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Keratinocyte growth factor (KGF) is an epithelial mitogen
that has been reported to protect the lungs from a variety of
insults. In this study, we tested the hypothesis that KGF aug-
ments pulmonary host defense. We found that a single dose of
intrapulmonaryKGF enhanced the clearance ofEscherichia coli
or Pseudomonas aeruginosa instilled into the lungs 24 h later.
KGF augmented the recruitment, phagocytic activity, and oxi-
dant responses of alveolar macrophages, including lipopolysac-
charide-stimulated nitric oxide release and zymosan-induced
superoxide production. Less robust alveolar macrophage
recruitment and activation was observed in mice treated with
intraperitoneal KGF. KGF treatment was associated with
increased levels of MIP1�, LIX, VCAM, IGFBP-6, and GM-CSF
in the bronchoalveolar lavage fluid. Of these, only GM-CSF
recapitulated in vitro the macrophage activation phenotype
seen in the KGF-treated animals. The KGF-stimulated increase
in GM-CSF levels in lung tissue and alveolar lining fluid arose
from the epithelium, peakedwithin 1 h, andwas associated with
STAT5 phosphorylation in alveolar macrophages, consistent
with epithelium-driven paracrine activation of macrophage sig-
naling through the KGF receptor/GM-CSF/GM-CSF receptor/
JAK-STAT axis. Enhanced bacterial clearance did not occur in
response toKGF administration inGM-CSF�/�mice, or inmice
treated with a neutralizing antibody to GM-CSF. We conclude
that KGF enhances alveolar host defense through GM-CSF-
stimulated macrophage activation. KGF administration may
constitute a promising therapeutic strategy to augment innate
immune defenses in refractory pulmonary infections.

Pneumonia accounts for over onemillion hospital discharges
each year, and for about 5% of all inpatient hospital deaths
(1–3). Although antibiotics typically speed recovery in bacterial
pneumonias, even the most aggressive available therapies can
fail to control advanced infections. The mortality and morbid-
ity of serious respiratory infections could be substantially
impacted by the development of broad-spectrum strategies to
pharmacologically augment the innate immune defenses of the
lung.

Keratinocyte growth factor (KGF)2 is a potent epithelial
mitogen and differentiation factor (4) that plays a central role in
development and repair of injured epithelial tissues. KGF is
produced exclusively by mesenchymal cells, including fibro-
blasts and smooth muscle cells, and acts only on epithelial cells
(4), through ligation of an alternatively spliced FGF-2 tyrosine
kinase receptor called FGFR2-IIIb. KGF has been reported to
protect the lung from injury due to acid instillation (5), hyper-
oxia (6), bleomycin (7), and radiation exposure (8, 9), but less is
known about KGF effects on defense against infectious chal-
lenges. The protective actions of KGF have been linked to stim-
ulation of type II cell proliferation and differentiation, DNA
repair, ion transport, and surfactant lipid and protein produc-
tion (10–15).
This study was performed to determine whether KGF

would enhance the clearance of Gram-negative pathogens
from the lung. We found that KGF augments pulmonary
host defenses to Escherichia coli and Pseudomonas aerugi-
nosa, in part through GM-CSF-dependent macrophage
recruitment and activation.

EXPERIMENTAL PROCEDURES

MouseModels of Infection—C3H/HENmice were used for P.
aeruginosa and E. coli infection models, except in experiments
to determine the role of GM-CSF in the KGF effect on host
defense, in which GM-CSF�/� mice (gift of J. Whitsett) and
strain matched C57BL/6 control mice were employed (16). In
all cases, when KGF was administered by the intranasal route,
the dose was 5mg/kg (17), and when administered by the intra-
peritoneal route, the dosewas 1.5mg/kg (18, 19). After 24 h, the
mice were inoculated with 1.5 � 107 E. coli K12 intranasally or
2 � 107 P. aeruginosa (PAO1). At 6 or 16 h post-infection for
E. coli and P. aeruginosa, respectively, the lungs were removed,
homogenized, and plated on nutrient agar. After overnight
incubation, the bacterial colony forming units on the plate were
counted. Mice were handled in accordance with approved pro-
tocols through the Institutional Animal Care andUse Commit-
tee at the University of Cincinnati School ofMedicine. All mice
were maintained under barrier containment in the vivarium
facilities, and appeared healthy and free of infection at the time
of the study.

* This work was supported, in whole or in part, by National Institutes of Health
Grant P01AI083222 from the NIAID (to F. X. M.) and a Veterans Affairs Merit
grant from the Department of Veteran Affairs (to F. X. M.).

1 To whom correspondence should be addressed: P. O. Box 670564, Cincin-
nati, OH 45267-0564. Tel.: 513-558-0480; Fax: 513-558-4858; E-mail: frank.
mccormack@uc.edu.

