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in the sera of patients with AD. It is likely that when
proteins levels are higher than average in sera and CSF
in neurodegencrative diseases, there would be an
increase in retrograde transport from the axon projec-
tions outside of central nervous system where the pas-
sage of plasma proteins is not as restricted as at the
brain-blood barrier, or from axon termini in the cir-
cumventricular region where the brain-blood barrier is
not present. There is a possibility that an imbalance of
cysteine proteases and their inhibitors and metabolic
dysfunction in sera and CSF might occur in ALS cases,
being related to the formation of Bunina bodies and
accumulation of transferrin and cystatin C in Bunina
bodies in the remaining anterior horn cells.
Transferrin, after binding two atoms of ferric iron,
binds to the transferrin receptor on the cell membrane
and is internalized along with the divalent metal trans-
porter by receptor-mediated endocytosis. It is
unknown how transferrin reaches Bunina bodies but
not skein-like inclusions and Lewy body-like inclu-
sions/round inclusions after uptake of transferrin from
the exterior to the interior of neurons. There are sev-
eral possibilities: (1) there are proteins that interact
with transferrin in the components of Bunina bodies,
(2) the coexistence is simply chance, (3) some relation-
ship of transferrin to cystatin C is present. It is impor-
tant to elucidate the origin of Bunina bodies or what
organelle of the neurons is associated with Bunina bod-
ies. Since Bunina bodies were also immunopositive for
cystatin C [23], the third possibility is conceivable. The
presence of both transferrin and cystatin C was demon-
strated in the paper by Vannier-Santos and coworkers
who concluded that the formation of inclusion vesicles
displaying a large number of normal and polymorphic
electron-dense acidocalcisome-like organelles sur-
rounded by profiles of the endoplasmic reticulum in
Leishmania amazonensis was induced by terbinafine, a
sterol biosynthesis inhibitor [28]. In their report, acido-
calcisome-like organelles showed acid phosphatase
positive and the presence of endocytic tracers horse-
radish peroxidase (fluid-phase endocytosis), gold-
labeled transferrin (receptor-mediated endocytosis),
and gold-labeled cystatin C, suggesting the association
of these organelles with the endosomal-lysosomal
pathway. Furthermore, gold-labeled transferrin endo-
cytosed is delivered to lysosomes. The components of
Bunina bodies including both transferrin and cystatin
C could be partially related to those of inclusion vesi-
cles observed in Leishmania. Although the mechanism
underlying these processes remains to be clarified, it is
likely that Bunina bodies-specific factors, not affecting
skein-like inclusions and Lewy-body-like inclusions/
round inclusions, might be involved in the formation of
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Bunina bodies and accumulation of transferrin and
cystatin C.

With respect to basophilic inclusions, three different
types of transferrin immunoreactivities were observed.
These results may be caused by the sequence of protein
agpregation. At the beginning of the formation of
basophilic inclusions, transferrin would not be present
in the inclusions. Reversely, transferrin would be there
only at the early stage of the formation. The findings
concerning different proportions of p62 and ubiquitin
were also reported in the dentate gyrus of the patients
with ALS-D [20], neurofibrillary tangles in Alzhei-
mer’s disease [8], hyaline bodies in liver carcinoma
[27], and anterior horn cells in ALS [13], which might
be similar to a different proportion of transferrin in
basophilic inclusions in this study.

In summary, we showed for the first time that trans-
ferrin localizes in Bunina bodies and some of the baso-
philic inclusions. The mechanism by which transferrin
accumulates in these inclusions remains to be clarified.
It is thought that systemic derangements of transferrin
may play a causal role in the pathogenesis of neurode-
generative diseases like ALS. Detailed examination of
how the inclusions are formed, how the neurons sur-
vive by forming inclusions, and what effects the inclu-
sions have on the remaining neurons could contribute
to clarifying the pathogenesis of ALS.
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In vitro Peptide Immunization of Target Tax Protein HumanT-Cell
Leukemia Virus Type 1-Specific CD4" Helper T Lymphocytes
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Hitoshi Aizawa,? Masatoshi Tateno,’ and Esteban Celis*

Toshihiro Ngato,’ Keisuke Sato,' Naoko Aoki,' Shoji Kimura,' Yuetsu Tanaka,®

Abstract Purpose: Adult T-cell leukemia/lymphoma induced by human T-cell leukemia virus type 1

(HTLV-1) is usually a fatal lymphoproliferative malignant disease, HTLV-1 Tax protein plays a
critical role in HTLV-1-associated leukemogenesis and is an attractive target for vaccine
development. Although HTLV-1 Tax is the most dominant antigen for HTLV-1-specific CD8* CTLs
in HTLV-1-infected individuals, few epitopes recognized by CD4" helper T lymphocytes in
HTLV-1 Tax protein have been described. The aim of the present study was to study T-helper-cell
responses to HTLV-1 Tax and to identify naturally processed MHC class |l —restricted epitopes
that could be used for vaccine development.

Experimental Design: An MHC class |l binding peptide algorithm was used to predict
potential T-helper cell epitope peptides from HTLV-1 Tax. We assessed the ability of the
corresponding peptides to elicit helper T-cell responses by in vitro vaccination of purified
CD4™ T lymphocytes.

Results: Peptides TaXyg1.205 and Taxzgs.a10 Were effective in inducing T-helper-cell responses.
Although Taxia1.205 Was restricted by the HLA-DRT and DR alleles, responses to Taxsoes.z10
were restricted by either DR15 or DQ9. Both these epitopes were found to be naturally processed
by HTLV-1" T-cell lymphoma cells and by autologous antigen-presenting cells that were pulsed
with HTLV-1Tax™ tumor lysates. Notably, the two newly identified helper T-cell epitopes are found
to lie proximal to known CTL epitopes, which will facilitate the development of prophylactic
peptide — based vaccine capable of inducing simultaneous CTL and T-helper responses.
Conclusion: Our data suggest that HTLV-1 Tax protein could serve as tumor-associated
antigen for CD4™ helper T cells and that the present epitopes might be used for T-cell-based
immunotherapy against tumors expressing HTLV-1.

Human T-cell leukemia virus type 1 (HTLV-1) is a member of
the mammalian type C oncovirus family and is the only known
infectious agent etiologically associated with adult T-cell
leukemia/lymphoma (ATLL; refs. 1, 2). Infection with this
virus can also lead 1o a slowly progressive neurologic disorder
termed HTLV-1-associated myelopathy/tropical spastic para-
paresis (HAM/TSP; ref. 3). It is known that the majority of
seropositive individuals remain throughout their lives as
asymptomatic carriers due to diverse factors, such as genetic
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predisposition, the route of infection, and the presence of
cytotoxic and helper T-lymphocyte responses that could play a
role in the control of disease progression (4-10). Although
exposure to this virus usually leads 1o a persistent infection,
once ATLL develops, it progresses rapidly and becomes resistant
to conventional chemotherapy, causing a high monality rate
(11). Therefore, it is felt that immunologic approaches, such as
T-cell-based vaccines to treat or prevent the HTLV-1-associated
malignancy, could be of value.

