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(57) ABSTRACT

The present invention includes a method of utilizing four
peptide hormones to inhibit the growth of cancer(s). A dra-
matic decrease in the number of human pancreatic adenocar-
cinoma cells (i.e., the type of cancer with the highest mortal-
ity, with patients only surviving four months) was observed
responsive to treatment. The application of the invention
would be to utilize one or more of these peptide hormones
alone and/or in combination to treat cancer. The ability of
these peptide hormones to decrease the number of adenocar-
cinoma cells has implications for adenocarcinomas at other
sites in the body with the majority of cancers of the breast,
colon and prostate also being adenocarcinomas. Adenocarci-
nomas also occur in the lung and other tissues. Treatment of
a wide variety of cancers in addition to adenocarcinomas is
anticipated by the present invention.
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CANCER TREATMENT USING
NATRIURETIC PEPTIDES

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a continuation of U.S. application Ser.
No. 12/346,192, filed Dec. 30, 2008, which is a continuation
of U.S. application Ser. No. 10/908,604, filed May 18, 2005,
now U.S. Pat. No. 7,488,713; which application is a continu-
ation-in-part of U.S. patent application Ser. No. 10/708,688,
filed Mar. 18, 2004, now U.S. Pat. No. 6,943,147, which
application claims the benefit of U.S. Provisional Application
No. 60/320,018, filed Mar. 19, 2003, each of which is incor-
porated herein by reference, including all figures, tables,
amino acid and nucleic acid sequences.

BACKGROUND OF THE INVENTION

Cancer of the prostate is the most commonly diagnosed
neoplasm in men with over 232,000 new cases estimated in
the United States in 2005, i.e., 30% of all new cancer diag-
noses in men. Mortality from prostate cancer remains a sig-
nificant problem with current treatment(s) with an estimated
30,350 deaths from prostate cancer in 2005 making it the
second leading cause of cancer death in men after lung cancer.

Lung cancer is the leading cause of cancer death in both
men and women in the United States, and this same trend is
seen in many other countries. In the United States in 2004 it
was estimated that lung cancer accounted for 31% of cancer
deaths in men and 25% of cancer deaths in women. Small-cell
lung cancers account for 20% to 25% of all lung cancers.
Small-cell lung cancer differs from other lung cancers in that
it metastasizes very early and can rarely be cured surgically.
In the current management of small-cell lung cancers the
majority of patients are treated first with chemotherapy plus
radiotherapy, but with this combination survival is only 20%
at 3 years. There is an increased incidence of secondary
cancers with the cisplatin- and cytoxan-based regimens used
to treat small-cell lung cancer, and the chemotherapeutic
regimens for small-cell lung cancer containing doxorubicin
may induce cardiac myopathy. All the presently utilized che-
motherapeutic agents for treatment of small-cell lung cancers
have some side-effects, including myelosuppression. Atrial
natriuretic peptides consist of a family of peptides that are
synthesized by three different genes then stored as three dif-
ferent prohormones [i.e., 126 amino acid (a.a.) atrial natri-
uretic peptide (ANP), 108 a.a. brain natriuretic peptide
(BNP), and 103 a.a. C-type natriuretic peptide (CNP) prohor-
mones| (8-10). Within the 126 a.a. ANP prohormone are four
peptide hormones i.e., long acting natriuretic peptide
(LANP), vessel dilator, kaliuretic peptide, and atrial natri-
uretic peptide (ANP), whose main known biologic properties
are blood pressure regulation and maintenance of plasma
volume in animals and humans. The BNP and CNP genes, on
the other hand, appear to each synthesize only one peptide
hormone within their respective prohormones, i.e., BNP and
CNP. Each of these peptide hormones circulates in healthy
humans with vessel dilator and LANP concentrations being
17- to 22-fold higher than ANP, 33- to 48-fold higher than
BNP and 124 to 177-fold higher than CNP.