2 The abbreviations used are: KGF, keratinocyte growth factor; BAL, bron-
choalveolar lavage; STAT5, signal transducer and activator of transcription
5; GM-CSF, granulocyte-macrophage colony stimulating factor.

THE JOURNAL OF BIOLOGICAL CHEMISTRY VOL. 286, NO. 17, pp. 14932–14940, April 29, 2011
© 2011 by The American Society for Biochemistry and Molecular Biology, Inc. Printed in the U.S.A.

14932 JOURNAL OF BIOLOGICAL CHEMISTRY VOLUME 286 • NUMBER 17 • APRIL 29, 2011



KGF Pretreatment and Bronchoalveolar Lavage (BAL)
Preparation—Mice were given a single dose of KGF (kindly
provided byBiovitriumCorporation) via the intranasal or intra-
peritoneal route, and sacrificed at the indicated time points.
The lungs were lavaged by five cycles of infusion and aspiration
of 1 ml of sterile buffer containing 5 mM Tris (pH 7.4) and 150
mMNaCl. The cells were sedimented by spinning at 400� g for
5 min at 4 °C and for some experiments the BAL supernatants
fluids were concentrated using a 3000 MW cut off spin filter
(Centricon). Routine protein concentrations were deter-
mined with a bicinchoninic acid protein assay kit (BCA;
Pierce Chemical Co.) using bovine serum albumin (BSA) as a
standard.
KGF Effects on STAT5 Expression by Immunoblot Analysis—

To assess the effects of KGF on STAT5 expression, alveolar
macrophages were isolated by BAL and placed in RIPA lysis
buffer (Santa Cruz Biotechnology) containing protease inhibi-
tors. STAT5 was immunoprecipitated using anti-STAT5 anti-
bodies (Santa Cruz Biotechnology), and protein A/G plus-aga-
rose (Santa Cruz Biotechnology). After separation on 4–12%
SDS-PAGE gels, proteins were transferred to Hybond-C Extra
membranes and reacted with anti-STAT5 antibody or anti-
phospho-STAT5 antibody (Millipore). Blots were developed
using SuperSignalWest FemtoMaximum Sensitivity Substrate
(Pierce) and autoradiography.
Analysis of BAL Cytokines and Chemokines Induced by KGF—

Mice were challenged with intratracheal KGF and sacrificed
after 1, 6, 24, or 72 h as indicated. The BAL fluid was collected
and concentrated as described above. Quantification of cyto-
kine and chemokine levels in BAL fluid or lung homogenates
was performed using an inflammatory cytokine immunoblot
array (Ray Biotech) as described (20) or, in the case of GM-CSF,
by specific ELISA (R & D Systems), according to the manufac-
turer’s instructions.
Assessment of Cellular Recruitment in the Lung—Mice were

pretreatedwithKGFor PBS as a single dose intranasally or daily
dose intraperitoneally for 1, 2, or 3 days, and then sacrificed and
lavaged with 5 cycles of instillation and aspiration of 1 ml of
saline containing 5 mM Tris. The BAL cells were collected by
centrifugation and total cells were counted. Differential counts
were performed on cytospun specimens. A total of 500 cells
were counted on each slide.
Nitrite Accumulation Assay—Alveolarmacrophages isolated

fromKGF or PBS pretreatedmice were plated at 2.5� 105 cells
per well in 96-well plates and incubated for 18 h in RPMI with
10% FBS. The cells were then challengedwith 1�g/ml of LPS J5
(Sigma) for 48 h. Nitric oxide (NO) production was assessed by
measuring the accumulation of nitrite in the culture medium
(20). Briefly, culture medium (50 �l) was mixed with an equal
volume of Griess reagent, composed of 1% sulfanilamide, 0.1%
naphthalene diamine dihydrochloride, and 25% hydrochloric
acid, according to the manufacturer’s protocol (Promega). The
plate was incubated in the dark for 10min at room temperature
and read in a plate spectrophotometer at 535 nm. Sodium
nitrite prepared at concentrations ranging from 1.5 to 100 �M

was used to generate a standard curve.
Macrophage Chemiluminescence Assay—Circulating neu-

trophils were depleted in mice by pretreatment with 200 �g of

intraperitoneal RB6 (antimouse-Ly-6G (GR-1), eBioscience) 1
day prior to challenge with KGF or PBS. At 24, 48, and 72 h
post-challenge, the animals were euthanized and BAL cells
were collected by centrifugation. Equivalent numbers of alveo-
lar macrophages were plated (0.85 � 106) in Hanks’ balanced
salt solution buffer, and 1 mM luminal (Sigma, A4685) was
added for 10 min at constant temperature (37 °C) (21). Zymo-
san (Sigma Z4250) was added to a final concentration of 0.35
mg/ml and chemiluminescence was monitored continuously
for 90 min at 37 °C in a luminometer (22).
Effect of KGF on Macrophage Phagocytosis—Mice were pre-

