
not observe any significant effects of the OVA tmeents on the baseline values of the
respiratory mechanical variables. The results wioed in Group 1 were also in line with
previous observations, confirming that ip admiristm of the allergen alone does not lead to
the infiltration of inflammatory cells into the BAL and has no effect on the airway
responsiveness [34, 52, 53]. The earlier resuliding to the effects of inhaled allergen are
far more controversial. Some authors reported fexef of a single inhalation of OVA on the
lung responsiveness [35, 37], while others proviedence of the development of BHR and
lung inflammation following a single exposure toaerosol of various allergens [33, 34, 38].
The similarity between the experimental resultsaot@d in Groups 2 and 4 demonstrates that
time effects do not play a role in the effectivenes OVA sensitisation, i.e. BHR or a change
in the BALF cellular profile was not detectable 4420 days after the first OVA injection.
The wide variety in the experimental models useth@se previous studies may explain this
controversy. It is possible that ragweed and goafien extracts induce stronger stimuli to the
immune system than does OVA [33]. Furthermore, linfiammation and BHR have been
provoked by a single OVA aerosol in highly inbredo®n-Norway rats [34, 38]. Since

genetic differences influence the expression obraglex immune disease [54, 55], it seems
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plausible that the Wistar rats used in the presamdy do not develop a detectable BHR or
airway inflammation after a single OVA inhalation contrast with a more susceptible
immune system in Brown-Norway rats.

Previous results obtained following multiple inttadaal challenges with an allergen are not
much more uniform either. Lack of effects [51], sime BHR and/or airway inflammation
[34-36, 38, 56], or the absence of BHR despite asma inflammatory cell influx [57] have
all been reported following chronic inhalation dfetallergen in various mammals. The
current results clearly demonstrate the infiltnated inflammatory cells into the BALEFig.

8), which was associated with statistically deteed@HR from the repeated MCh challenges
(Fig. 7). It is noteworthy, however, that while the chro@W¥A inhalation in Group 4 affected
the BALF parameters markedly, its effects on thehM@luced airway responses could be
statistically detected only by applying a statestitest utilising a repeated experimental
design. This finding demonstrates the need for rdpeated study design to clarify the
consequences of allergen exposure that obviousigrgees highly variable changes in the
immune system of the individual animals.

It has been well established that antigen stimediruit and activate eosinophils [34, 35].
These cells play a key role in the pathogenesiBAR by producing bronchoactive
mediators, which participate in the developmentagivay inflammation [34, 35, 58].
Repeated measurements within the same rat revéad¢dhe decreases in Rgand the
increase in the number of eosinoplifsy. 9) were always associated in the animals in Group
4 where BHR developed. This finding confirms thathe current model of BHR, repeated
antigen inhalation acts as a chronic stimulus fdtammatory cell infiltration into the
airways. This phenomenon was manifested in markeohephilia, similar to results observed
in human subjects with asthma [59], which was tyedetectable in the repeated partial
BALF. Repeated ip injection of the allergen alomét® combination with a single inhalation
challenge with OVA was not sufficient to triggerchua mechanism in the present animal
model. Although this observation is in contrastwptevious results demonstrating eosinophil
influx and BHR even after a single aerosol OVA esyre [34], the differences in species and
in rat strains may readily explain this apparemttaoversy, as described above.
Examinations of lung tissue specimens from intridpeeally administered LPS rats showed
two characteristic histological alterations. Predwmntly BALT hyperplasia was detected,
together with the less characteristic DAD. Addiatly, we observed emphysaema in
almost all animals. These two different histopatatal entities (DAD and BALT) indicate

that a double reaction may develop in responsen® stimulus. We anticipate that the
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responses to endotoxin antigen insults depend wveraefactors (species, dose, mode of
delivery, timing, type of toxin, etc.). The currdimdings have a potential for developing an
approach that allows fully automatic measuremenBALT and inflammatory changes by
combining the present technique with recent quatnté methods [60-62]. The present rat
model is not only suitable for the investigationamute alterations, such as ALI/ARDS, but
also allows an assessment of the pulmonary consegsi@f a chronic inflammatory process
leading to BALT hyperplasia and emphysaema.