HTLV-1 possesses four main genomic regions—Gag Pol,
Env, and pX (12). The pX gene encodes the Tax 40-kDa
transcriptional regulatory protein, which is known to interact
with various cellular transcription factors promoting genetic
mutations that inhibit apoptosis of infected host cell and lead
to drive host cell proliferation and transformation. It has been
reported that Tax is a dominant target antigen recognized by
HTLV-1-specific CTls from asymptomatic carriers, which are
capable of killing HTLV-1* leukemic cells (6, 13, 14). The low
frequency of HTLV-1 Tax-specific CTLs observed in ATLL
patients probably contributes to HTLV-1-induced leukemogen-
esis. On the other hand, host immune responses against HTLV-
1 tend to be higher in HAM/TSP patients than in ATLL patients
(6, 7, 15). Together, these observations suggest that the Tax is a
promising tumor-associated antigen (TAA) for the development
of prophylactic vaccines for HTLV-1 and that augmentation of
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Tax-specific CTLs in pre-ATL patients could protect them from
progressing into ATLL (16).

Both neutralizing antibody and CTL responses could be
critical for viral clearance and in eliminating viral-infected
and transformed cells (17 -19). Because Tax is expressed early
in the infection and is essential for the replication and
persistence of the virus, vaccines to stimulate Tax-specific
T-cell responses would be useful to inhibit both virus
replication and viral-induced transformation. Consequently,
a large number of MHC dass 1-restricted CIL epitopes
derived from the Tax protein have been identified (6, 13, 14,
20). However, we believe that the CD4" helper T lympho-
cytes (HTL) also play an important role in HTLV-1 infection
because HTLs are required for clonal expansion of antibody-
secreting B cells and induction and maintenance of optimal
CTL responses (21, 22). Moreover, in some instances, HTLs
can exhibit an effector function by directly recognizing and
killing MHC class 11" virus-infected or tumor cells that
present peptide epitopes on their surface (23-26). Thus,
studies of HTL responses against HTLV-1 Tax could be of
interest and elucidating the corresponding MHC class 11-
binding peptide epitopes will be necessary for designing
more effective vaccines than those only inducing CTL
responses.

In the present study, we describe two novel MHC dass 11-
restricted epitopes, HTLV-1 Tax;9;.205 and HTLV-1 Taxsgs.a1s,
both capable of stimulating in vitro CD4" HTL responses
from HTLV-1-naive individuals. More importantly, the
peptide-reactive HTLs were effective in directly recognizing
HTLV-1-infected, MHC class 11" T-cell lymphoma cell lines. In
addition, the Tax-specific HTL recognized naturally processed
antigen in the form of cell lysates prepared from HTLV-1*
T-cell lymphoma cell lines or from lymphocytes from HAM/
TSP patients presented by autologous antigen presenting cells
(APC). Interestingly, our described HTL epitopes, Taxye;.205
and Taxsgs.sis, are located in close proximity to previously
described HLA-B14 and HLA-A24-restricted CTL epitopes,

respectively (15, 27, 28), which could facilitate the develop-
ment of peptide vaccines capable of stimulating both CTls
and HTLs for the treatment/prevention of HTLV-1-associated
ATLL.

Materials and Methods

Cell lines, EBV formed lymphoblastoid cells (EBV-LCL) were
produced from peripheral blood mononuclear cells (PBMC) of HLA-
typed volunteers using culture supernatant from the EBV-producing
B95-8 cell line (American Type Culture Collection, Manassas, VA).
Mouse fibroblast cell lines (L-cells) transfected and expressing
individual human MHC dass 11 molecules were kindly provided
by Dr. Robent W. Karr (Pfizer Global R&D, New London, CT) and by
Dr, Takehiko Sasazuki (Tokyo, Japan). The HTLV-l-infeced T-cell
lymphoma cell lines TL-Su, TCL-Kan, and HUT102 and T-cell
leukemia cell line TL-Hir (HTLV-1 Tax negative) were supplied by
the Cell Resource Center for Biomedical Research Institute of
Development, Aging, and Cancer (Tohoku University, Sendai,
Japan). The HTLV-l-infected T-c:ll lymphoma cell line OKM-2T
was purchased from Dainipp Fh (Osaka, Japan).
The Jurkm T-cell lymphoma cell line (HTLV-1 negative) was pur-
chased from American Type Culwre Collection. MT2 is an HTLV-1-
transformed T cell line that was kindly provided by Dr. Y. Hinuma
(Institute of Virus Research, Kyoto University, Kyoto, Japan; ref. 29).

Synthetic peptides. Potential HLA-DR-restricted CD4* T-cell epito-
pes were selected from the amino acid sequence of the HTLV-I-Tax
using algorithm tables for three HLA-DR alleles, DRB1*0101,
DRB1*0401, and DRB1*0701 (30). The predicted peptide epitopes
were synthesized by solid phase organic chemistry and purified by
hlgh pufunn;mn: hqmd d)mma:ugraphy The purity (>80%) and

ity of were d by high-performance liquid
rJ'lromalomphy and mass spectrometry, respectively.

In vitro inducti igen-specific HTL lines with synthetic
peprides, The pror.edu.rz selected for the generation of HTLV-l-
Tax-reactive HTL lines using peptide-stimulated PBMCs from five
healthy donors whose MHC class 11 alleles were HLA-DR1/15 DQ5/6,
HLA-DR4/15 DQ1/4, HLA-DR4/9 DQ7/8, HLA-DR9/14 DQ5/9, and
HLA-DR9/14 DQ7/9. This procedure has been previously described in
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Fig. 1. Induction of HTL responses using

predicted peptide epitopes derived from HTLV-1 Tax. HTL clones induced with peptide Taxsz.1es (4 ; clone 11C from DR4/8,

DQ7/8 donor), peptide Taxyu.zos (B; clone 6G from DR1/16, DQ6/6 donor; clone BE from DR4/9, DQ7/8 donor; and clone 9B from DR9/14, DQ7/9 donor), or paptide
Taxaos 1 (C: clone 25 from DR4/15, DQV4 donor and clone 6D from DRS8/14, DOG/S donor) were tested for their capacity to recognize sutologous PBMC as APCs
in tha presence of various concentrations of peptide, Points, mean of triplicate determinations; bars, SD. Points without bars had SD {10% the value of the mean. Results

are representative of at least two experiments that were done with the same samples.
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Fig. 2. MHC restriction analysis of peptide-renctive Taxsz.ies HTL (4), peptide-reactive Taxsg, 208 HTL (8-2), and peptide-reactive Taxags. e HTL (£ and F). MHC class I
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Experiments wers done using iradiated peptide-pulsed autologous PBMCs as APC. In addition, HTL responses were also evaluated using various MHC-typed APCs

for DQ mol

les) to define the restricting MHC class Il alisles. A, peptide Taxisz s~

(L cells transtected with individual HLA-DR genes or all

ic EBV-LCLs ¥g

reactive HTL clons 11C recognised antigen in the context of HLA-DRS. B peptide Taxu.zos-reactive HTL clone SG recognized antigen in the context of HLA-DR1. € and
D, peptide Taxigy. 205-reactive HTL clone 8E and HTL clone 98 recognized antigen in the context of HLA-DRS. £ peptide Taxaos as-tenctive HTL clone 6D recognized antigen
in the context of HLA-DQS, £ peptide Tixgos. ms-reactive HTL clone 25 recognized antigen in the context of HLA-DR15. Columns, mean of iplicate determinations;

of two that were done with the same samples.

bars, SD. Columns without bars had SD <10% the value of the mean. Results are rep

detail (31). Briefly, dendritic cells were produced in tissue culture from
purified CD14" monocytes (using antibody-coated magnetic microbe-
ads from Miltenyi Biotech, Aubum CA) that were cultured for 7 days at
37°C in a humidified CO, (5%) incubaltor in the presence of 50 ng/
mL granulocyte macrophage colony-stimulating factor and 1,000 IU/
mL intedeukin-4, Peptide-pulsed dendritic cells (3 pg/mL for 2 hours
at room temperature) were imadiated (4,200 rads) and cocultured with
autologous purified CD4" T cells (Milienyi Biotech) in 96 round-
bottomed-well culture plates. One week later, the CD4" T cells were
restimulated with peptide-pulsed irradiated autologous PBMCs, and
2 days later human recombinant interleukin-2 was added at a final
concentration of 10 IU/mL. One week later, the T cells were tested for
antigen reactivity using a cytokine release assay as described below.
Those cultures exhibiting a significant response of cytokine release to
peptide (at least 2.5-fold over background) were expanded in 24- or
48-well plates by weekly restimulation with peptides and imadiated
autologous PBMC. Complete culture i for all procedures
consisted of AIM-V medium supplemented with 3% human male AB
serum. All blood samples were obtained after the appropriate
informed consent.