treated with intranasal KGF or PBS, and then sacrificed and
lavaged 24 h later. The BAL was centrifuged and 1 � 106 cells/
well were placed into 6-well plates. The cells were allowed to
attach for 1 h at 37 °C in fresh DMEM with 10% FBS and IgG-
coated fluorescent Nile Red beads (Spherotech) (5 � 106) were
added to each well (23). After incubation at 37 °C for 1 h, the
cells were washed, warm DMEM was added, and incubation
was continued at 37 °C for 10min. The cells were detachedwith
trypsin, fixed in 4% paraformaldehyde, and analyzed by flow
cytometry or fluorescence microscopy. The phagocytic index
was calculated according to the formula: phagocytic index� (%
gated) � (geometric mean of fluorescence).
Effect of an Anti-GM-CSF Antibody on KGF-stimulated Bac-

terial Clearance—C57BL/6mice were treated intraperitoneally
with 100 �g of neutralizing anti-GM-CSF mAb (MP1–22E9,
eBioscience) or rat IgG2a isotype control antibody 24 h prior to
challenge with intranasal KGF. GM-CSF levels were quantified
in lung homogenates by ELISA (R & D Systems). In parallel
experiments, the animals treated with 22E9 or IgG2a antibody
and KGF as above were inoculated intranasally with 2 � 107 of
E. coli. After 6 h, the lungs were harvested, homogenized, and
plated, and bacterial colony forming units on the plate were
counted.
Isolation of Alveolar Type II Cells and Alveolar Macro-

phages in Lung—Mice were treated with intranasal KGF or
PBS, and sacrificed 1 h later. The lungs were lavaged to
obtain alveolar macrophages and alveolar type II cells were
isolated by the method of Brody and co-workers (24). Briefly,
after lungs were perfused with 10–20 ml of sterile 150 mM

NaCl via the pulmonary artery, 3 ml of dispase (BD Biosci-
ences) was rapidly instilled into the airway followed by 0.5 ml
of 1% low-melt agarose (warmed to 45 °C). Lungs were
immediately cooled with ice for 2 min, incubated in 1 ml of
dispase for 45 min at room temperature, and transferred to a
culture dish containing 100 units/ml of DNase I (Sigma). The
parenchymal tissue was gently teased from the bronchi. Cell
suspensions were filtered, collected by centrifugation, and
placed on prewashed 100-mm tissue culture plates coated
with CD45 and CD32 antibodies (BD Biosciences). After
incubation for 90 min at 37 °C in 5% CO2, to remove macro-
phages and fibroblasts, the type II cells were gently panned
from the plate, collected by centrifugation, and counted. The
cellular content of GM-CSF for equivalent numbers of
freshly isolated type II cells and alveolar macrophages (1
million cells) was assessed by ELISA of cell lysates. For in
vitro experiments, type II cells were plated on Cultrex BME
(Trevein, MD) and incubated in BEGM (Lonza, catalog num-
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ber CC-3171) medium containing 5% charcoal-stripped FBS
and antibiotics for 72 h with medium changes every 24 h.
Isolated alveolar macrophages were plated on plastic tissue
culture dishes and incubated with DMEM containing 10%
FBS and antibiotics for 24 h. After incubation of the cells
with 200 ng/ml of KGF or PBS for 24 h, GM-CSF levels were
measured in the supernatants by ELISA.
Statistics—Differences between groups were analyzed by the

Student’s t test, p values of �0.05 were considered significant.

RESULTS

KGF Enhances the Clearance of Gram-negative Pathogens
from the Lungs of Mice—The effect of KGF on the pulmonary
clearance of E. coli and P. aeruginosa was tested in mice (25).
Twenty-four hours after intranasal instillation of 5 mg/kg of
KGF or PBS, C3H/HeN mice were inoculated intranasal with
1.5 � 107 E. coli or 2 � 107 P. aeruginosa. The lungs were har-
vested 6 h later for E. coli (Fig. 1A) and 16 h later for P. aerugi-
nosa (Fig. 1B), and homogenized and plated on agar. Colony
forming units were compared in lung homogenates to deter-
mine the effect of KGF on the burden of organisms in the lung.
Pretreatment with intranasal KGF resulted in a 6-fold increase
in the clearance of E. coli compared with PBS pretreatment at
6 h (0.2 � 0.05 � 105 colony forming units and 1.22 � 0.14 �
105 colony forming units, respectively, n � 5 mice per group,
p � 0.01)(25). P. aeruginosa (PAO1) was cleared almost 4-fold
more rapidly after pretreatment of mice with intranasal KGF
compared with PBS (7.16 � 2.31 colony forming units and
28.18 � 3.53 � 105 colony forming units, respectively, n � 5
mice per group, p � 0.01). These data indicate that KGF accel-
erates the clearance of Gram-negative pathogens from the
lungs of mice.
KGFTreatment Results in AlveolarMacrophage Recruitment

and Activation—Experiments were performed to determine
whether alveolar macrophages contribute to the enhanced
microbial clearance induced by KGF. Pretreatment of mice

FIGURE 1. KGF enhances bacterial clearance from lung. Wild type C3H/HEN
mice were treated with a single dose of intranasal KGF or PBS. After 24 h, 1.5 �
107 E. coli (panel A) or 2 � 107 colony forming units of P. aeruginosa (PAO1)
(panel B) were inoculated intranasally. The lungs were harvested after 6 or
16 h, respectively, for homogenization, plating, and colony counting. Results
are mean � S.E. of 5 mice in each group; **, p � 0.01 compared with PBS
control.

