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Abstract

A variety of pulmonary disorders, including cystic fibrosis, are

potentially amenable to treatment in which a therapeutic gene
is directly transferred to the bronchial epithelium. This is diffi-
cult to accomplish because the majority of airway epithelial
cells replicate slowly and/or are terminally differentiated. Ade-
novirus vectors may circumvent this problem, since they do not
require target cell proliferation to express exogenous genes. To
evaluate the diversity of airway epithelial cell targets for in vivo
adenovirus-directed gene transfer, a replication deficient recom-
binant adenovirus containing the Escherichia coli lacZ ((3-ga-
lactosidase [(3-gall) gene (Ad.RSV#gal) was used to infect lungs
of cotton rats. In contrast to uninfected animals, intratracheal
Ad.RSV(gal administration resulted in (-gal activity in lung
lysate and cytochemical staining in all cell types forming the
airway epithelium. The expression of the exogenous gene was

dose-dependent, and the distribution of the (-gal positive air-
way epithelial cells in Ad.RSV(3gal-infected animals was simi-
lar to the normal cell differential ofthe control animals. Thus, a

replication deficient recombinant adenovirus can transfer an

exogenous gene to all major categories ofairway epithelial cells
in vivo, suggesting that adenovirus vectors may be an efficient
strategy for in vivo gene transfer in airway disorders such as

cystic fibrosis. (J. Clin. Invest. 1993. 91:225-234.) Key words:
cystic fibrosis * gene therapy * (3-galactosidase * cotton rat * lung

Introduction

Cystic fibrosis (CF)', one ofthe most common lethal hereditary
disorders of Caucasians, has its major manifestations in the
lung, with respiratory failure responsible for 95% of deaths of
affected individuals (1, 2). In the context that CF is an autoso-
mal recessive disorder involving a single gene (3-5), the respira-
tory manifestations of CF are potentially amenable to treat-
ment by somatic gene therapy, where the normal human cystic
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fibrosis transmembrane conductance regulator (CFTR) cDNA
and appropriate controlling elements are transferred directly to
the airway epithelium. The feasibility ofthis approach has been
demonstrated in vivo in experimental animals with a replica-
tion deficient recombinant adenovirus containing the normal
CFTR cDNA (6).

The adenovirus has a number of features that make it suit-
able for somatic gene therapy (7-13). First, it can be rendered
replication deficient, so that it will deliver an exogenous gene to
the target cells without subsequent replication ofthe virus. Sec-
ond, it can be modified to accept exogenous pieces of DNA
< 7.5 kb. Third, in regard to potential safety issues, live adeno-
viruses are used for in vivo human vaccination, and, although
adenoviruses are common human pathogens, no human neo-
plasms have been associated with adenovirus infection.
Fourth, adenovirus can be produced in high titers, a critical
requirement for in vivo somatic gene therapy. Finally, some
types of adenovirus are tropic for the respiratory epithelium.

In regard to successful gene therapy for CF, the tropism for
the respiratory epithelium is very important, since it is in the
airway epithelium that the consequences of mutations of the
CFTR gene are most dramatic, with abnormal mucus, bacte-
rial colonization, and inflammation that eventually lead to air-
way derangement and respiratory failure (1, 2). All available
evidence suggests these abnormalities are a consequence ofex-
pression ofthe mutant CFTR gene in all types ofairway epithe-
lial cells (3-5, 14-21). In the normal lung, the airway epithe-
lium is comprised of four major cell categories: ciliated, secre-
tory, basal, and undifferentiated cells (22-24). In this context,
for gene therapy for the respiratory manifestations ofCF to be
successful, it likely will be necessary to deliver the exogenous
gene to all types of airway epithelial cells; i.e., for the adenovi-
rus to be a suitable vector for gene therapy for CF, it must be
capable of transferring the exogenous gene to all of the major
cell types of the airway epithelial sheet.

Based on this background, the present study is directed to-
ward defining the cell target specificity ofa recombinant adeno-
virus in the airway epithelium in vivo. To answer this question,
we have used a replication deficient recombinant adenovirus
containing the Escherichia coli lacZ (,3-galactosidase [,8-gal])
reporter gene (Ad.RSVpgal) to identify the specific airway cell
types to which a recombinant adenovirus can transfer and ex-
press an exogenous gene in vivo.