OVA challenge caused chronic bronchitis with allerghanifestations by histopathology.
After OVA treatments, all of the inflammatory cell®re increased in the lung tissue not only
peribronchial, but perivascular localisation. Thessults parallel with literature data, in
which similar inflammatory cell invasions were rej@al in OVA sensitised rodents (mice and
rats) [63-65]. However, in our study the numbethedf eosinophil cells was not significantly
more, compared with other cell types including lyrapytes and plasma cells. This result is
acceptable, because continuous human and expeamahigtopathologic investigations
evidenced that the presence of cellular populatiornthe asthmatic airways is a result of a
general inflammatory response caused by varioustyqes [66, 67]. Renzi and co-workers
examined the inflammatory cell populations in thevays and parenchyma after antigen
challenge in the rat. They have found that the atgEk antigen challenge significantly
increased the cellular yield (mostly neutrophilgnfi the large and small airways and lung
parenchyma [68].

Particularly notable are the data of Cokugras andiarkers who examined biopsy specimens
from children. They registered eosinophilia in Iurggue in one case of ten. In the other nine
cases, the submucosa was infiltrated with lymphesc{@9].

As many opened question are to relate in natureession of asthma, these individual
asthmatic rat model may serve the research of aecuss well as late phase of asthma
(remodelling, change of smooth muscle alteratigts), not only in point of BAL fluid
cellular profile and lung tissue mechanics, bub afshistopathology.
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6. CONCLUSIONS

In conclusion, a method has been developed thawvsHtollow-up of the BAL fluid cell count
and airway and tissue mechanics in rats withoutausing the animals. There was no long-
term effect of the repeated measurement technigjuéise cell number, on the cellular profile
or in the respiratory mechanics.

By application of the prepared method, the systemdiministration of LPS allows the early
detection of ALI in the BAL cellular profile and spiratory mechanics, even in a relatively
mild form. Moreover, the combination of BAL and riovasive assessment of airway and
tissue mechanics permits the detection of emphyaters parenchymal damage without the
need for a terminal histological investigation.

The follow-up of the BALF cell counts and airwaydatissue mechanics in rats provides the
effects of different OVA treatment protocols on theng responsiveness and on the
inflammatory markers within the same rat. Repeatednjections of OVA alone or its
combination with a single inhalation of the allangdo not alter the lung reactivity to MCh
and have no effect on the BALF cellular profile.itver, following chronic inhalation of
OVA, the self-controlled study design provided expental evidence of the strong
association between the airway hyperreactivity xogenous constrictor stimuli and the
number of eosinophils in the BALF.

On the basis of histopathological results, the itfsiced rat model is not only suitable for
the investigation of acute alterations, such agARDS, but also allows an assessment of the
pulmonary consequences of a chronic inflammatoogess leading to BALT hyperplasia and
emphysema. The OVA treatment resulted in generabnoh inflammation with allergic
characterisation in rat lung. This result corresjgmhwith earlier experimental and human
histological investigations.

In this way, our individual rat model couluk expendable to further follow-up of chronic
respiratory diseases, including asthma bronchiale.



37

7. LITERATURE

wn

10.

11.

12.

13.

14.

15.

16.

Székely E Farkas E (ed.): Chronic bronchitis. IrPediatric Bronchology.
Baltimore: University Park Press; 1978, 167-168.

Reynolds HY: Bronchoalveolar lavageAm Rev Respir Did4987, 135(1):250-263.
Varner AE, Sorkness RL, Kumar A, Kaplan MR, Lemanske RF, Jr.: Serial
segmental bronchoalveolar lavage in individual ratsJ Appl Physiol1999,
87(3):1230-1233.

Walters DM, Wills-Karp M, Mitzner W: Assessmentof cellular profile and lung
function with repeated bronchoalveolar lavage in idividual mice. Physiol
Genomics2000, 2(1):29-36.

Glaab T, Mitzner W, Braun A, Ernst H, Korolewitz R, Hohlfeld JM, Krug N,
Hoymann HG: Repetitive measurements of pulmonary mghanics to inhaled
cholinergic challenge in spontaneously breathing rae.J Appl Physiol2004,
97(3):1104-1111.

Parker JC, Townsley MI: Evaluation of lung injury in rats and mice.Am J
Physiol Lung Cell Mol PhysioR004, 286(2):L231-246.