Therefore, what is needed is a method of treating cancer
that can both improve survival, lacks the side effects of cur-
rent therapies, and ultimately decrease morbidity.

SUMMARY OF INVENTION

The present invention comprises a method of inhibiting the
growth of cancer cells comprising the step of contacting at
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least one target cell with an effective amount of a peptide
hormone derived from the ANP prohormone. The peptide
hormone administered is derived from the ANP prohormone
and is selected from the group consisting of atrial natriuretic
peptide, long acting natriuretic peptide, vessel dilator, and
kaliuretic peptide. In one embodiment, the target cell is cho-
sen from the group consisting of adenocarcinomas, small cell
carcinomas and squamous cell carcinoma, and the peptide
hormone is administered in vivo.

In another embodiment, the invention includes a method of
inhibiting the growth of cancer cells comprising the step of
co-administering, to at least one target cell, an effective
amount of a combination of peptide hormones derived from
the ANP prohormone. Again, the combination of peptide
hormones is derived from the ANP prohormone is selected
from the group consisting of atrial natriuretic peptide, long
acting natriuretic peptide, vessel dilator, and kiliuretic pep-
tide. In another embodiment, the target cell is chosen from the
group consisting of adenocarcinomas, small cell carcinomas
and squamous cell carcinoma, and the combination of peptide
hormeones is administered in vivo.

Human adenocarcinoma cells were chosen because this
cancer has the lowest five-year survival rate of all common
cancers. The five-year survival rate with adenocarcinoma is
1%, and the median survival is 4.1 months. Surgery and
chemotherapy extend survival by a few months but the above
five-year survival rate includes treatment with surgery and
chemotherapy. Another important reason for choosing pan-
creatic adenocarcinoma cells to study is that there is a strong
association with cigarette (i.e., tobacco) smoking causing
pancreatic adenocarcinomas. The importance of the present
discovery is that vessel dilator, LANP, and kaliuretic peptide
have never been investigated to determine whether they
inhibit cancer cells from proliferating and/or kill the cancer
cells themselves. This discovery is particularly meaningful in
that the cancer chosen has the highest mortality of all cancers
and all four of the peptide hormones tested inhibited the
cancer cells from proliferating and significantly (P<0.001)
decreased the number of adenocarcinoma cells 70%, i.e.,
there were 70% less cancer cells present when exposed to
vessel dilator and 65% less within 24 hours. This decrease in
adenocarcinoma cells is very significant when compared to
the anti-cancer agent 5-fluorouracil (5-FU) that was the main-
stay of treatment of pancreatic adenocarcinomas for 45 years.
5-FU inhibits pancreatic adenocarcinoma cell growth in cul-
ture by 16%. There is now evidence that vessel dilator can
inhibit the growth of human pancreatic adenocarcinoma in
vivo, i.e., in whole animals as will be detailed below

In a general embodiment, the present invention comprises
a method of inhibiting the growth of cancer cells comprising
the step of contacting at least one target cell with an effective
amount of a peptide hormone derived from the C-natriuretic
peptide (CNP) prohormone. The peptide hormone adminis-
tered is derived from the CNP prohormone. In one embodi-
ment, the target cell is chosen from the group consisting of
adenocarcinomas, small cell carcinomas and squamous cell
carcinoma, and the peptide hormone is administered in vivo.

In another embodiment, the invention includes a method of
inhibiting the growth of cancer cells comprising the step of
co-administering, to at least one target cell, an effective
amount of a combination of peptide hormones derived from
the ANP prohormone and a peptide hormone derived from the
C-natriuretic peptide (CNP) prohormone. The combination
of peptide hormones is derived from the ANP prohormone
and a peptide hormone derived from the C-natriuretic peptide
(CNP) prohormone is selected from the group consisting of
atrial natriuretic peptide, long acting natriuretic peptide, ves-
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sel dilator, kiliuretic peptide, and C-natriuretic peptide. In
another embodiment the target cell is chosen from the group
consisting of adenocarcinomas, small cell carcinomas and
squamous cell carcinoma, and the combination of peptide
hormones is administered in vivo.