FIGURE 2. Pretreatment with KGF results in alveolar macrophage recruitment and activation. Mice were pretreated with intranasal (panel A) or intraper-
itoneal (panel B) KGF or PBS, and then sacrificed and lavaged at the indicated time points. BAL cells were collected by centrifugation and counted. Data are
mean � S.E. of 4 mice each group. Panel C, cellular composition of BAL 72 h after treatment with intranasal KGF. NEUT, neutrophil; LYmPH, lymphocyte.
D, fluorescent IgG-coated beads were incubated with alveolar macrophages isolated 24 h after intranasal KGF or PBS treatment. Phagocytosis was measured
by FACS quantification of fluorescence per cell and expressed as phagocytic index, calculated as: phagocytic index � (% gated) � (geometric mean fluores-
cence). Data are mean � S.E. of 4 mice each group, **, p � 0.01 compared with PBS control. E, representative fluorescent photomicrograph of alveolar
macrophages from the experiment outlined in D. Panel F, alveolar macrophages isolated from mice that were treated with KGF or PBS intranasally (i.n.) or
intraperitoneally (i.p.) for 48 h previously as in panels A and B were plated in 96-well dishes and incubated in DMEM containing 10% FBS at 37 °C for 18 h. The
cells were challenged with E. coli J5 LPS (1 �g/ml) for 48 h. Nitric oxide production was assessed by measuring the accumulation of nitrite in the culture medium
by the Griess reaction using a spectrophotometer to assess absorption at 535 nm. Data are mean � S.E., n � 3.
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with intranasal KGF increased the number of alveolar cells iso-
lated by BAL 48 and 72 h later (Fig. 2A). Treatment with daily
intraperitoneal KGF for 1 or 2 days had no effect on alveolar cell
recruitment, at 1.5 (Fig. 2A) or 5 mg/kg (not shown) of intra-
peritoneal KGF, but there was a small but significant effect on
cell numbers from daily intraperitoneal administration for 3
days (Fig. 2B). The BAL cell profile remained largely unchanged
by KGF pretreatment by either route of administration, with a
�95% mononuclear cell predominance (Fig. 2C). The phago-
cytic capacity of alveolar macrophages was tested using BAL
cells that were collected 24 h after treatment with intranasal
KGF or PBS, plated, and exposed to IgG-coated fluorescent
beads (Fig. 2D). The phagocytic index determined by FACSwas
shown to be 1.58 � 0.21-fold greater for alveolar macrophages
isolated from KGF-pretreated mice than for cells from PBS-
pretreated mice. A representative fluorescence image showing
the differences in bead uptake between macrophages isolated
from KGF versus PBS-pretreated mice is shown in Fig. 2E. For
measurement of nitric oxide production, alveolar macrophages
were isolated by BAL 48 h after intranasal or intraperitoneal
exposure ofmice toKGFor PBS, plated, and exposed to 1�g/ml
of LPS for 48 h.Nitrite accumulation due to production of nitric
oxide bymacrophages wasmeasured in themedium usingGre-
iss reagent (Fig. 2F). Intranasal KGFpretreatment enhanced the
LPS-stimulated production of nitric oxide from isolated alveo-
lar macrophages �34-fold (p � 0.01), compared with PBS pre-
treatment. There was also a significant increase in nitric oxide
production after intraperitoneal KGF administration, but the
magnitude of the response was considerably smaller (2.4� 0.1-
fold, p � 0.01) (Fig. 2F) and no differences were seen at the 5
mg/kg of intraperitoneal administration (not shown). The

effect of KGF on the production of superoxide in alveolar
macrophages was also assessed. Mice were depleted of neutro-
phils by intraperitoneal injection of the anti-neutrophil anti-
body, RB6, and then treated with intranasal KGF 24, 48, or 72 h
prior to BAL. For mice treated by the intraperitoneal route,
KGF was administered 24, 48, or daily for 3 days prior to BAL.
BAL cells were collected by centrifugation, and equivalent
numbers of alveolar macrophages were plated. Luminal and
zymosan were added sequentially and chemiluminescence was
monitored continuously. The RB6 antibody reduced the abun-
dance of neutrophils in the BAL from up to 5% of BAL cells to
less than 0.1%, in both the PBS andKGF groups. Intranasal KGF
produced an increase in zymosan-induced fluorescence that
was almost 3-fold greater than the PBS responses at the 24- and
48-h time points, and more than 2-fold greater than the PBS
response at the 72-h time point (Fig. 3, A–C). Intraperitoneal
KGF did not produce an increase in superoxide production
from isolated alveolarmacrophages at 24 or 48 h post-injection,
but when given daily for 3 days, resulted in a burst that was
comparable with a 3-fold elevation in luminescence levels pro-
duced by intranasal dosing at the 24-h time point (Fig. 3,D–F).
GM-CSF Signaling Is Induced byKGF—Toexplore themech-