Cooper AB, Ferguson ND, Hanly PJ, Meade MO, Kaalra JR, Granton JT,
Slutsky AS, Stewart TE: Long-term follow-up of sunivors of acute lung injury:
lack of effect of a ventilation strategy to prevenbarotrauma. Crit Care Med1999,
27(12):2616-2621.

Hopkins RO, Weaver LK, Collingridge D, ParkinsonRB, Chan KJ, Orme JF,
Jr.: Two-year cognitive, emotional, and quality-offife outcomes in acute
respiratory distress syndrome Am J Respir Crit Care Me@005, 171(4):340-347.
Nagy B: Bronchoalveolaris immunocytak és solubd faktorok jelentésége a tidé
idult gyulladasaiban.; Kandidatusi értekezés, Debreeni Orvostudomanyi
Egyetem, 1987.

Cohen AB, Batra GK: Bronchoscopy and lung lavagyinduced bilateral
pulmonary neutrophil influx and blood leukocytosisin dogs and monkeysAm
Rev Respir Did980, 122(2):239-247.

Weiss RA, Chanana AD, Joel DD: Localized pulmary neutrophil influx
induced by lung lavage in sheef.ung 1983, 161(6):369-374.

Brown RH, Walters DM, Greenberg RS, Mitzner W:A method of endotracheal
intubation and pulmonary functional assessment forepeated studies in miceJ
Appl Physiol1999, 87(6):2362-2365.

Székely E Novék Z, Késa L, Toth-Szuki V, Bark: Repeated broncholaveolar
lavage (BAL) on individual rats (in Hung.). Allergoldgia és Klinikai Immunolégia
2004(7):28-32.

Uhlig S, Brasch F, Wollin L, Fehrenbach H, Ricter J, Wendel A: Functional and
fine structural changes in isolated rat lungs chaéinged with endotoxin ex vivo
and in vitro. Am J Pathol1995, 146(5):1235-1247.

Petak F, Hall GL, Sly PD: Repeated measurements airway and parenchymal
mechanics in rats by using low-frequency oscillatitzs. J Appl Physiol1998,
84(5):1680-1686.

Bernard GR, Artigas A, Brigham KL, Carlet J, Falke K, Hudson L, Lamy M,
Legall JR, Morris A, Spragg R: The American-European Consensus Conference
on ARDS. Definitions, mechanisms, relevant outcomgand clinical trial
coordination. Am J Respir Crit Care Med 994, 149(3 Pt 1):818-824.



17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.
32.

38

Fehrenbach H, Brasch F, Uhlig S, Weisser M, Stane C, Wendel A, Richter J:
Early alterations in intracellular and alveolar surfactant of the rat lung in
response to endotoxinAm J Respir Crit Care Med 998, 157(5 Pt 1):1630-1639.
Ingenito EP, Mora R, Cullivan M, Marzan Y, Haley K, Mark L, Sonna LA:
Decreased surfactant protein-B expression and surféant dysfunction in a
murine model of acute lung injury. Am J Respir Cell Mol Biol2001, 25(1):35-44.
Inoue Y, Seiyama A, Tanaka H, Ukai I, Akimau PNishino M, Shimazu T,
Sugimoto H: Protective effects of a selective neutphil elastase inhibitor
(sivelestat) on lipopolysaccharide-induced acute dfunction of the pulmonary
microcirculation. Crit Care Med2005, 33(8):1814-1822.

Jansson AH, Eriksson C, Wang X: Lung inflammatoy responses and
hyperinflation induced by an intratracheal exposureto lipopolysaccharide in
rats. Lung 2004, 182(3):163-171.

Kawabata K, Hagio T, Matsumoto S, Nakao S, Or#t S, Aze Y, Ohno H: Delayed
neutrophil elastase inhibition prevents subsequerdrogression of acute lung
injury induced by endotoxin inhalation in hamsters.Am J Respir Crit Care Med
2000, 161(6):2013-2018.

Michetti C, Coimbra R, Hoyt DB, Loomis W, Junge W, Wolf P: Pentoxifylline
reduces acute lung injury in chronic endotoxemialJ Surg Re2003, 115(1):92-99.
Van Helden HP KW, Steenwordeen D, Go C, Bruingel PL, van Eijk M,
Haagsman HP: Intratracheal aerolisation of endotoxa LPS in the rat: a
comprehesive animal model to study acute respiratgrdistress syndromeExp
Lung Res1997(23):297-316.