The present investigation is a new therapeutic approach
that has none of the side effects of current cancer therapeutic
agents. This approach is to utilize peptide hormones made
mainly in the atria of the heart called atrial natriuretic pep-
tides. These peptide hormones have recently been found to
have significant anticancer effects on human breast and pan-
creatic adenocarcinomas as well as small-cell and squamous
cell lung carcinomas.

The present investigation incorporates the atrial peptides
made by all three genes within the heart, i.e., the above four
peptide hormones plus BNP and CNP. When the four peptide
hormones from the ANP gene were found in dose-response
studies to cause a significant decrease in the number ofhuman
prostate adenocarcinoma cells (i.e., up to 97.4% within 24
hours), it was investigated whether the mechanism(s) of this
decrease in the number of human prostate adenocarcinoma
and small-cell carcinoma cells and the ability of these pep-
tides to inhibit further proliferation of these cancer cells after
their decreased number was owing to inhibition of DNA
synthesis. It was then determined whether their intracellular
mediator cyclic GMP could reproduce their effects on human
prostate adenocarcinoma cells and DNA synthesis. The
inventors further examined the prostate adenocarcinoma cells
to determine if they have natriuretic peptide (NPR)-A and -C
receptors to mediate these peptide hormones effects since
natriuretic peptide receptors have never been demonstrated
on prostate cancer cells.

In the present invention, these cardiovascular peptide hor-
mones decrease the number of human small-cell lung cancer
cells showing that these peptides are a good addition to the
therapeutic regimen for small-cell lung cancers, as they do
not cause myleosuppression, secondary tumours, cardiac
myopathy or any known side-effect of cancer chemothera-
peutic agents. Thus, their use allows for the current anticancer
chemotherapeutic agents to be used in a lower dose(s) to
obtain the same effect. Utilizing one or more of these peptide
hormones might also allow for a dose-escalation of currently
used chemotherapeutic agents as an important strategy for
overcoming drug resistance. Thus, this dose-escalation is less
than the present escalation of current chemotherapeutic
agents, as the peptide hormones of the current investigation
would decrease the number of cancer cells as demonstrated in
the present invention before this dose-escalation would begin.
With less cells to kill, as the vessel dilator kills 92% of the
cells within 24 hours, this dose escalation does not have to
increase as much as in current clinical trials, thereby achiev-
ing higher complete remission rates and increasing cures with
less side-effects, as the total dose(s) of the chemotherapeutic
agents to achieve cure is less if the above peptide hormones
(without current anticancer agents’ side-effects) are given
first.

These peptide hormones, which circulate normally in the
human body, have no known cytoxic effects on normal cells
and only one known side-effect. This side-effect, i.e. hypoten-
sion, has only been observed with ANP and BNP and never
with the vessel dilator, LANP, or kaliuretic peptide. These last
three peptide hormones with the best safety profile also
decrease adenocarcinoma cells in vitro the most, small-cell
lung cancer cells in vitro the most (present investigation), and
decrease adenocarcinoma tumour volume in vivo the most
out of the ANPs. Presently, utilized chemotherapy very com-
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monly causes toxicity in the form of nausea, vomiting, alope-
cia, and myelosuppression. None of these toxicities occur
with the ANP hormones.

BRIEF DESCRIPTION OF THE DRAWINGS

For a fuller understanding of the invention, reference
should be made to the following detailed description, taken in
connection with the accompanying drawings, in which:

FIG. 1. Decrease in human prostate adenocarcinoma cells
after 24 hour exposure to 1 uM of long acting natriuretic
peptide (LANP), vessel dilator, kaliuretic peptide, atrial natri-
uretic peptide (ANP), brain natriuretic peptide (BNP) and
C-type natriuretic peptide (CNP).

FIGS. 2A-2D are graphs showing the specific decrease in
human prostate cancer cell number with 1 uM concentrations
of these peptide hormones.