anisms involved in KGF-induced macrophage recruitment and
activation, we surveyed the program of BAL cytokine and
chemokine expression following KGF administration using
multiplex immunoblot arrays (20). We found that MIP1�, LIX,
VCAM-1, and IGFBP-6 were all elevated in BAL 6 h after intra-
tracheal KGF instillation (Fig. 4). There was, at most, an equiv-
ocal increase in GM-CSF on the cytokine array. However,
because GM-CSF is known to be cleared rapidly (26), we mea-
sured GM-CSF expression at multiple time points in the lung

FIGURE 3. Pretreatment with KGF primes alveolar macrophages for zymosan-stimulated superoxide production. Mice were depleted of neutrophils by
intraperitoneal (i.p.) injection of the anti-neutrophil antibody, RB6, and then treated with KGF or PBS by the intranasal (i.n.) or intraperitoneal routes. Alveolar
macrophages were isolated by BAL, centrifuged, and plated. Luminol (1 mM) and zymosan (0.35 mg/ml) were added sequentially, and chemiluminescence was
monitored continuously. Panels A–C, alveolar macrophages isolated from mice pretreated with a single dose of 5 mg/kg of intranasal KGF or PBS 24, 48, or 72 h
prior to BAL. Panels D–F, mice were pretreated with 1.5 mg/kg of intraperitoneal KGF or PBS for 24 or 48 h or daily for 3 days, as indicated. Data are mean � S.E.;
n � 4; *, p � 0.05, or **, p � 0.01 for KGF versus PBS control.
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homogenate and BAL of mice that had been treated with KGF.
There was a 40-fold increase in the GM-CSF protein level in
lung homogenates and BAL fluid, which peaked at 1 h (Fig. 5A).
At 3 h post-intranasal KGF, GM-CSF levels fell to low levels in
BAL fluid but remained elevated in lung homogenates. By 6 h

post-intranasal KGF,GM-CSF levels in lung homogenateswere
less than 1⁄5th of the 1-h peak and the BAL levels had returned to
baseline. Intranasal KGF induced a rapid, 16 � 3-fold increase
in whole lung GM-CSF gene expression at 1 h, which persisted
at diminished levels through at least 3 h and returned to base-

FIGURE 4. KGF enhances the production of multiple proinflammatory cytokines and chemokines. Side by side inflammatory cytokine immunoblot arrays
(Ray Biotech) were performed on BAL fluid isolated from wild type mice unchallenged (left panel) or challenged with intranasal KGF (right panel) 6 h prior. The
membranes were developed per the manufacturer’s instructions. Test cytokines appear as a vertical doublet, whereas exposure controls are horizontal
quartets in the upper right corner and horizontal doublets in the lower left corner. Visual inspection reveals that KGF up-regulates the levels of LIX, VCAM-1,
IGFBP-6, and MIP-1� (representative blots from n � 2 animals). GM-CSF was equivocally elevated.