Methods

Adenoviral vectors. The recombinant adenoviral vector Ad.RSV3gal
(25) was constructed from the adenovirus type 5 (Ad5) deletion mu-
tant, Ad-d 1324 (26), by adding to the left end (by homologous recombi-
nation) a lacZ expression cassette containing the E. coli lacZ gene (Fig.
1). Ad-d 1324 is based on Ad5, but with deletions ofthe majority ofE la
and E Ib and a portion of the E3 regions. The remainder ofthe left end
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Figure 1. Recombinant adenoviral vector containing
the E. coli f,-galactosidase gene (lacZ). Shown sche-
matically are the wild type adenovirus type 5 (Ad5)
genome and the details of the lacZ expression cassette.
Ad5 DNA is divided into 100 map units (mu) (100
mu = 36 kb). The recombinant vector (Ad.RSV,Bgal)
is constructed from the Ad5-derived virus Ad-dI324,
which has a deletion of the majority of the Ela and
El b and a portion of E3 regions. The lacZ expression
cassette includes (5' to 3'): the left 455 bp of the hu-
man AdS genome (including the sequences of the in-
verted terminal repeat [ITR], the origin ofDNA rep-
lication, the encapsidation signal, and the enhancer of
the Ela promoter), followed by the Rous sarcoma
virus-long terminal repeat (RSV-LTR) promoter and
the SV40 nuclear localization signal, the E. coli lacZ
gene, the polyadenylation signal from the early region
of SV40, and bp 3329-6641 from AdS. The lacZ ex-
pression cassette is added to the left end of Ad-d 1324
by homologous recombination following a Cl al cut
of the Ad-d 1324 DNA.

of the viral genome, including what was left of E 1 a, was removed dur-
ing the homologous recombination to produce Ad.RSV#gal. The ex-
pression cassette contained the 3' long terminal repeat of the Rous
sarcoma virus (RSV), the nuclear localization signal of the SV40 T
antigen, and the lacZ gene (27-29). The replication deficient recombi-
nant adenovirus vector Ad-alAT containing the human a 1 -antitryp-
sin (a IAT) cDNA was used as a control (13, 30). Stocks ofAd.RSV,Bgal
and Ad-alAT were propagated using the transformed human embry-
onic kidney cell line 293 (CRL 1573; American Type Culture Collec-
tion, grown in improved minimal essential medium (Biofluids, Inc.,
Rockville, MD) containing 10% FCS, 2 mM glutamine, 50 U/ml peni-
cillin, and 50 gg/ml streptomycin, as previously described (31). All
viral preparations were purified by CsCl density centrifugation (32),
dialyzed, and stored in virus dialysis buffer (10mM Tris-HCl, pH 7.4, 1
mM MgCl2 and 10% glycerol) at -70° before use. Titers of viral stocks
were determined by plaque assay on 293 cells (31). Evaluation of the
purified Ad.RSV3gal preparation using a colorimetric analysis for ,B-
gal with 2-nitrophenyl-fl-D-galactopyranoside as a substrate and detec-
tion at 420 nm (33) demonstrated no detectable activity.

In vivo infection ofcotton rat lungs. The experimental animals used
were cotton rats (Sigmoidon hispidus, 6-8 wk) of either sex. To infect
the airway epithelium of cotton rats in vivo, the animals were anesthe-
tized by methoxyfluorane inhalation (13). The trachea was exposed by
anterior midline incision and Ad.RSV#gal (107g101' plaque-forming
units [pfu] diluted to a total volume of 300 td with PBS, pH 7.4 [Whit-
taker Bioproducts, Walkersville, MD]) was instilled into the trachea.
Since the object of the study was to evaluate airway epithelial cell tar-
gets (in contrast to alveolar epithelial cells), the intratracheal infusions
were done slowly as a single aliquot of small volume (300 Al), with the
aim to have the adenovirus vector reach primarily the bronchial tree.
As controls, other animals received intratracheal PBS (with glycerol at
the same final concentration contained in the diluted virus used for the
infection) or an equivalent amount of pfu of Ad-al1AT.