Measurement of antigen-specific responses with HTL lines. CD4"
T cells (3 x 10° per well) were mixed with irradiated APC in the
presence of various concentrations of antigen (peptides, tumor
lysates), in 96-well culture plates. APC consisted of either autologous
PBMC (1 % 10° per well), HLA-DR-expressing L cells (3 x 10° per
well), MHCtyped EBV-LCLs (3 x 10° per well), T-cell lymphoma cell
lines (3 > 10° per well), or autologous dendritic cells (5 * 10" per
well). The expression of HLA class 1l molecules on tumor cell lines
was evaluaed by flow cytometry using anti-HLA class I monodonal
antibody (mAb), TU32, conjugated with fluorescein isothiocynate (BD
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Biosdences, San Jose, CA). Tumor cell lysates were prepared by three
freeze-thaw cycles of 1 = 10® tumor cells that were resuspended in
1 mL serum-free RPMI 1640, Lysates were used as a source of antigen
at 5 % 10° cell equivalents/fmL. Culture supematants were collected
after 48 hours for measuring antigen-induced lymphokine (IFN-y)
production by the HTL using commercially available ELISA kits
(PharMingen, San Diego, CA). To show antigen specificity and MHC
restriction, blocking of the antigen-induced proliferative response was
assessed by adding anti-HLA-DR mAb 1243 (IgG2a, prepared from
supernatams of the hybrid HB-55 ob | from the American Type
Culture Collection), anti-HLA-DQ mAb SPV-L3 (lgG2a, Beckman
Coulter, Inc., Fullernion, CA), or anti-HLA-A, B, C mAb W6/32(1gG2a,
American Type Culture Collection). The effect of antigen-specific anti-
bodies on the response of HTL to HTLV-1 Tax protein was investigated
by adding anti-p40 HTLV-1 Tax mAb Lt-4 (IgG3; ref. 32). All antibodies
were used al a final concentration of 10 pg/mL throughout the 48-hour
incubation period. All assessments of ELISA were carried out at least in
triplicate and results correspond to the mean values with SD.

Western blot analysis, One million tumor cells were washed in
PBS and lysed in Laemmli buffer. The cell lysate was subjecied 1o
electrophoresis in a 4% to 12% NuPage bisTris SDS-PACE gel
(Invitrogen, Carlsbad, CA) under reducing condition and then
transferred to Immobilon-P (Millipore, Bedford, MA) membrane.
The membrane was then blocked in PBS containing 0.01% Tween 20
and 5% nonfat dry milk for 1 hour at room temperature and
incubated first with anti-p40 HTLV-1 Tax mAb Lt-4 at 1 pg/mL in
blocker overnight at 4°C. After washing the membrane was incu-
bated with horseradish peroxidase-labeled goat anti-mouse IgC and
subjected to the enh luminescence assay using the ECL
detection system (Amersham, Litle Chalfont, Buckinghamshire, UK).
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Fig. 3. Expression of HTLV-1 Tax protein
and cell surtace expression of MHC class Il
molecules in human tumor cell lines.

A, Westem biot analysis was done using &
HTLV-1 Tax - specific mAb L1-4 as
described in Materials and Methods.
HTLV-1 Tax protein was detacted h:rI
nclie d HTLV-1-inf d T-cell by
r.uﬂhmhl:mhh'l’-u]lmiunhnll
lines Hir and Jurkat and in the EBV-LCLs,
The HTLV-1 Tax protein has a mass of

40 kDa. B the expression of HLA class Il
molacules on tumor cells was svaluated by
flow cytometry using anti-HLA class | mAb
Tu 39 conjugated with fluorescein
Isothiocynate (thick-line open histograms ).
Staining with the isotype-negative
control (filled histagrams). All tumor call
lines, except Jurkat T-cell lymphoma,
medfﬂ#'mduhu-mcwu
Il molecules.

Flnansunce Intensity

Results

Prediction and selection of potential HTL epitopes for HTLV-1
Tax protein, First, we used the MHC class Il peptide binding
algorithm developed by Southwood et al. (30) to select
potential peptides from the Tax protein that would bind to
HLA-DR1, HLA-DR4, and HLA-DR7. With this algorithm, we
succeeded in defining the HTL epitopes from multiple TAAs
such as proteins that are overexpressed by epithelial wmors,
melanomas, and oncogenic viruses (23-25, 31, 33-37). In
addition, the work by Southwood et al. (30) reported that
some peptides that score high for the DR1, DR4, and DR7
algorithms also have the capacity to bind to additional MHC
class Il alleles such as DR9, DR13, DR15, and DR52, indicating
that this algorithm is effective for identifying highly promis-
cuous MHC dass II binders. In support of this, we reported that
HTL responses induced by peptides predicted by this algorithm
to be promiscuous MHC class Il binders were restricted by
DR9, DR15, DR16, DR52, DR53, DQ2, and DQ6. In this study,
this prediction system could select eight peptide sequences
from HTLV-1 Tax protein as potentially promiscuous MHC
class Il-restricted T-cell epitopes (data not shown). When
examining the position that these peptides occupy within the
Tax protein sequences, some peptide sequences were located
near previously described CTL epitopes. Specifically, the
predicted peptide Taxgs.100 was found proximal to a previously
described HLA-A2-restricted CTL epitope (Taxgpos), peptide
Tax;s2.165 Was found to overlap with another HLA-A2-restricted
CTL epitope (Tax;sy.165), peptide Taxyaq.205 was found to lie
proximal to an HLA-B44-restricted CTL epitope (Tax;si-1ss),
and peptide Taxsgs 3;5 was found to overlap with an HLA-A24-
restricted CTL epitope (Taxsqy.315; refs. 27, 28, 38). Because it
would be advantageous for a single peptide vaccine to
simultaneously elicit effective CTL and HTL responses, we
decided to focus our efforts in studying those potential HTL
epitopes that contained proximal CTL epitopes.

Isolation of HTLV-1 Tax peptide-reactive T-helper cells from
hea!thy individuals. PEPIMES Taxss.1000 TAXy52.166 T3X191.205
and Taxsgs.3q9 were synthesized and evaluated for their ability
to elicit T-helper responses by in vitro vaccination of PBMC
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from five healthy volunteers. Purified CD4" T cells were
stimulated in vitro with individual each peptide pulsed
autologous dendritic cells. One week later, after restimulating
with y-irradiated autologous PBMCs and peptides, micro-
cultures were tested for their ability to produce IFN-y upon
stimulation with peptide-loaded autologous PBMCs. Positive
microcultures that exhibited at least a 2.5-fold increase in IFN-y
production to peptide compared with in the absence of peptide
were expanded in 48- or 24-well plate for further analysis, and
in some cases T-cell clones were also isolated by limiting
dilution. As shown in Fig. 1, three of the four peptides (Tax;s;.
166: TaXj91.20s, and Tax sps.319) were able to elicit peptide-
specific HTLs that responded to their corresponding peptide in
a dose-dependent manner as presented by autologous APCs.