Zhou Z, Kozlowski J, Schuster DP: Physiologidjiochemical, and imaging
characterization of acute lung injury in mice.Am J Respir Crit Care Me@005,
172(3):344-351.

Gregson RL, Davey MJ, Prentice DE: The respons# rat bronchus-associated
lymphoid tissue to local antigenic challengeBr J Exp Pathol1979, 60(5):471-482.
Iwata M, Sato A: Morphological and immunohistotiemical studies of the lungs
and bronchus-associated lymphoid tissue in a rat nael of chronic pulmonary
infection with Pseudomonas aeruginosdnfect Immun 1991, 59(4):1514-1520.
van der Brugge-Gamelkoorn GJ, Plesch BE, Smini&, Langevoort HL:
Histological changes in rat bronchus-associated lyphoid tissue after
administration of five different antigens. Respiration1985, 48(1):29-36.

Rinaldo JE, Dauber JH, Christman J, Rogers RMNeutrophil alveolitis
following endotoxemia. Enhancement by previous exjgore to hyperoxia.Am Rev
Respir Dis1984, 130(6):1065-1071.

Kohno M, Ishizaka A, Sawafuji M, Koh H, Hirayama Y, lkeda E, Shiomi T,
Ohashi A, Okada Y, Kobayashi K: Hyperoxia-induced enphysematous changes
in subacute phase of endotoxin-induced lung injuryn rats. Am J Physiol Lung
Cell Mol Physiol2004, 287(1):L184-190.

Stolk J, Rudolphus A, Davies P, Osinga D, Dijkan JH, Agarwal L, Keenan KP,
Fletcher D, Kramps JA: Induction of emphysema and bonchial mucus cell
hyperplasia by intratracheal instillation of lipopolysaccharide in the hamsterJ
Pathol 1992, 167(3):349-356.

Barnes PJ: Pathophysiology of asthm&ur Respir Mon2003., 23:84-113.
Chung KF: Role of inflammation in the hyperreativity of the airways in asthma.
Thorax 1986, 41(9):657-662.



33.

34.

35.

36.

37.

38.

39.

40.

4].

42.

43.

44,

45.

46.

47.

48.

49.

50.

39

Chung KF, Becker AB, Lazarus SC, Frick OL, NadkJA, Gold WM: Antigen-
induced airway hyperresponsiveness and pulmonary fflammation in allergic
dogs.J Appl Physiol1985, 58(4):1347-1353.

Elwood W, Lotvall JO, Barnes PJ, Chung KF: Chaacterization of allergen-
induced bronchial hyperresponsiveness and airway fammation in actively
sensitized brown-Norway rats.J Allergy Clin Immunol 1991, 88(6):951-960.
Gundel RH, Gerritsen ME, Gleich GJ, Wegner CDRepeated antigen inhalation
results in a prolonged airway eosinophilia and ainay hyperresponsiveness in
primates. J Appl Physiol1990, 68(2):779-786.

Bellofiore S, Martin JG: Antigen challenge of ensitized rats increases airway
responsiveness to methacholind. Appl Physiol1988, 65(4):1642-1646.
Eidelman DH, Bellofiore S, Martin JG: Late airway responses to antigen
challenge in sensitized inbred ratsAm Rev Respir Di4988, 137(5):1033-1037.
Kamachi A, Nasuhara Y, Nishimura M, Takahashi THomma Y, Ohtsuka Y,
Munakata M: Dissociation between airway responsivesss to methacholine and
responsiveness to antigerzur Respir J2002, 19(1):76-83.

Petak F, Hantos Z, Adamicza A, Asztalos T, SRD: Methacholine-induced
bronchoconstriction in rats: effects of intravenousvs. aerosol deliveryJ Appl
Physiol 1997, 82(5):1479-1487.

Franken H, Clement J, Cauberghs M, Van de Woegte KP: Oscillating flow of a
viscous compressible fluid through a rigid tube: @heoretical model.IEEE Trans
Biomed Eng1981, 28(5):416-420.