E. coli lacZ gene expression. In initial studies to demonstrate that
the lacZ gene could be transferred to the airway epithelium in vivo,
Ad.RSV,Bgal was instilled into the trachea and the animals were killed
72 h later. Blood was removed by cardiac puncture, and lungs and
trachea were isolated. The lungs were lavaged twice with 2 ml PBS, and
the pulmonary vasculature perfused with PBS. The lungs were re-
moved and evaluated by colorimetric and cytochemical analysis. The
colorimetric assay of fl-gal activity was performed on homogenate lung
lysates, using 2-nitrophenyl-13-D-galactopyranoside as a substrate, as
described above. The total protein content of the lung lysates was also
quantified using a modification of the Lowry method (BCA protein
assay; Pierce Chemical Co., Rockford, IL). The effect of increasing

doses of Ad.RSVfgal (107-10'° pfu/animal) on the expression of the
lacZ gene in cotton rat lungs in vivo was evaluated by colorimetric
assay as described above. For the cytochemical analysis, the lungs were
removed and fixed by slow injection via the trachea of 2 ml of cold
fixing solution (2% formaldehyde and 0.2% glutaraldehyde in PBS)
with an instillation pressure of 25 cm H20. The lungs were then im-
mersed in the same fixing solution (60 min, 40), washed with PBS, and
stained by intratracheal infusion and immersion in 5 mM K4Fe(CN)6,
5 mM K3Fe3(CN)6 (Sigma Chemical Co., St. Louis, MO) and 2 mM
MgCl2 (Mallinckrodt) in PBS containing 0.5 mg/ml of the X-Gal
stain ([5-bromo-4-chloro-3-indolyl-fl-D-galactopyranoside; Boehringer
Mannheim Corp., Indianapolis, IN] dissolved in N,N-dimethylforma-
mide [Sigma Chemical Co.] at 20 mg/ml, before dilution into the reac-
tion mixture) for 6 h, 370 (34, 35). Tissues were identified as positive
for f-gal activity by the blue stain of the X-Gal reaction.

To evaluate the diversity of airway epithelial cell targets for in vivo
adenovirus-mediated gene transfer, the study was designed to analyze
direct lacZ transfer and expression before the time the Ad.RSV,Bgal-
infected cells could proliferate and differentiate and the daughter cells
express the lacZ gene. In this context, all analyses were carried out 24 h
after Ad.RSVfgal instillation. The 24-hr time point was chosen based
on two lines of evidence: (a) preliminary studies demonstrating f,-gal
activity 6-10 h after exposure of an epithelial cell line to Ad.RSVflgal
(not shown); and (b) extensive studies in the literature demonstrating
that the airway epithelium proliferates very slowly, with < 1% airway
cells entering the proliferative cycle within 24 h (23, 36, 37).

The Ad.RSV#gal vector was instilled as described above, and the
animals were killed 24 h later. The lungs were handled and stained with
X-Gal as described above. To obtain sections of the proximal bronchi
and distal bronchioles, both lungs were then sliced longitudinally along
the axis of the main bronchi (38). The samples were embedded in
paraffin or glycomethacrylate using standard techniques. Paraffin sec-
tions (5 Mm) and glycomethacrylate sections (2 Mm) were analyzed un-
stained, as well as after counterstaining, with hematoxylin-eosin, he-
matoxylin only, or nuclear fast red. Quantification ofairway epithelial
cells was performed on sections counterstained with hematoxylin and
nuclear fast red, by light microscopy at a magnification of 1,000 under
oil immersion. For each animal, control or infected, two sections of
both lungs were analyzed. All sections were evaluated (see below for
criteria) for (a) the relative proportion of the different types of airway
epithelial cells; and (b) the types oflacZ positive airway epithelial cells.
Differential cell counts were performed at two levels ofthe airways: (a)
in proximal intrapulmonary bronchi (diameter 200-700 Mum); and (b)
in distal bronchioles (diameter < 200 Mum). A total of eight animals
received Ad.RSVflgal; from this group a total of 5,300 cells were scored
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in the proximal airways and 3,300 cells in the distal airways. Epithelial
cells in the proximal and distal airways were scored as positive for the
expression ofthe lacZ product ifthe characteristic ,3-gal blue color was
nuclear/perinuclear or nuclear/perinuclear and in the cytoplasm. For
the PBS control animals (n = 8), a total of 6,500 proximal and 4,700
distal airway cells were evaluated. For the Ad-alAT controls (n = 5), a
total of 2,900 proximal and 2,900 distal airway cells were evaluated.
Only cells with visible sectioned nuclei were considered.