FIGURE 5. KGF causes a rapid increase in GM-CSF protein and gene expression in alveolar type II cells and STAT phosphorylation in alveolar
macrophages. Mice were given intranasal (i.n.) or intraperitoneal (i.p.) KGF or PBS. At the indicated time points, BAL was performed and lungs were
harvested and homogenized. Panel A, GM-CSF levels in lung homogenate and BAL fluid (BALF) of KGF challenged GM-CSF�/� and GM-CSF�/� mice were
measured by ELISA. Data are mean � S.E.; n � 3– 4, **, p � 0.01; *, p � 0.05 for KGF versus 0 h unchallenged control. Panel B, GM-CSF gene expression
was measured by real time PCR and compared with the constitutively expressed gene, �-actin. Data are mean � S.E.; n � 3, *, p � 0.05, for KGF versus
0 h unchallenged control. Panel C, data represent GM-CSF levels in cell lysates of 1 million isolated alveolar macrophages (AMs) or type II cells (type II),
harvested from mice 1 h after treatment with intranasal PBS or KGF in vivo. For in vitro experiments, 1 million alveolar macrophages or type II cells
isolated from unchallenged mice and plated on plastic or Matrigel, respectively, were incubated with 200 ng/ml of KGF or PBS. After 24 h, the
supernatants were harvested and GM-CSF levels were measured. Data are mean � S.E.; n � 3. Panel D, strain-matched wild type (C57BL/6) and
GM-CSF�/� mice were given with intranasal KGF or PBS. At the indicated time points, alveolar macrophages were isolated by BAL and STAT5 was
immunoprecipitated from cell lysates using a rabbit polyclonal anti-STAT5 antibody. After SDS-PAGE and transfer to nitrocellulose, membranes were
immunoblotted with anti-STAT5 and anti-phospho-STAT5 antibodies.
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line by 6 h (Fig. 5B). Intraperitoneal KGF produced a similarly
rapid but much less robust increase (Fig. 5B). There was no
measurable increase in GM-CSF gene (not shown) or protein
(Fig. 5D) expression in GM-CSF�/� mice treated with intrana-
sal KGF. Both in vivo and in vitro experimental approaches
were employed to determine the source of GM-CSF in the
KGF-treated mice. GM-CSF protein levels were measured by
ELISA in lysates of alveolar type II cells and alveolar macro-
phages isolated 1hpost-intranasal challenge. KGF, but not PBS,
administration induced an increase in KGF content of isolated
type II cells but not alveolar macrophages (Fig. 5C, in vivo). In
addition, in the KGF-treated animals, GM-CSF protein levels
were approximately three times higher in lysates of type II cells
than in lysates of alveolar macrophages. To determine whether
GM-CSF expression could be induced in alveolar cells in vitro,
alveolar type II cells and alveolar macrophages isolated from
unchallenged mice were plated on plastic or Matrigel, respec-
tively, and treated with 200 ng/ml of KGF, in vitro. Baseline
GM-CSF expressionwas detected in themedium of type II cells
but not alveolar macrophage cultures, and was augmented
�3-fold in alveolar type II cells by KGF treatment compared
with PBS control (Fig. 5C). Thus, both in vivo and in vitro lines
of evidence support the notion that the alveolar epithelium is
the primary source ofGM-CSF in theKGF-treated animals, and
are consistent with the fact that KGF receptors are expressed
only on the epithelium. There was a progressive rise in STAT5
phosphorylation in alveolar macrophages isolated from intra-
nasal KGF-pretreated GM-CSF�/� but not GM-CSF�/� mice,
which was easily detectable at 3 h and rose through a 6 h post-
challenge (Fig. 5D). Collectively, these data indicate that KGF
treatment results in rapid induction of GM-CSF gene expres-
sion and release of GM-CSF from alveolar type II cells, ligation
of the GM-CSF receptor on alveolar macrophages by secreted
GM-CSF, and activation of the JAK/STAT signaling pathway in
the phagocytes.
KGF-induced Microbial Clearance, Macrophage Recruit-

ment, andMacrophageActivationAreGM-CSFDependent—In
contrast to the effects of KGF on alveolarmacrophage signaling
in wild type mice, there was no increase in STAT5 phosphory-
lation in alveolar macrophages isolated from GM-CSF�/� mice
treated with KGF (Fig. 5D). The absence of GM-CSF in these
animals also had a marked effect on induction of macrophage
recruitment by KGF; intranasal KGF did not increase the num-
ber of alveolarmacrophages isolated by BAL fromGM-CSF�/�

mice (Fig. 6A) as it did in strain-matched GM-CSF�/� mice.
Similarly, there was no increase in the LPS-stimulated produc-
tion of nitric oxide from alveolar macrophages isolated from
KGF-pretreated GM-CSF�/� mice (Fig. 6B) as was the case
with macrophages from GM-CSF�/� animals. In vitro expo-
sure of alveolar macrophages isolated from wild type mice to
the other soluble cytokines and chemokines that were detected
in the BAL of KGF pretreated animals, including MIP1�, LIX,
IGFBP-6, did not enhance LPS-stimulated nitric oxide release,
either individually or in combination (data not shown). How-
ever, the addition of GM-CSF to cultures of wild type alveolar
macrophages primed the phagocytes for LPS-stimulated nitric
oxide release, detected after 48 and 60 h in culture (Fig. 6C). In

contrast to its effects in GM-CSF�/� mice, intranasal KGF did
not augment the clearance of E. coli from the lungs of GM-
CSF�/� mice (Fig. 6D), but intranasal KGF produced a 6.1 �
0.9-fold increase in bacterial clearance from strain-matched
control mice. Finally, a series of experiments was performed
to determine whether KGF-induced early clearance of bac-
teria is mediated by GM-CSF. The experiments outlined in
Fig. 1A were repeated with bacterial challenge occurring 1 h
after KGF was delivered (Fig. 7). E. coli clearance was
enhanced more than 2-fold under these conditions (Fig. 7A).
Mice were then treated with a neutralizing antibody to GM-
CSF or an isotype control antibody, followed in 24 h by intra-
nasal KGF. At 3 h post-KGF, the level of GM-CSF in lung
homogenates of the anti-GM-CSF-treated animals was
reduced more than 5-fold compared with animals treated
with the control antibody (Fig. 7B). Finally, treatment with
the anti-GM-CSF antibody blocked KGF-enhanced E. coli
clearance (Fig. 7C). Collectively, these data indicate that
GM-CSF mediates the enhanced alveolar macrophage
recruitment and activation and augmented bacterial clear-
ance that occurs after KGF administration.