HIA restriction analysis of HTLV-1 Tax peptide-reactive
HTLs, Peptide-reactive HTL clones were isolated by limiting
dilution and were analyzed for their MHC class Il restriction
pattern, Peptide-induced lymphokine production was evaluat-
ed using a panel of HLA-DR-transfected mouse fibroblasts
(L cells) or EBV-LCLs (homozygous for MHC class 11), which
were used as APCs. In addition, anti-HLA-DR (L243), anti-
HLA-DQ (SPV-L3), or anti-HLA class 1 mAbs (W6/32) were
used to inhibit the response of these HTL to antigen. The
results presented in Fig. 2 show that peptide Tax,s;.;65 could be
presented to the T cells in the context of HLA-DR9 (HTL clone
11C), and the recognition of peptide Taxys;.205 by the HTL
clones was restricted by HLA-DR1 (for clone 5G) and HLA-DR9
(for clone 8E and 9B). HTL clones 6D and 25, which were
elicited by peptide HTLV-1 Taxsps.s10, responded to peptide
presented by HLA-DQ9 and DR15, respectively. These results
indicate that at least two of the three peptides (Tax;s1.20s and
Tax3ps 315) behave as promiscuous HIL epitopes because more
than one MHC class 11 allele can present them.

Recognition of HTLV-1-infected T-cell lymphoma cells by
peptide-reactive HTLs. We proceeded to assess whether the
peptide-reactive HTLs would be able to directly recognize
intact HTLV-1-infected T-cell lymphoma cells that endoge-
nously express the Tax gene product. This would signify that
these peptide epitopes can be expressed on the MHC dlass Il
molecules of the tumor cells. Before performing these
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experiments, we first examined whether our HTLV-1-positive
T-cell lymphoma cell lines expressed the Tax protein and cell
surface MHC dass 11 molecules. As shown in Fig. 3, all five
HTLV-1-infected T-cell lymphoma cells, MT2 (DR4/15, DQ6/
8), Hut102 (DR15, DQ6), Kan (DR4/9, DQ8/9), Su (DR9/
15, DQ6/9), and OKM2T (DRI, DQ5) expressed the HTLV-1
Tax protein and surface HLA dass Il molecules. On the other
hand, T-cell leukemia cell line Hir (DR4/9, DQ6/9) and the
EBV-LCLs all expressed cell surface MHC dass 1l molecules
but did not express the Tax protein. The Jurkat T-cell
lymphoma was negative for both HLA dass Il and Tax,
allowing us to use some of these cell lines as negative control
APCs. The data presented in Fig. 4 indicates that HTL clones
reactive with peptides Tax;s;.205 and Taxyos.;9 were effective
in directly recognizing the MHC class Il matched, HTLV-1
Tax - expressing T-cell lymphoma cell lines. These HTL clones
did not react with autologous EBV-LCLs, indicating that the
response was antigen specific. Moreover, the recognition of
HTLV-1* T-cell lymphoma cells by these HTLs was inhibited
by the corresponding anti-HLA-DR mAb (for HTLs 5G, 8E,
9B, and 25) or anti-HLA-DQ mAb (for HTL 6D), confirming
that antigen recognition is through the presentation of

peptide by MHC dlass 1l molecules (Fig. 5). However, our
results showed that Tax;s; 4¢-reactive HTL done 11C did not
recognize HTLV-1-infected T-cell lymphoma cells, suggesting
that this epitope is not processed and presented by intact
HTLV-1* wmor cells (data not shown),

Indirect recognition of naturally processed viral antigen by
autologous dendritic cells. We have observed that some
peptide-elicited HTLs can only respond with peptide-pulsed
APCs but not with APCs that are fed protein or tumor lysates
that requires antigen processing via the MHC dlass 11 endocytic
pathway. Thus, we proceeded to evaluate whether the HTLV-1
Tax peptide-reactive HTLs would be able to recognize the
naturally processed viral antigen. These experiments were done
using autologous dendritic cells as APCs that were fed with
freeze/thaw lysates derived from HTLV-1 Tax” T-cell lympho-
mas. As shown in Fig, 6A and C, both the Tax,s;.;0s-reactive
HTL line 9B and Taxsgs.y;s-reactive HTL clone 25 responded
efficiently to autologous dendritic cells pulsed with lysates
from HTLV-1" T-cell lymphoma cells (MT2, Hut102) but not
with dendritic cells pulsed with lysates from Jurkat cells (HTLV-
I negative). In addition, these responses were inhibited by anti-
HLA-DR mAb treatment, indicating that both Tax;s;.;0s and
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Taxsgs.319 were presented by MHC class 11 surface molecules.
On the other hand, Tax;sz.1¢s-Teactive HTL clone 11C, Tax;g;.
sos-Teactive HTL clones 5G and 8E, and Taxsgs 5y s-reactive HTL
clone 6D were not able to recognize the naturally processed
antigen from tumor lysates presented by the autologous
dendritic cells (data not shown). In these experiments, we
observed that the T-cell responses to the tumor lysates could be
substantially enhanced by the addition of anti-HTLV-1 Tax
mAb, Lt-4 (Fig. 6B and D), presumably by increasing the
delivery of antigen to the APCs via the Fc receptor - mediated
endocytosis of immune complexes containing the relevant viral
protein (39, 40). The enhancement by the anti-Tax mAbs was
antigen specific because no effects were observed with lysates
from Jurkat

Recognition of naturally processed viral epitope from lysates
prepared from HAM/TSP patient’s PBMC by autologous dendritic
cells. The results presented above, demonstrating indirect
recognition of naturally processed antigens via autologous
dendritic cells, were obtained using lysates derived from HTLV-
1-infected cultured cell lines. We also examined whether T-cell
epitopes Taxs;.z0s and Taxspssjs could be generated using
lysates derived from “primary HTLV-1" PBMC" as source of
antigen. It has been noted that expression of HTLV-1 viral
antigens, including Tax in HTLV-1 infected cells, could increase
by in vitro culture (10, 26, 41). Moreover, it is known that the
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expression of Tax mRNA in PBMCs isolated from HAM patients
reaches a maximum at 24 hours after in vitro culture (41).
Thus, we cultured PBMCs of patients with HAM for 24 hours
before preparing the lysates. First, we confirmed by Western
blot analysis that the lysates from PBMC derived from two
HAM patients (HAM1, HAM2) expressed the HTLV-1 Tax
protein (Fig. 7A). On the other hand, the Tax protein was not
detected in lysates derived from PBMC of HTLV-1 naive
individuals, The HTLV-1" MT2 cells served as a positive
control. Next, we assessed whether the Tax;s;.205 and Taxses.
ns-specific HTLs would be able to recognize the autologous
dendritic cells pulsed with lysates prepared from HAM patient’s
PBMCs. Figure 7B and C shows that the autologous dendritic
cells that were fed with PBMC lysates from both HAM1 and
HAM2 patients were effective in stimulating the responses of
the HTLs in an antigen-specific manner.