Hantos Z, Daroczy B, Suki B, Nagy S, FredberglJInput impedance and
peripheral inhomogeneity of dog lungsJ Appl Physiol1992, 72(1):168-178.
Perng WC, Wu CP, Chu SJ, Kang BH, Huang KL: Eféct of hyperbaric oxygen
on endotoxin-induced lung injury in rats. Shock2004, 21(4):370-375.

Allen G, Bates JH: Dynamic mechanical consequees of deep inflation in mice
depend on type and degree of lung injuryd Appl Physiol2004, 96(1):293-300.
Albertini M, Clement MG, Lafortuna CL, Caniatti M, Magder S, Abdulmalek K,
Hussain SN: Role of poly-(ADP-ribose) synthetase iipopolysaccharide-induced
vascular failure and acute lung injury in pigs.J Crit Care2000, 15(2):73-83.
Davidson KG, Bersten AD, Barr HA, Dowling KD, Ncholas TE, Doyle IR:
Endotoxin induces respiratory failure and increasesurfactant turnover and
respiration independent of alveolocapillary injury in rats. Am J Respir Crit Care
Med 2002, 165(11):1516-1525.

Black LD, Brewer KK, Morris SM, Schreiber BM, Toselli P, Nugent MA, Suki B,
Stone PJ: Effects of elastase on the mechanical afallure properties of
engineered elastin-rich matricesJ Appl Physiol2005, 98(4):1434-1441.

Ito S, Ingenito EP, Arold SP, Parameswaran H, @avalekos NT, Lutchen KR,
Suki B: Tissue heterogeneity in the mouse lung: eftts of elastase treatmentl
Appl Physiol2004, 97(1):204-212.

Ito S, Ingenito EP, Brewer KK, Black LD, Paramawaran H, Lutchen KR, Suki
B: Mechanics, nonlinearity, and failure strength oflung tissue in a mouse model
of emphysema: possible role of collagen remodeling Appl Physiol2005,
98(2):503-511.

Ramos-Barbon D, Ludwig MS, Martin JG: Airway remodeling: lessons from
animal models.Clin Rev Allergy Immunol2004, 27(1):3-21.

Schutz N, Petak F, Barazzone-Argiroffo C, Sly[P, Habre W: Prevention of
bronchoconstriction in sensitized guinea pigs: effacy of common prophylactic
drugs. Respir Physiol NeurobioR004, 141(2):167-178.



51.

52.

53.

54.

55.

56.

S7.

58.

59.

60.

61.

62.

63.

64.

65.

66.

40

Hirshman CA, Downes H: Antigen sensitization ath methacholine responses in
dogs with hyperreactive airways.J Appl Physiol1985, 58(2):485-491.

Popa V, Douglas JS, Bouhuys A: Airway responsés histamine, acetylcholine,
and propranolol in anaphylactic hypersensitivity in guinea pigs.J Allergy Clin
Immunol 1973, 50(6):344-356.

Church MK: Response of rat lung to humoral medators of anaphylaxis and its
modification by drugs and sensitizationBr J Pharmacol1975, 55(3):423-430.
Depuydt P, Joos GF, Pauwels RA: Ambient ozonermcentrations induce airway
hyperresponsiveness in some rat straingEur Respir J1999, 14(1):125-131.
Noble B, Milgrom M, Van Liew JB, Brentjens JR:Chronic serum sickness in the
rat: influence of antigen dose, route of antigen adinistration and strain of rat on
the development of diseasé&lin Exp Immunol 1981, 46(3):499-507.

Lin CC, Liaw SF, Wu KM, Lin CH: Effect of eryth romycin on bronchial
hyperreactivity and inflammation in ovalbumin-senstized brown Norway rats.
Respir Physiol Neurobio2008, 161(3):267-272.

Heuer HO, Wenz B, Jennewein HM, Urich K: Dissdation of airway
responsiveness and bronchoalveolar lavage (BAL) ¢elomposition in sensitized
guinea-pigs after daily inhalation of ovalbumin.Clin Exp Allergy 1994, 24(7):682-
689.

Zheutlin LM, Ackerman SJ, Gleich GJ, Thomas LL: Stimulation of basophil and
rat mast cell histamine release by eosinophil grane-derived cationic proteins.J
Immunol 1984, 133(4):2180-2185.