FIGURE 6. KGF-induced alveolar macrophage recruitment and activa-
tion is GM-CSF dependent. Strain matched C57BL/6 wild type or GM-
CSF�/� mice were treated with intranasal KGF or PBS, and alveolar macro-
phages were isolated. Panel A, BAL cells were counted as described in the
legend to Fig. 2, A and B. Panel B, nitric oxide release was quantified as
outlined in the legend to Fig. 2F. Panel C, in vitro priming of alveolar macro-
phages for LPS-stimulated NO release with GM-CSF. Alveolar macro-
phages were isolated from unchallenged C57BL/6 mice and incubated in
96-well dishes for 18 h. The cells were incubated with 0.05 �g/ml of GM-
CSF for 2 h and then challenged with E. coli J5 LPS (1 �g/ml) for 48 h. NO
production was assessed by measuring the accumulation of nitrite in the
culture medium by the Griess reaction using a spectrophotometer (� �
535 nm). Data are n � 6, **, p � 0.01 for LPS versus GM-CSF � LPS. Panel D,
effect of intranasal KGF (5 mg/kg) on bacterial clearance in GM-CSF�/�

and C57BL/6 controls mice. The experiment was conducted as outlined in
the legend to Fig. 1. Results are mean � S.E., n � 4 mice each group
compared with PBS control.
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DISCUSSION

KGF is an epithelial mitogen and differentiation factor that is
known to protect the lung from a variety of insults. There have
been only a few reports of potential effects of KGF on pulmo-
nary host defense.We found that KGF indeed enhances the rate
of bacterial clearance from the lung through anovelmechanism
that is at least partially GM-CSF dependent.
Nature often borrows elements of normal developmental

processes to execute repair and host defense functions in the
mature organism (27). Examples include the key roles of
NF�B pathway proteins both in Drosophila morphogenesis
and in inflammation in mammalian organisms. The impor-
tance of KGF in lung development is graphically demon-
strated by the absence of lungs in mice that overexpress a
dominant-negative form of KGF receptor, FGFR2-IIIb, in
the pulmonary epithelium (28). Using a similar strategy with
a skin-specific promoter, KGF signaling has also been shown
to be critical for wound repair in that organ (29). The docu-
mented efficacy of KGF in reducing the severity of mucositis
following radiation and chemotherapy illustrates the protec-
tive potential of KGF for epithelial and mucosal tissues (30).
Although the mechanism of KGF action in the amelioration
of mucositis is thought to be preservation of epithelial bar-
rier integrity, infection is also central to the pathogenesis of
the disease, and we wondered if the antimicrobial actions of
KGF might have also contributed to the favorable outcomes
in those studies. Reports that KGF is up-regulated in gingival
fibroblasts by LPS and inflammatory cytokines (IL1�, IL1�,
IL6, TNF�, TGF�, and PDGF-BB) (31–33), and that KGF
stimulates the production of antimicrobial peptides and
enhances bactericidal activity of skin grafts by more than
500-fold (34) are consistent with a role for the growth factor
in the augmentation of innate immune defenses. Viget et al.
(17) reported that a single intratracheal instillation of KGF (5
mg/kg) in rats 48 h prior to infection with P. aeruginosa
resulted in improved barrier function in vivo and in isolated
perfused lungs, increased macrophage and infection-in-
duced neutrophil recruitment, and enhanced bacterial clear-
ance. The mechanism of these effects was not resolved in
that study, however.
In the current study, KGF enhanced the clearance of two

Gram-negative pathogens from the lungs of mice �4–6-fold

within 1 or 24 h of administration of the growth factor. To
determine themechanism of augmented pulmonary defense,
we assessed the effect of KGF on the antimicrobial functions
of alveolar macrophages. The observation that a GM-CSF-
dependent increase in bacterial clearance occurs within 1 h
of KGF administration directly implicates macrophage acti-
vation rather than increases in macrophage recruitment, col-
lectins, or neutrophils in the KGF effect. Treatment of mice
with KGF by the respiratory routemore than doubled the num-
ber of alveolarmacrophages in the airspace over a 3-day period,
but there were no significant changes in BAL inflammatory cell
counts or composition at earlier time points (Fig. 2A), so it is
unlikely that recruitment of circulatingmonocytes explains the
early phenotypic changes in the alveolar macrophages associ-
ated with enhanced bacterial clearance at 24 h. KGF clearly
increased the phagocytic and oxidative tone of alveolar macro-
phages within this time frame, however. Much less robust
effects on inflammatory cell activation were observed with par-
enteral (intraperitoneal) administration of KGF; but daily dos-
ing of KGF for 3 days produced the same level of superoxide
release that was induced by a single dose of intranasal KGF. The
KGF-induced macrophage actions were preceded by an
increase in the secretion of a number of cytokines and chemo-
kines into the airspace, including GM-CSF. In vitro experi-
ments were performed in which each of these factors, individ-
ually and in combination, were tested for the ability to
recapitulate the activation phenotype of macrophages isolated
from KGF-pretreated animals. Of these, only GM-CSF primed
macrophages for nitric oxide production upon exposure to LPS.
On this basis, we postulated that GM-CSF was the principal
mediator of the macrophage-activating functions induced by
KGF.
GM-CSF is a hematopoetic growth factor that is known to