In the proximal bronchi, airway epithelial cells were classified in
four categories (ciliated cells, secretory cells, basal cells, and undifferen-
tiated cells) based on the following criteria. Ciliated cells had faintly
stained oval shaped nuclei, columnar profiles, and cilia and/or termi-
nal plates at the surface. Secretory cells had no cilia, goblet, or col-
umnar shapes and clear, large vacuoles or small darkly stained gran-
ules. Basal cells were small angular shaped cells adjacent to the basal
membrane with dense round nuclei, strongly stained cytoplasm, and
high nuclear to cytoplasmic ratio. Undifferentiated cells were cells that
did not meet any of the criteria listed above.

In the distal bronchioles, airway epithelial cells were also classified
into four categories (ciliated cells, secretory cells, basal cells, and undif-
ferentiated cells). Ciliated cells were similar to those in the proximal
airway, but were cuboidal shaped. Secretory cells were "golf club"
shaped with a smooth surface projecting high above the surrounding
ciliated cells; these cells were mainly Clara cells. Basal and the undiffer-
entiated cells had a similar appearance to that described above for the
proximal airways.

Statistical evaluation. All data are expressed as mean±SEM, and all
statistical comparisons were done with the two-tailed Student's t test.

Results

In vivo adenovirus-directed E. coli lacZ gene expression. After
intratracheal administration ofAd.RSV#gal to cotton rats, the
presence of 1-gal activity in the lungs could be detected by
colorimetric assay (Fig. 2). Evaluation of lung lysates of ani-
mals injected with intratracheal PBS (n = 5) or the control virus
Ad-a lAT (10'0 total pfu/animal; n = 5), using a 1-gal colorimet-
ric assay was negative, but 1-gal activity was present in lung
lysates ofanimals infected with Ad.RSV13gal (1010 total pfu/an-
imal; n = 3). The 1-gal activity was 6.4±2.0 X 10-2 U/mg of
cellular protein. Importantly the 1-galactosidase activity in
lungs ofanimals administered increasing doses ofAd.RSV1gal
was dose-dependent. Consistent with the colorimetric data, cy-
tochemical analysis of the lungs of animals that received intra-
tracheal PBS (Fig. 3 A) or the control virus Ad-a lAT (not
shown) did not show blue staining; i.e., no 1-gal activity was
detected. In contrast, lungs of animals instilled with
Ad.RSV13gal appeared intensely blue with 1-gal activity local-
ized to the airways (B).

A variety of different light microscopic histologic methods
all demonstrated that after Ad.RSV1gal intratracheal instilla-
tion, the bronchial epithelium of animals could be infected
with Ad.RSV13gal and expressed intracellular 1-gal activity at
all airway segments evaluated (Fig. 4). In this regard, after in-
stillation of PBS, no 13-gal activity was noted in the airway
epithelium (A). In contrast, instillation ofAd.RSV,Bgal resulted
in clear expression of1-gal predominantly in the airway epithe-
lium (B). 13-gal activity was absent in the airways of control
animals in paraffin sections evaluated with a nuclear fast red
counterstain (A and G). The same was true in paraffin sections
stained with hematoxylin-eosin (C) and in frozen sections not
counterstained (E). Likewise, after intratracheal administra-
tion of the control virus Ad-a lAT, no 1-gal activity was ob-
served in the airway epithelium with any of these histologic
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Figure 2. 13-galactosidase activity in lysates of cotton rat lungs after
intratracheal infection with increasing doses of Ad.RSV,Bgal. Lungs
were evaluated 72 h after infection by colorimetric analysis using a
13-galactosidase specific substrate. The data are presented as 13-galac-
tosidase activity/total protein. Each data point represents a single an-
imal. Shown is data for Ad.RSV,Bgal (.), and control animals injected
with PBS (o) and those infected with Ad-a IAT (o). For each dose of
virus the horizontal lines indicate the mean of the ,B-galactosidase ac-
tivity.

methods (not shown). In contrast, with all sectioning and coun-
terstaining methods, 1-gal activity was clearly observed in the
airway epithelium after Ad.RSV13gal administration (B, D, F,
and H).

When counterstained with nuclear fast red, examination of
the airway epithelium of animals receiving intratracheal PBS
or the control virus Ad-a 1AT demonstrated no blue staining of
the airway epithelial cells (Fig. 5, A-F); i.e., no endogenous
cytoplasmic 13-galactosidase activity was detected in the airway
epithelium. As an additional control, thyroid tissues from the
same animals stained with the X-Gal stain showed endogenous
cytoplasmic 13-galactosidase activity (not shown).