De Monchy JG, Kauffman HF, Venge P, Koeter GHJansen HM, Sluiter HJ, De
Vries K: Bronchoalveolar eosinophilia during allergen-induced late asthmatic
reactions.Am Rev Respir Di4985, 131(3):373-376.

Kayser K, Radziszowski D, Bzdyl P, Sommer R, Kaer G: Towards an
automated virtual slide screening: theoretical conderations and practical
experiences of automated tissue-based virtual diageis to be implemented in the
Internet. Diagn Pathol2006, 1:10.

Apfeldorfer C, Ulrich K, Jones G, Goodwin D, Cdiins S, Schenck E, Richard V:
Object orientated automated image analysis: quant#tive and qualitative
estimation of inflammation in mouse lungDiagn Pathol2008, 3 Suppl 1:S16.
Gundersen HJ: Stereology of arbitrary particles A review of unbiased number
and size estimators and the presentation of somewenes, in memory of William
R. Thompson.J Microsc1986, 143(Pt 1):3-45.

Krinzman SJ, De Sanctis GT, Cernadas M, Mark DWang Y, Listman J, Kobzik
L, Donovan C, Nassr K, Katona let at Inhibition of T cell costimulation
abrogates airway hyperresponsiveness in a murine rdel. J Clin Invest1996,
98(12):2693-2699.

Stenton GR, Ulanova M, Dery RE, Merani S, Kim M, Gilchrist M, Puttagunta
L, Musat-Marcu S, James D, Schreiber ADet at Inhibition of allergic
inflammation in the airways using aerosolized antisnse to Syk kinaseJ Immunol
2002, 169(2):1028-1036.

Olmez D, Babayigit A, Erbil G, Karaman O, Bagryanik A, Yilmaz O, Uzuner N:
Histopathologic changes in two mouse models of astla. J Investig Allergol Clin
Immunol 2009, 19(2):132-138.

Laitinen LA, Laitinen A, Haahtela T: Airway mucosal inflammation even in
patients with newly diagnosed asthmaAm Rev Respir Di4993, 147(3):697-704.



67.

68.

69.

41

Iwamura C, Shinoda K, Yoshimura M, Watanabe Y Obata A, Nakayama T:
Naringenin chalcone suppresses allergic asthma bihiibiting the type-2 function

of CD4 T cells.Allergol Int 2010, 59(1):67-73.

Renzi PM, Olivenstein R, Martin JG: Inflammatory cell populations in the
airways and parenchyma after antigen challenge ine rat. Am Rev Respir Dis
1993, 147(4):967-974.

Cokugras H, Akcakaya N, Seckin, Camcioglu Y, S@nurat N, Aksoy F:
Ultrastructural examination of bronchial biopsy specimens from children with
moderate asthma.Thorax 2001, 56(1):25-29.



42

8. AKNOWLEDGEMENTS

| would like to express my sincere thanks to MedbiH Zoltan Novak M.D., Ph.D., Head of
Pulmonology Division of Department of Paediatri¢stee University of Szeged Faculty of
Medicine for his continuous help and support durmg research activities, as well as

scientific aidin the Doctoral School of Clinical Medicine of Ueinsity of Szeged.

| would like to express my gratitude to Ferenc Réa.D., Department of Medical Physics
and Informatics at the University of Szeged Facoftiedicine for his invaluable scientific
help in the implementation of studies protocol, su@ament of respiratory mechanics and
statistical analysis.

| am indebted to Edgéar Székely M.D., Ph.D., D.8chis continuous teaching, helping in the
practice and research in Paediatric Pulmonology Brwhchology and for his constructive
advices regarding my medical practice and my thesis

| am very thankful to Prof. Ferenc Bari, Ph.D, D,900ctor of Hungarian Academy of
Sciences, Director of Department of Medical Physiosl Informatics at the University of
Szeged Faculty of Medicine for his continuous difiersupport and indispensable advices in

animal experiments.

| render thanks to Med. Habil. L4szl6 TiszlaviczIM. Ph.D, Docent of Department of
Pathology at the University of Szeged Faculty ofdMae for his work in the morphological,

histopathological examinations.

| am also thankful to Valeria Toth-Sziki for hedghand support in the laboratory work of

experiments.

| would like to thank both my family, all my colleg, friends and facilities of the Department

of Bronchology in Svabhegy Institute; their suppsmgreatly appreciated.



43

APPENDIX