FIG. 3. Dose-response of vessel dilator (VD), long acting
natriuretic peptide (LANP), kaliuretic peptide (KP) and atrial
natriuretic peptide (ANP)’s anticancer effects on human
prostate adenocarcinoma cells.

FIG. 4. Specific decrease in DNA synthesis by vessel dila-
tor, long acting natriuretic peptide (LANP), kaliuretic pep-
tide, and atrial natriuretic peptide (ANP).

FIG. 5. Natriuretic peptide receptors (NPR) A- and C-re-
ceptors are present in human prostate cancer cells.

FIG. 6 Is a graph showing the decrease in human small-cell
lung cancer cells after a 24-h exposure to 1 uM of long acting
natriuretic peptide (LANP), vessel dilator, kaliuretic peptide,
atrial natriuretic peptide (ANP), brain natriuretic peptide
(BNP) and C-type natriuretic peptide (CNP).

FIG. 7 Time course of decrease in human small-cell lung
cancer cell number with 1 uM of the vessel dilator (), long
acting natriuretic peptide (O, LANP), kaliuretic peptide (A),
atrial natriuretic peptide (ANP, A), brain natriuretic peptide
(BNP, W), C-type natriuretic peptide (<), respectively, and
cyclic GMP (cGMP, 1 uM, ) compared with placebo-treated
(@) small-cell lung cancer cells.

FIG. 8 Evaluation of brain natriuretic peptide (BNP) and
C-type natriuretic peptide (CNP) at 10-fold and 100-fold
higher concentrations than the concentration (1 uM) that
caused a significant decrease in human small-cell lung cancer
cell number with the other four cardiovascular hormones.

FIG. 9 Dose-response curves of the vessel dilator on the
number of human small-cell lung cancer cells.

FIG. 10 Sustained 92% or greater decrease in human small-
cell lung cancer cell number compared with the untreated
(control) cancer cells over 4 days secondary to the 100-uM
concentration of the vessel dilator.

FIG. 11 is a graph demonstrating inhibition of DNA syn-
thesis by the vessel dilator, long-acting natriuretic peptide
(LANP), kaliuretic peptide, and atrial natriuretic peptide
(ANP) in human small-cell lung cancer cells.

FIG. 12 Western blot of natriuretic peptide receptors
(NPRs) A- and C- are present in human small-cell lung cancer
cells.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENT

In the following detailed description of the preferred
embodiments, reference is made to the accompanying draw-
ings, which form a part hereof, and within which are shown
by way of illustration specific embodiments by which the
invention may be practiced. It is to be understood that other
embodiments may be utilized and structural changes may be
made without departing from the scope of the invention.
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The present invention is the first evaluation of whether
prostate adenocarcinomas cells contain natriuretic peptide
receptors. Both the NPR-A and NPR-C receptors were
present in human prostate adenocarcinoma cells. This knowl-
edge helps to explain brain natriuretic peptide (BNP) and
C-natriuretic peptide (CNP)’s decreased biologic effects in
these cancer cells at their 1 uM concentrations. ANP binds to
both the NPR-A and C-receptors with a higher affinity than
BNP or CNP. The binding to the NPR-A receptor is
ANP>BNP>>CNP while binding to the NPR-C receptor is
ANP>CNP>BNP. Thus, one needs significantly more of BNP
and CNP to cause the same effects observed with ANP and
that is why they have no effects when compared at the same
concentration where ANP first has anticancer effects.