Discussion

CTLs have been proposed to be main effector cells against
many pathogenic viruses, including HTLV-1. Thus, a large
number of CTL epitopes derived from components of HTLV-1,
such as the Tax, Env, Gag and Pol proteins, have been

identified and some of these are being considered as potential
subunit peptide-based vaccine candidates (6, 13, 14, 20, 42).
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However, recent findings indicate that the presence of antigen-
specific CD4™ helper T lymphocytes is necessary for the optimal
induction and maintenance of antigen-specific CTL and for the
development of effective antibody responses. Using an
experimental animal model for HTLV-1, rats that were
inoculated with HTLV-1-infected T-cell lymphoma cells
exhibited antiviral CD4" T helper responses, indicating that
the HTLV-1-infected tumor cells were taken up by APCs and
that the naturally processed epitopes were effectively processed
and presented via the MHC dlass 1l pathway (21). Moreover, it
has been reported that HTLV-1-reactive CD4" T cells are present
in HAM/TSP patients and the T-helper cells produce Thl
cytokines (interleukin-2, IFN.y) in responses to antigen
stimulation (10, 26). In view of the above, it is clear that the
identification of MHC class 11 -restricted tumor and viral HTL
epitopes in addition to CTL epitopes will be a critical step in
the development of effective vaccines for this virus. As a key to
the above problem, we previously showed that three HTLV-1
Env peptides—Env,95.210 ENVa37.331, and Envyse.sss—induced
HTLs that recognized intact HTLV-1" T-cell lymphoma cells
in vitro and that some HTLs were able 1o directly recognize and
lyse HTLV-1* T-cell lymphoma cells (35). Interestingly, HTL
epitopes Envysgzio and Enviggsss are located closely to
previously described antibody epitopes (17, 18, 43).

In the present study, we identified the two naturally
processed MHC class Il-restricted HTL epitopes from the
HTLV-1 Tax protein (Tax;s;.30s and Taxsos 31s). A number of

groups have presented evidence that HTLV-1 Tax is a major
target for HTLV-1-specific CTLs (6, 13). Yamano et al. (44)
indicated that CTL acivity against Tax is predominantly
detected in HAM/TSP patients and in some patients, the
frequency of Tax-specific CTLs can be as high as 30% of all
CD8" T cells in peripheral blood. Moreover, recent work by
Harashima et al. (28) reported that after successful treatment
by hematopoietic stem cell transplantation of an ATLL patient,
most of CIL activity (>60%) was toward Tax In general,
although HAM/TSP patients suffer from chronic neurologic
disorders, those patients exhibiting high CTL. responses against
HTLV-1 Tax rarely progress to ATLL. On the other hand, the
low levels of Tax-specific CTLs observed in ATLL patients and
the observation that these CTL are capable of killing leukemic
cells in vitro led us 1o hypothesize that the absence of Tax-
reactive CTls in some ATLL patients may be associated with
leukemogenesis (5-7). Furthermore, a recent report showed
that when HTLV-1-specific CTLs were induced in ATLL patients,
it was difficult to expand them in vitro, suggesting the presence
of an immunosuppression or tolerance effect. Alternatively, the
cause could be a lack of CD4* T helper cells, which are required
for effective CTL expansion (45). It should be mentioned that
although CD4" T cells are main viral reservoir of HTLV-1, some
reports indicate that HTLV-1-specific CD4" T cells in HAM/TSP
patients are not themselves infected with wanscriptionally
active HTLV-1 virus, implying that they would not be targeted
by HTLV-1-specific CTL (26).
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Fig. 7. Recognition of lyp d HTLV-1
Tax protsin derived from HAM patient’s PBMC.
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Recognition of naturally processed antigen has become the
hallmark that a predicted T-cell epitope will be relevant for
vaccine/immunotherapy development. Here, we have shown
that T-cell responses induced with peptide Tax;s1.205 by the
DR1-restricted HTL 5G and the DR9-restricted HTL 8E were
accompanied by effective direct recognition of HTLV-1-express-
ing T-cell lymphoma cell lines. However, both of these HTLs
were not able to recognize autologous APCs that were fed with
tumor cell lysates. In contrast, the DR9-restricted HTL 98B, also
specific for peptide Tax,s,.20s, was able to respond with both
HTLV-1-positive T-cell lymphoma cells and professional APCs
that exogenously captured tumor lysate. Similarly, although the
Taxsos sy9-specific HTL 25 could recognize both HTLV-1 Tax-
expressing T-cell lymphoma directly and antigen processed by
autologous dendritic cells, the HTL 6D, which is specific for the
same epitope, was able to react only with the HTLV-1 Tax-
expressing tumor cell lines and not with the lysate-fed APCs.
These apparently contradictory findings could be explained by
differences in the affinity for antigen (Fig. 1B and C).
Regardless, these results show that both Tax;sy.z0s and
Taxaps.a1s HTL epitopes can be processed endogenously by
tumor cells and exogenously by professional APCs but that the
recognition pattern may differ among various HTLs,

We showed that adding HTLV-1 Tax-specific mAb (Lt-4)
with tumor lysates enhanced T-cell responses (Fig. 6).
Dendritic cells express several receptors for the Fc portion
of 1gG (FcyR), which mediate internalization of antigen-IgG
complexes and promote efficient MHC class Il-restricted
antigen presentation. In the past, we observed that HTL
responses 1o hepatitis B virus antigen was enhanced by
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Abstract

Objective To determine the effective dose of cabergoline in Japanese patients with restless legs syndrome
(RLS).

Methods Six cases of idiopathic RLS and three of RLS with Parkinson disease (PD) participated in an
open clinical preliminary trial. All cases were diagnosed based on the clinical criteria of the International
RLS Study Group. Three RLS cases (1.3%) were detected out of 229 consecutive cases with PD. RLS sever-
ity was evaluated with International RLS Study Group (IRLSSG) Rating Scale Version 2.2 before and one
year after the treatment with cabergoline,

Results For 6 idiopathic RLS patients, the IRLSSG questionnaire scores improved from 25.5£3.7 to 10.7%
8.9 (p=0.028, Wilcoxon test) with 1 mg of daily cabergoline at the endpoint. For 3 RLS cases with PD, the
score was 21.7+3.7 before the treatment, and RLS symptoms completely disappeared with 1 mg of cabergo-
line. One of RLS cases with PD required additional cabergoline later because of parkinsonism. No adverse

event with cabergoline was reported in this study.

Conclusion One mg of daily cabergoline is effective in some Japanese patients of RLS.

Key words: restless legs syndrome, cabergoline, levodopa, dopamine agonist, Parkinson disease, clinical trial

(DOI: 10.216%finternalmedicine.45.1555)

Introduction

Restless legs syndrome (RLS) is characterized by an urge
to move the legs, usually accompanied or caused by an un-
comfortable sensation in the legs. The urge to move or un-
pleasant sensations begins or worsens during periods of rest
or inactivity, such as lying down or sitting, The urge to
move or unpleasant sensations are relieved by movement,
and are worse in the evening or at night than during the day
or only occur in the evening or at night (1). The sensory
and motor symptoms of RLS often result in nocturnal in-
somnia and chronic sleep deprivation. Treatment with levo-
dopa usually alleviates symptoms, however, many patients
with RLS develop rebound or augmentation (2). The direct-
acting dopamine agonists, with a longer duration of action,
provide an alternative to levodopa. Bromocriptine (3), per-
golide (4-7), pramipexole (8-10), ropinirole (11-13) and

cabergoline (14-16) have shown good efficacy in RLS and
also have reduced the frequency of augmentation and re-
bound. All of those reports are from Western countries. RLS
occurs in about 5-20% of the adult population in Western
countries (1, 17, 18). Although RLS is a common disorder
in Western countries, the prevalence of RLS has been re-
ported to be quite low (0.1-0.6%) in an Asian population
(19). At least one-third of cases have a positive family his-
tory in Western countries, suggesting an autosomal-dominant
pattern of inheritance (20-22). However, no familial RLS
has been reported to date in Asian countries. Taken together,
there may be an ethnic susceptibility to RLS and/or poten-
tial genetic predisposition. To examine the effectivencss of
dopamine agonists for Japanese patients with RLS, we ad-
ministered cabergoline, a long-acting dopamine agonist, to
RLS patients.
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Table 1. Patient Characteristics, Dosage and Treatment Re-
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PINHY-I) = Parkinson disease (Hohen-Yahr stage I), PD(HY-ILI) = Parkinson discase
(Hohen-Yahr stage 11T)

Patients and Methods

Six idiopathic RLS patients and three RLS patients with
Parkinson disease (PD) participated in this study. All pa-
tients gave informed consent and fulfilled the essential diag-
nostic criteria for RLS based on the International RLS Study
Group (IRLSSG) (1).