be important for pulmonary homeostasis (35). GM-CSF pro-
motes the terminal differentiation and survival of myeloid
cells and is expressed by a variety of cells in the lung includ-
ing activated T cells, macrophages, fibroblasts, and pulmo-
nary epithelial cells (36). GM-CSF plays a central role in
surfactant homeostasis and in the terminal differentiation of
alveolar macrophages through binding to the GM-CSF
receptor on the phagocyte, activation of JAK-STAT signal-
ing, and induction of the transcription factor PU.1 (37). The

FIGURE 7. Early KGF induced bacterial clearance is GM-CSF dependent. Panel A, E. coli (2 � 107 colony forming units) were inoculated into wild type
C57BL/6 mice 1 h after a single dose of intranasal KGF (5 mg/kg). Lungs were harvested after 6 h for homogenization, plating, and colony counting.
Results are mean � S.E. of five mice in each group. Panel B, mice were pretreated intraperitoneal (100 �g/mouse) with either anti-GM-CSF mAb 22E9 or
IgG2a isotype control 24 h prior to KGF treatment. GM-CSF levels in the lung homogenate were measured by ELISA. Data are mean � S.E.; n � 4. Panel
C, C57BL/6 mice were pretreated intraperitoneal (100 �g/mouse) with either anti-GM-CSF mAb 22E9 or IgG2 isotype control antibody 24 h prior to
intranasal KGF administration. One hour later, the mice were challenged intranasally with 2 � 107 colony forming units of E. coli. After 6 h, lungs were
harvested, homogenized, and plated for bacterial colony counting. Results are mean � S.E., n � 5 mice in each group.
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absence of GM-CSF in gene-targeted mice results in suscep-
tibility to infection with bacterial and fungal organisms, due
primarily to deficits in alveolar macrophage phagocytosis,
H2O2 production, and killing (36–38). GM-CSF�/� mice
also exhibit surfactant accumulation, and increased bacterial
dissemination, defective inflammatory mediator responses,
and reduced survival despite preserved neutrophil recruit-
ment and function after intratracheal challenge with P.
aeruginosa (39).
In our study, the primary source of GM-CSF following KGF

inductionwas the alveolar epithelium, based on the detection of
GM-CSF in isolated type II cells but not isolated alveolar
macrophages of KGF-pretreated animals and in cultures of
KGF challenged alveolar cells isolated from animals that had
not been pretreated. GM-CSF levels in BAL and lung homoge-
nate peaked within 1 h of intrapulmonary treatment with KGF.
The accelerated kinetics of secretion of GM-CSF is atypical for
mechanisms requiring protein synthesis, and suggests the pos-
sibility of release from mobilizable, intracellular or cell surface
bound stores, as has been described for other growth factors
(40). The GM-CSF spike was followed by a trailing, sustained
increase in STAT5 phosphorylation in alveolar macrophages.
The KGF-induced augmentation of bacterial clearance, and
alveolar macrophage STAT5 phosphorylation, recruitment,
and nitric oxide response to LPS were all absent in GM-CSF-
deficientmice. Althoughwe used youngmice (5 weeks) tomin-
imize the effect that accumulation of surfactant may have had
on themacrophage phenotype in these animals (16), we cannot
exclude the possibility that collateral effects of GM-CSF defi-
ciency may have influenced GM-CSF-dependent macrophage
functions. Increased levels of surfactant proteins in these ani-
mals may also effect bacterial clearance through direct antimi-
crobial (25) and phagocyte-dependent mechanisms (41), but if
anything would have biased the result in the direction opposite
to what was observed.
Collectively, these data are consistent with a model in

which KGF stimulates pulmonary innate immunity. KGF
enhances the recruitment, oxidant, and killing functions
of alveolar macrophages, and accelerates the clearance of
Gram-negative pathogens through GM-CSF-dependent
mechanisms. We submit that pharmacologic augmentation
of macrophage activation through a KGF/FGFR2-IIIb/GM-
CSF/GM-CSFR paracrine loop might be exploited to advan-
tage, to enhance host defense functions in the airspace.
These findings may have implications for the treatment of
patients with pneumonias for which no effective treatment
exists (e.g. viral pneumonias) or which fail to respond ade-
quately to available treatments.
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