A B

Figure 3. Cotton rat lungs infected in vivo with Ad.RSV,Bgal. (Panel
A) Section of left lung ofan animal receiving intratracheal PBS as a
negative control. (Panel B) Section of left lung of an animal receiving
intratracheal Ad.RSV,Bgal. The lungs were removed 72 h after injec-
tion and stained for ,B-galactosidase activity; the blue color indicates
13-galactosidase activity.
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Figure 5. Bronchial epithelial cells in cotton rats 24 h after in vivo administration of intratracheal PBS or control virus Ad-a 1AT. Lungs were
stained for fl-galactosidase activity. (Panels A and B) Details of bronchial epithelial cells from animals receiving intratracheal PBS, plastic sec-
tions, nuclear fast red counterstain, x 1,000; arrows indicate ciliated cells (C), secretory cells (S), undifferentiated cells (U), and basal cells (B).
(Panels C and D) Details of bronchial epithelial cells from animals receiving intratracheal Ad-a 1AT, plastic sections, nuclear fast red counter-
stain, x 1,000; arrows indicate ciliated cells (C), secretory cells (S), undifferentiated cells (U), and basal cells (B). (Panel E) Bronchiole epithelial
cells from animal receiving intratracheal PBS, plastic section, nuclear fast red counterstain, x 1,000; arrows indicate ciliated cells (C), secretory
cells (S), and basal cells (B). (Panel F) Bronchiole epithelial cells from animal receiving intratracheal Ad-a IAT, plastic section, nuclear fast red
counterstain, x 1,000; arrows indicate ciliated cells (C), secretory cells (S), and basal cells (B).

Figure 4. ,B-galactosidase activity in lungs from animals receiving intratracheal Ad.RSVflgal in vivo. The lungs were stained for fl-galactosidase
activity before sectioning; the blue color indicates the cells expressing s-galactosidase activity (Panel A) 24 h after intratracheal PBS, paraffin
section, nuclear fast red counterstain, x50. Panel B. Same as A, but 24 h after Ad.RSV(#gal. (Panel C) 72 h after intratracheal PBS, paraffin sec-
tion, hematoxylin-eosin counterstain, x 100 (Panel D) Same as C, but 72 h after Ad.RSVflgal. (Panel E) 72 h after intratracheal PBS, frozen
section, no counterstain, x200. (Panel F) Same as E, but 72 h after Ad.RSVflgal. (Panel G) 24 h after intratracheal PBS, paraffin section, nuclear
fast red counterstain, x200. (Panel H) same as G, but 24 h after Ad.RSV,3gal.
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In contrast to the controls, the airway epithelium of ani-
mals receiving intratracheal Ad.RSV#gal demonstrated that all
categories of airway epithelial cells expressed the lacZ gene
(Figs. 6 and 7). This was true for the proximal bronchi (Fig. 6, A
and B), including ciliated, secretory, undifferentiated (Fig. 6, C
and D) and basal cells (Fig. 6, Cand D; Fig. 7, A-D). It was also
observed in the bronchioles (Fig. 6, Eand F), including ciliated
cells, secretory (Clara cells), and the less common undifferen-
tiated (Fig. 6, G and H) and basal cells (Fig. 6, G and H; Fig. 7,
E and F). Particular attention was dedicated to the identifica-
tion of (-galactosidase positive basal cells because these cells
have a high nuclear/cytoplasmic ratio, and thus it can be diffi-
cult to distinguish positive nuclear and perinuclear ,B-galactosi-
dase staining from the hematoxylin stained dark blue nuclei.
This may be particularly difficult in regions where all of the
neighboring cells express the exogenous i3-galactosidase gene.
In this regard, sections were counterstained with nuclear fast
red (i.e., so that there would be no confusion with blue stain
other than the X-Gal stained ,B-galactosidase), and regions were
evaluated where basal cells were observed in areas with mini-
mal expression of f3-galactosidase in neighboring epithelial cells
(i.e., so there would be no confusion with blue staining from
neighboring cell types). The data convincingly demonstrated
that the basal cells of animals receiving Ad.RSVfgal, but not
controls, expressed the exogenous f,-galactosidase gene (Figs. 5
and 7).