Three RLS cases (1.3%) were detected out of 229 serial
cases with PD. When two patients with PD (Nos. 7 and 8 in
Table 1) first came to our hospital, they did not complain of
PD symptoms (i.e., gait disturbance, bradykinesia, or
tremor) but rather, RLS symptoms, On neurological exami-
nation, they had unilateral mild cogwheel rigidity of the
wrist, mild bradykinesia and minimal hand tremor at rest.
We diagnosed them with RLS with Parkinson disease
(Hohen-Yahr stage I).

No patient had been treated with dopamine agonists, levo-
dopa, benzodiazepines, opioids or other psychiatric drugs at
least 4 weeks prior to this study. Because there has been no
direct comparison among the agonists for the treatment of
RLS, we selected cabergoline because it has the longest
half-life among the available agonists. To prevent peripheral
dopaminergic side-effects, cabergoline was started with a
minimal dose (0.25 mg) in the evening. The dose was in-
creased in steps of 0.25-1.0 mg up to 3 mg until RLS symp-
toms clearly improved.

We translated the questionnaire of the IRLSSG Rating
Scale (IRLS) Version 2.2, which was developed by the
IRLSSG to evaluate the effect of treatment (23), into Japa-
nese. We used the abbreviated Japanese questionnaire for
our clinical practice. RLS severity was evaluated with IRLS

Version 2.2 before and one year after the treatment with
cabergoline. Any adverse events, including augmentation,
were monitored by phone or reported when the patients saw
their doctor. Wilcoxon test was used for statistical analysis.

Results

The data for all patients is summarized in Table 1. No ad-
verse events were reported with cabergoline, and no patient
withdrew from this study. The age was 74+8.3 (mean+SD)
years, and the duration of RLS symptoms was 7.3x6.4
(mean+SD) years.

For 6 idiopathic RLS patients, the IRLSSG questionnaire
scores improved from 25.5£3.7 to 10.7+8.9 (p=0.028, Wil-
coxon test). Two idiopathic RLS patients (Nos. 2 and 5 in
Table 1) reported that RLS disappeared within a week with
the minimum daily dose of cabergoline (0.25 mg). These 2
patients later required an increase of dosage up to 1.0 mg of
cabergoline to control RLS symptoms. There was no differ-
ence in effectivencss on RLS symptoms in the range of 1.0-
3.0 mg of cabergoline for the other 4 idiopathic RLS pa-
tients (Nos. 1, 3, 4 and 6 in Table 1), 1.0 mg of cabergoline
was selected as the endpoint.

For 3 RLS cases with PD, the score was 21.7+3.7 before
the treatment with cabergoline, and RLS symptoms com-
pletely disappeared at the endpoint. The effective daily dos-
age of cabergoline for RLS symptoms at the endpoint was
1.0 mg. One of the RLS cases with PD (No. 9) required 3.0
mg of cabergoline later because of PD symptoms.

Discussion

IRLSSG questionnaire scores improved significantly, indi-
cating that cabergoline was effective for RLS symptoms in a
patient population in Asia, where RLS is observed less fre-
quently than in Western countries. Although there may be
genetic/ethnic differences in RLS between Western countries
and Asian countries, dopamine agonists would be one of the
effective treatments for RLS patients across races. The use
of standardized diagnostic criteria applied in this study will
help to determine the effectiveness of treatments for RLS.
Cabergoline has the longest mean elimination half-life (up
to 65 hours) among the dopamine agonists (14, 16). Caber-
goline needs to be given only once daily because of its long
half-life. The long duration of action of cabergoline results
in sustained stimulation of the dopamine receptors, mimick-
ing nommal physiological dopaminergic stimulation. Caber-
goline has the beneficial effects of a sustained dopamine ag-
onist on idiopathic and PD-related RLS, while levodopa-
related augmentation is possibly due to the short half-life of
levodopa (2).

The striatonigral dopaminergic system has been impli-
cated in RLS, by neuropharmacological data including PET
and SPECT studies. However, the pathogenesis remains un-
known. Anticonvulsants including clonazepam, opioids and
benzodiazepines are considered the drugs of choice as well
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as dopaminergic drugs (24). When dopaminergic drugs do
not show a sufficient effect on RLS symptoms, other drugs,
such as anticonvulsants, benzodiazepines or opioids, should
be considered.

The prevalence and severity of RLS increase with aging,
so that RLS is of importance particularly in geriatric pa-
tients. RLS may be underdiagnosed, probably because the
initial symptoms are mild, without objective abnormality on
neurological examination and are commonly thought to be
psychogenic (25). We should pay more attention to the char-

acteristic RLS symptoms because RLS usually leads to sleep
disturbance and a decreased quality of life, especially for
geriatric patients (26).

We wish to thank Drs, Takayuki Katayama, Setsu Nakatani-
Enomoto (Section of Neurology, First Department of Medicine,
Asahikawa Medical College), and Kenji Kuroda (Department of
Neurology, National Douhoku Hospital) for their contribution to
this work.
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Abstract

Objective Treatment with a free radical scavenger could be a new option for ischemic brain attack, how-
ever, little is known about the alteration of oxidative stress markers induced by edaravone, a novel free radi-
cal scavenger, in human ischemic brain attack.

Methods We investigated the effects of edaravone on the oxidative stress markers in patients with ischemic
brain attack. Twenty-one patients with ischemic brain attack and 19 controls were enrolled in this study.
Blood samples were obtained just before and soon after the first administration of edaravone (30 mg) or oza-
grel (40 mg). Intracellular reactive oxygen species of neutrophils were measured using 6-carboxy-2', 7°-
dichlorodihydrofluorescin diacetate and a fluorescence-activated cell sorter. Superoxide from neutrophils, in-
duced by phorbol myristate acetate (PMA), was determined by luminol-amplified chemiluminescence assay.
Results Treatment with 30 mg of edaravone significantly decreased the intracellular reactive oxygen species
(ROS) of neutrophils (Wilcoxon test, p=0.0001) and PMA-induced superoxide produced by neutrophils (Wil-
coxon test, p=0.001). Ozagrel did not alter the intracellular ROS or superoxide production of neutrophils.
Conclusion Reduction of intracellular ROS and suppression of superoxide production in neutrophils pro-

vide a potential explanation for the clinical efficacy of edaravone in patients with ischemic brain attack.

Key words: edaravone, free radical scavenger, reactive oxygen species, neutrophil, ischemic brain attack

(DOI: 10.216%/internalmedicine.45.1491)

Introduction

Accumulating evidence implicates free radicals in the
damage of ischemic brain attack, and free radical scavengers
have been proposed as a new clinical strategy. A novel free
radical scavenger, edaravone (MCI-186, 3-methyl-1-phenyl-
2-pyrazolin-5-one), has been shown to prevent vascular en-
dothelial injury in vitro (1) and cercbral damage following
middle cerebral artery occlusion (2), delayed neuronal death
in transient cerebral ischemia (3) and ischemic brain edema
in rats (4, 5). Edaravone has been found to inhibit activation
of the lipoxygenase pathway in the arachidonic acid cascade

(6) and peroxidation of the phosphatidylcholine liposomal
membrane (7), as well as to scavenge hydroxyradicals.

The clinical efficacy of edaravone on ischemic brain at-
tack has been demonstrated by significant improvement in
the functional outcome in a randomized, placebo-controlled,
double-blind study (8). However, to date no data is available
on the alteration of oxidative stress markers due to edara-
vone in human ischemic brain attack. We investigated the
eifects of edaravone on oxidative stress markers of circulat-
ing neutrophils in patients with ischemic brain attack.
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Figure 1. Intracellular reactive oxygen species of circulating neufrophils in patients with
ischemic brain atiack and controls. A: Typical flow cytogram of neutrophils (surrounded by an
oval), Intracellular reactive oxygen species are presented as relative fluorescence units, i.e., the me-
dian channel valae of the fluorescing cell population. SS = side scatter dot plot. B: Relative fluores-
cence units of neutrophils before and after treatment with 30mg of edaravone or 40 mg of ozagrel.

Patients and Methods

Twenty-one patients (14 males and 7 females, mean+SD;
7142 years old, range 52-88) with ischemic brain attack and
19 untreated healthy controls (11 males and 7 females, mean
+SD; 5124 years old, range 23-79) were enrolled in this
study under informed consent. Edaravone treatment was
started for the patients within 24 hours after the onset of
ischemic brain attack. Patients were administered 30 mg of
edaravone i.v. over | hour twice a day for 3-10 days. Ten
patients were treated with 40 mg of ozagrel, a thromboxane
A2 synthase inhibitor, over 1 hour before the treatment with
edaravone. Blood samples were obtained just before and
soon after the first administration of edaravone or ozagrel.
Glycerol was used for the patients after the first treatment
with edaravone.

To measure intracellular reactive oxygen species of neu-
trophils, venous peripheral blood was incubated in NH.CI
(826 g) KHCO, (1.0 g/lL) and tetrasodium cthylene-
diaminetetraacetic acid (0.037 g/L) in Chelex 100-treated
water (pH 7.3) for 10 min to lyse erythrocytes, washed with
ice-cold 2-[4-(2-hydroxyethyl)-1-piperazinyl] ethanesulfonic
acid (HEPES) buffer and then centrifuged at 1,000 g at 4C
for 5 min. The supernatant was discarded. Neutrophils were
resuspended in 1 ml HEPES buffer, and 6-carboxy-2’, 7'-
dichlorodihydrofluorescin diacetate (CDCFH-DA;Molecular
Probes, Netherlands) (10 pM final concentration) was added
to each sample tube; and the tubes were incubated at 37C

for 30 min before data acquisition by flow cytometry. A
fluorescence-activated cell sorter (EPICS XL/XL-MCL Sys-
tem II v3.0, Becton Dickinson) and WinMIDI 28 software
were used for acquisition and analysis of data. The stability
of instrumental settings including spectral compensations
was checked regularly with fluorescent beads (Calibrite,
Becton Dickinson). For each 1 ml aliquot of cell suspension,
an appropriate electronic gate was generated, and 5,000
events were collected in live mode. Neutrophils were deline-
ated in a forward/side scatter dot plot, and appropriate fluo-
rescence histograms were developed. Fluorescence intensi-
ties are reported in relative fluorescence units, i.e., the me-
dian channel value of the fluorescing cell population
(Fig. 1A).

To measure superoxide produced by neutrophils, neutro-
phils were resuspended in 1 ml of HEPES buffer by the
above method and adjusted to the density of 2x10° /ml. Su-
peroxide production by phorbol myristate acetate (PMA)
was determined by luminol-amplified chemiluminescence as-
say using a luminometer (BLR-301, ALOKA, Japan). Neu-
trophils were stimulated with PMA (0.1 nmol/L), and the re-
sulting light output was continuously recorded on a chart re-
corder. All results are expressed as kilo-counts per minute
(kcpm) using the chemiluminescence emission peak
(Fig. 2A).

Results

The controls showed no significant relationship between
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age and relative fluorescence units of circulating neutrophils
treated with CDCFH (simple regression analysis, p=0.1832)
or between age and superoxide production by neutrophils
(simple regression analysis, p=0.2406). The relative fluores-
cence units of circulating neutrophils in CDCFH in patients
with ischemic brain attack before treatment with edaravone
or ozagrel (36.8+5.9, mean+SE) was higher than that of
controls (19.1£1.8) (Mann-Whitney U test, p=0.0262). The
relative fluorescence units in CDCFH decreased after treat-
ment with edaravone (26.8+3.8) (Wilcoxon test, p=0.0001),
indicating that edaravone lowered the intracellular ROS of
circulating neutrophils (Fig. 1B). In contrast, the relative
fluorescence units in CDCFH showed no significant altera-
tion after the treatment with ozagrel (38.327.2).

Amount of superoxide produced by neutrophils in patients
with ischemic brain attack tended to be higher than those of
controls (Mann-Whitney U test, p=0.0578). The superoxide
production by neutrophils decreased after treatment with
edaravone in patients with ischemic brain attack (Wilcoxon
test, p=0.001; Fig. 2B). The amount of superoxide from
neutrophils showed no significant alteration after the treat-
ment of ozagrel. In one patient, we happened to obtain a
blood sample one day before ischemic brain attack. The pre-
liminary data showed that the superoxide produced by neu-
trophils after ischemic brain attack was increased to 135%
of that before ischemic brain attack, indicating an increase
in inducible superoxide from neutrophils after ischemic
brain attack. No adverse events were observed in patients
treated with 30 mg of edaravone.

Discussion

Brain damage in ischemic brain attack is closely related
to inflammatory responses, especially infiltration of circulat-
ing neutrophils into ischemic tissue (9). Many studies show
that inhibition of neutrophil accumulation greatly reduces in-
farct size (10, 11). Neutrophil accumulation in vessels re-
quires interaction between several adhesion molecules, such
as intracellular adhesion molecule (ICAM)-1. Interleukin
(IL)-1P and rumor necrosis factor-a which upregulate ICAM
{12) are increased in ischemic brain tissue. Ischemia induces
the formation of IL-1, the subsequent expression of ICAM-
1, and increased adherence of neutrophils. In ischemic brain
tissue, neutrophil, cytokines, and adhesion molecules are
closely related to each other.