Quantitative evaluation ofthe diversity ofAd.RSVfgal tar-
gets. Quantification of the distribution of ,B-gal positive cells
was evaluated using two different counterstains (hematoxylin
and nuclear fast red). After Ad.RSV,Bgal administration, the
adenovirus vector delivered the lacZ gene to all categories of
airway epithelial cells with the distribution ofexpression ofthe
lacZ product similar to the normal distribution of the various
epithelial cell types in control animals (Fig. 8). This was true
both in proximal bronchi (A and C) and in the bronchioles (B
and D). In the large airways ofuninfected animals, ciliated and
secretory cells predominated with smaller numbers of basal
cells and relatively few undifferentiated cells (A). The same cell
differential was found in animals receiving intratracheal PBS
or the control virus Ad-a IAT (not shown). After intratracheal
instillation of Ad.RSV#gal, the lacZ product was observed
among all of the cell types in the large airway epithelial sheet,
and in similar proportion to the normal distribution of epithe-
lial cell types (A and C; P > 0. 1, all comparisons ofthe propor-
tion of lacZ positive cells to the normal distribution of cell
types). Importantly, the differential counts ofbasal cells in con-
trol animals and f-galactosidase positive basal cells in
Ad.RSVfgal injected animals showed identical results with the
nuclear fast red and hematoxylin counterstains (P > 0.1).

The same distribution was found in the small airways. In
control animals, ciliated and secretory cells predominated (Fig.

8 B). Basal cells and undifferentiated cells were relatively rare.
Similar observations were made in the animals receiving PBS
or the control virus Ad-alAT (not shown). Analysis of the
distribution of bronchiolar epithelial cells expressing the lacZ
gene after Ad.RSV#gal administration showed a pattern simi-
lar to the normal cell distribution (Band D;P> 0. 1, all compar-
isons of the proportion of lacZ positive cells to the normal
distribution of cell types). The same differential counts ofbasal
cells in control animals, and of,B-galactosidase positive basal
cells in animals injected with Ad.RSV,Bgal, were observed with
the nuclear fast red counterstain as with hematoxylin counter-
stain (P> 0.1).

Discussion

A possible approach to therapy ofrespiratory manifestations of
cystic fibrosis is organ-specific delivery of the normal gene to
the respiratory epithelium of affected individuals. The feasibil-
ity of this approach has been demonstrated in experimental
animals using a recombinant replication deficient adenovirus
containing the normal human cystic fibrosis transmembrane
conductance regulator cDNA (6). While these studies demon-
strated that the recombinant vector could transfer an exoge-
nous gene to the airway epithelium in vivo, the distribution of
epithelial cell types expressing the exogenous gene is unknown.
The answer is critical because if this approach to gene therapy
ofCF is to work, it may be necessary for the exogenous gene to
be delivered to all airway epithelial cells requiring CFTR for
their normal function. Which airway epithelial cells must ex-
press CFTR is not known, but all available evidence suggests
that all major categories ofairway epithelial cells expressCFTR
(3-5, 14-21). Thus, at least until evidence is produced to the
contrary, the objective for gene therapy for the respiratory
manifestations ofCF is to deliver the normal gene to all catego-
ries of the airway epithelium, including large to small airways.

The present study answers this question for adenovirus vec-
tors, using the lacZ reporter gene to identify target cells. The
data demonstrate that a replication deficient recombinant ade-
novirus vector can transfer an exogenous gene in a dose-depen-
dent fashion to the epithelium of all segments of the intrapul-
monary airways. Importantly, the composition ofthe epithelial
cell population expressing the transferred gene is similar to the
cell distribution in the normal epithelium; i.e., intratracheal
administration of an adenovirus vector is capable of transfer-
ring an exogenous marker gene to all categories of airway epi-
thelial cells. In the context that intratracheal administration of
a recombinant adenovirus vector containing the normal hu-
man CFTR cDNA results in expression ofthe transferred gene
in the lungs of experimental animals (6), these observations
suggest the adenovirus may be a useful vector for gene therapy
for the respiratory manifestations of cystic fibrosis. In this re-