Neutrophils are a potential source of ROS when activated
during inflammatory responses. Free radicals from the neu-
trophils are produced via activation of NADPH oxidase in
the cytoplasmic membrane. An ischemia and reperfusion
animal model demonstrated that the major site of superoxide
production is the activated leukocytes in the circulating
blood (13). Superoxide and H;O; have since been shown to
directly trigger leukocyte activation and adhesion to vascular
endothelium. Neutrophils might induce damage by causing
local vascular occlusion, or they might initiate toxic reac-
tions, including free radical production by NADPH oxidase,
production of hypochlorous acid, or protease activation (14).
Transgenic mice lacking NADPH oxidase showed reduction
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of infarct size by 50%, however, selective elimination of
cither leukocyte or parenchymal NADPH oxidase did not re-
duce damage, suggesting both NADPH oxidases need to be
eliminated to protect the brain from ischemia (15). A large
part of free radical production is dependent on neutrophils,
but it could be initiated by NADPH oxidation in parenchy-
mal tissue or in the neutrophils (14), These findings suggest
that inhibition of circulating neutrophils in ischemic brain
attack could be effective to prevent ischemic brain injury.
We demonstrated here that edaravone diminished free
radicals in circulating neutrophils in patients with ischemic

brain attack, which could at least partially explain the clini-
cal efficacy of edaravone on ischemic brain attack (8). We
speculate that edaravone eventually protects the ischemic
brain by scavenging free radicals from circulating neutro-
phils as well as from brain tissue.
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Power-Law Temporal Autocorrelation of Activity Reflects
Severity of Parkinsonism
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Abstract: We nimed to obtiin a reliable, objective scale rep-
resenting disease severily for appropriate management of pa-
tients with Parkinson's disease (PD). Nineteen patiemis with PD
at the Department of Neurology, Tokyo University Hospital,
were classified into mild (n - 10) or severe groups (n. 9)
depending on their Hoehn- Yahr scores, and wore accelerome-
lers on their wrists for more than 6 consecutive days. During
this time we monitored their subjective assessments of symp-
tom severity and analyzed the power-law exponents (u) for
local maxima and minima of fluctuutions in the activity time
series. Statistical comparisons were made between the severe
and mild groups and of individual patients on “good condition™
and “bad condition™ days, as well as between days before and

A reliable objective scale representing discase severity
is necessary for appropriate management of Parkinson’s
disease (PD) patients. Although the Unified Paskinson's
Disease Rating Scale (UPDRS)' is a standard method for
evaluating parkinsonism severity. UPDRS scores may
not adequately reflect the disease severity. Wearable
accelerometers (such as an actigram AMI, Ambulatory
Monitors USA) enable long-term recording of patient’s
movement during activities of daily living, and hence
might be the best choice for a device for quantitative
assessment of the symptoms due to various diseases.” *
Recently, studies have been successful in developing
reliable analytical methods that quantitatively represent
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after antiparkinsonism medication. In all patients, the o for
local maxima was always lower when parkinsonism was mild
than when severe. Presence of tremor did not influence the o
for local muxima. As the lower « value for Jocal maxima of
Ructuations in aclivity recards refiects more frequent switching
behaviar from low to high physical activities or the severity of
akinesia, actigraph monitoring of parkinsonism, and analysis of
its power-law carrelation may provide useful objective infor-
mation for controlling parkinsonism in outpatient clinics and
for evaluating new antiparkinsonism drugs. © 2007 Movement
Disorder Society

Key words: Parkinson’s disease; actigraph: akinesia; fractal
analysis; power-law temporal avtocorrelation

the disease progression in patients with tremor.¥ ' Here,
an analytical method sufficiently sensitive and reliable to
represent the scverity of non-tremor activity is presented.

Recently, fractal analysis was shown to be a robust
tool to disclose hidden autocorrelation patierns in bio-
logical data, such as heartheat and limb movement.''"
Power-law aulocorrelation exponents for local maxima
and minima of fluctuations of locomotor activity would
be the most useful for our purpose, as they represent the
level of persistency of movement pattemns. In this study,
we analyzed patients” physical activity records collected
hy an actigraph device using power-law expooents prob
ing temporal autocorrelation of the activity counts. We
found that the power-law exponent for local maxima
most sensilively and reliably refiects disability without
being influenced by the presence of tremor or the pat-
terns of daily living.

PATIENTS AND METHODS

Nipeteen patients with PD (13 male and 6 female;
mean age * SEM. 63.7 = 9.8 years) al the Depariment
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TABLE 1. The prafile of subjects

Hoehn and Yahr score

SR > e e Duraton of

Patients Age (year) Sex n Off illness (year) Tremor
P 54 M 2.0 3.0 5
.2 72 F 25 30 4
P.3 41 | 2 20 25 7
Pr4 70 M 25 30 9
PLS 57 M 20 25 10
PL 6 60 F 15 20 g
PL7 65 M 1.5 20 5 -
P 17 57 M 1O 15 L5 +
P18 42 M 15 20 8
P19 n M 20 25 8
Mean  SEM 589 352 185 0I5 24 016 625 082
P8 60 R 35 45 6
P9 64 F 3.0 40 8 +
P 10 60 M 3.0 4.0 10
Pl 64 M 3.0 4.0 5 =t
P12 70 M 40 45 10 +
P13 79 F 35 40 12
P l4 60 M 3.0 15 20
P 15 57 M 35 40 8 +
PL 16 73 M 40 45 7
Mean  SEM 6522 243 339 o014 411 on 956 149

Conuvls Age (year) Sex Property Profession
Con. 1 36 M Healthy Stwdent
Con. 2 51 M Healthy Professor
Con. 3 28 F Healthy Technician
Con. 4 50 F Healthy Manager
Con. 5 2 M Healthy Student
Con. 6 30 4 Healthy Student
Mean | SEM 37.83 £ 4.15

of Neurology of the Tokyo University Hospital partici-
pated in this study (Table 1). Depending on their Foehn
and Yahr scores, the patients were classified into mild
(=3. mean * SEM, 2,13 * 0.13) or severe groups (>3,
3.75 * 0.12). Three patients in the mild group and 3 in
the severe group had resting tremor but only on their
dominant sides. Patients had no overt dementia or de-
pression. Six healthy control patients (3 female and 3
male; 37.8 = 4.2 years) were recruited from volunteers
at The University of Tokyo. The study was approved by
The Ethics Committee of the Graduate School of Med-
icine, The University of Tokyo, and performed under the
principles outlined in the Declaration of Helsinki.

A small, custom wristwatch-sized activity monitor,
ECOLOG (ECOlogical neurobehavior LOGger), equipped
with a computer (Ruputer Pro, Seiko Instruments, Chiba,
Japan) was used in this study to register and guantify human
physical activity. In its Zero-crossing mode (ZCM), the
zero-crossing counts were integrated over l-minute inter-
vils and the data was stored in intemal memory. The
activity monitoring device is analogous in performance to
the commercial Actigraph Mini-Motionlogger (Ambulatory
Monitors, Ardsley, NY) which has frequently been used for

studies of physical activity>'#1%; the correlation coefficient
between activity counts measured simultaneously by both
devices for 24 hours was 0.91 * 0.02 and for awake-time
alone 0.82 £ 0.03 (mean * SD, n = 6) in healthy adults (Y.
Yamamoto, unpublished observation). In this study, we
recorded activity counts/min in the ZCM with a setting
comparable to mode 13 of the Mini-Motionlogger (filter
range of acceleration signals: 2-3 Hz, sensitive threshold:
high, gain: low). After recording, data were transmitted to
an external computer by software installed on the device.
Participants wore the ECOLOG on the wrist of their
nondominant side, or on some occasions on both sides,
for more than 6 consecutive days. Patients were asked to
keep a diary in which they recorded their disability grade
every 30 minutes. The diary scores were defined as
follows: 0 (almost no activily). | (very difficult to initiate
movement), 2 (difficulty in initiating movement), 3
(some difficulty in activities in daily living), and 4 (al
most normal). They were also asked to write down the
time they took pills and periods when they removed the
ECOLOG. Because mos! of the patients could manage
their daily living by themselves and reported feeling
good when the proportion of diary scores at =3 exceeded
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