Figure 6. Bronchial epithelial cells expressing ,B-galactosidase activity in cotton rat lung 24 h after in vivo infection with Ad.RSV,Bgal. Lungs of
animals receiving intratracheal Ad.RSVflgal were stained for ,B-galactosidase activity, indicated by the blue color. (Panel A) Bronchus, paraffin
section, hematoxylin counterstain, x200. (Panel B) Bronchus, paraffin section, hematoxylin counterstain, X400. (Panels C and D) Details of
bronchial epithelial cells, plastic sections, hematoxylin counterstain, x 1,000; arrows indicate ciliated cells (C), secretory cells (S), basal cells (B),
and undifferentiated cells (U). (Panel E) Bronchiole, paraffin section, hematoxylin counterstain, x400. (Panel F) Bronchiole, hematoxylin
counterstain, x630. (Panel G) Detail of bronchiole epithelial cells, paraffin section, hematoxylin counterstain, x 1,000; arrows indicate ciliated
cells (C) and secretory cells (S). (Panel H) Bronchiole epithelial cells (detail), paraffin section, hematoxylin counterstain, x 1,000; arrows indicate
ciliated cells (C), secretory cells (Clara cells) (S), and basal cells (B).
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Figure 7. Bronchial basal cells expressing 3-galactosidase activity in cotton rat lungs 24 h after in vivo infection with Ad.RSVflgal. Lungs of ani-
mals infected intratracheally with Ad.RSV3gal were stained for j3-galactosidase activity indicated by the blue color. (Panels A-D) Details of
bronchial epithelial cells, plastic sections, and nuclear fast red counterstain, x 1,000; arrows indicate basal cells (B). (Panels E and F) Bronchiole
epithelial cells (detail), plastic sections, and nuclear fast red counterstain, x 1,000; arrows indicate basal cells (B).

gard, the observation that the transfer of the exogenous gene is
dose-dependent may be important, since the level of CFTR
expression necessary to correct the disease in vivo is not
known.

One caveat regarding this conclusion comes from the
knowledge that the airway epithelium of the cotton rats (S.
hispidus, a rodent that has similarities to rat and hamster) is not
identical to that of the human. The cotton rats were used in

these studies because of the extensive data suggesting the cot-
ton rat is similar to the human in regard to sensitivity to adeno-
virus airway infection (39). However, like other rodents and
most other experimental animals, the cotton rat large airway
epithelium differs from the human in that the cotton rat has
significantly higher proportions of surface secretory cells and
lower proportions of submucosal glands (40, 41). Another ca-
veat relates to the potentially hostile environment of the CF
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Figure 8. Distribution of airway epithelial cell expression of f-galac-
tosidase following in vivo intratracheal administration of Ad.RSV13gal
to cotton rats. (Panel A) Relative numbers of different categories of
epithelial cells in bronchi of uninfected animals. (Panel B) Relative
numbers of different categories of epithelial cells in bronchioles of
uninfected animals. (Panel C) Relative numbers of different catego-
ries of j3-galactosidase positive cells in bronchi of animals receiving
Ad.RSV#gal; the data are expressed as the percent of each cell cate-
gory expressing,B-galactosidase relative to the total number of airway
epithelial cells expressingfB-galactosidase. (Panel D) Same as C, but
for bronchioles. Quantification was done using hematoxylin counter-
stained sections, see Methods for details as to criteria for each cell
category, /3-galactosidase positivity, and total number of animals and
cells evaluated.

lung for gene transfer using any type of vector. However, since
there are no animals that are similar to the human in both the
types of respiratory epithelial cells and the sensitiyity to human
adenoviruses, and no animal model mimicking all the respira-
tory manifestations of CF, the final answer to these questions
will have to wait for human studies.

Adenoviruses have an advantage as vectors for gene therapy
because they are common human pathogens, tropic for the
respiratory epithelium. However, a majority of adults have de-
tectable serum antibodies against the sero-group C adenovi-
ruses (including Ad5) (8). Whether this will pose a problem for
gene therapy for CF is difficult to evaluate in vitro or in vivo in
animals, because there are no in vitro or in vivo models of the
human CF lung.

We have shown that Ad5 based replication deficient recom-

binant adenovirus clearly infects and transfers an exogenous

gene to ciliated and nonciliated epithelium. The observation
that ciliated airway epithelial cells express the reporter gene

carried by the adenovirus vector lends important support to the
concept that adenovirus vectors can transfer genes to nonprolif-
erating, terminally differentiated cells. Ciliated cells are derived

from basal, undifferentiated, and possibly secretory airway epi-
thelial cells, but can not proliferate themselves (22, 42, 43).
Importantly, the proportion of the ciliated cells expressing 13-
gal in the Ad.RSV#gal-infected animals was the same as the
proportion of ciliated cells in the control animals. In the con-
text that the observations were made 24 h after infection, given
the slow rate of proliferation of the airway epithelium (23, 36),
and considering that the exogenous gene takes 6-10 h to be
expressed, the lacZ gene must have been directly transferred
and expressed in the ciliated cells.
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