Although prostate cancer is curable with surgery if it is
detected and removed at an early stage, unfortunately it is not
always detected when it is surgically curable. With current
treatment with anti-androgens, etc., it is still the second lead-
ing cause of cancer death in men after lung cancer. With an
estimated 30,350 prostate cancer deaths expected to occur
this year (2005) with surgery and current cancer chemo-
therapy plus anti-androgens, there is an urgent need to
develop new approaches to therapy of prostate cancer. The
present investigation details not only one but four new poten-
tial therapies which kill up to 97.4% of human prostate cancer
cells within 24 hours. These peptide hormones which circu-
late normally in the human body have no known cytoxic
effects to normal cells and only one known side effect. This
side effect, i.e., hypotension, has only been observed with
ANP and BNP and never with vessel dilator, LANP, or kali-
uretic peptide in human or animal subjects. These last three
peptide hormones with the best safety profile also decrease
breast and pancreatic adenocarcinoma cells in vitro the most
and decrease adenocarcinoma tumor volume in vivo the most
of'the atrial natriuretic peptides. There was no hypotension in
the animals where these peptide hormones decreased up to
50% of the tumor volume of human pancreatic adenocarci-
nomas in vivo in one week. Presently utilized chemotherapy
commonly causes toxicity in the form of nausea, vomiting,
alopecia, and myelosuppression. None of these toxicities
occur with the atrial natriuretic peptide hormones.

Example |
Prostate Adenocarcinoma Cells

Allfour ofthe peptide hormones synthesized by ANP gene,
i.e., LANP, vessel dilator, kaliuretic peptide and ANP had
very significant (P<0.001) effects at their 1 mM concentra-
tions decreasing the number of cancer cells by 87% to 97.4%
within 24 hours.

Vessel dilator was the most potent of these peptide hor-
mones in decreasing the number of the human prostate cancer
cells at each of the respective concentrations of these peptide
hormones (FIG. 3). Vessel dilator had significant (P<0.001)
effects within 24 hours at its 1 uM concentration (62%
decrease in number of prostate adenocarcinoma cells) and
inhibited any further proliferation of the prostate cancer cells
from 24 to 96 hours (P<0.001; FIG. 2A). In the dose-response
curves of the present investigation, when vessel dilator con-
centration was increased 10-fold and 100-fold (i.e., 10 and
100 uM), vessel dilator decreased the number of human can-
cer cells 72% and 91% within 24 hours (FIG. 3). When vessel
dilator concentration was increased to 1 uM, 97.4% of the
cancer cells werekilled in 24 hoursi.e., only three cancer cells
(3£2.74 cells) that had not been killed (FIG. 3). Thus, vessel
dilator nearly eliminated all of the human cancer cells within
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24 hours. In several of the fields there were no cancer cells at
all, i.e., vessel dilator had killed 100% of the cancer cells
within these fields in 24 hours. Vessel dilator also decreased
human pancreatic and breast adenocarcinomas in vitro the
most and small-cell and squamous cell lung cancer cells in
vitro the most and decreased human pancreatic adenocarci-
noma tumor volume the most in vivo suggesting that ithas the
most significant anticancer properties of these peptide hor-
mones.

The other three peptide hormones synthesized by the ANP
gene effects on decreasing the number of prostate adenocar-
cinoma cells were significant, however. When the concentra-
tions of LANP, kaliuretic peptide, and ANP were increased in
dose-response curves to 1 mM, they caused a very significant
87% to 89% decrease in the number of human prostate adeno-
carcinoma cells within 24 hours. There appears to be a dif-
ference in these peptide hormones’ ability to decrease cancer
cell number depending upon the type of cancer. Kaliuretic
peptide (1 uM), for example, ability to decrease the number of
prostate adenocarcinoma cells at 24 hours (30% decrease)
although similar to its effect (30%) on small-cell lung cancer
cells was not as good (37% decrease) as with human pancre-
atic adenocarcinoma cells. It should be noted that there was
no decrease in the number of cells when examined immedi-
ately after addition of the respective peptide hormones indi-
cating that the data obtained was not due to artifact. It is also
important to note that after 24 hours of incubation with the
four peptide hormones that cellular debris was present sug-
gesting that cellular necrosis was occurring.

The effect of these four peptide hormones on decreasing
the number of human pancreatic cancer cells was very spe-
cific as evidenced by the antibody studies where the addition
of' the respective antibodies to the peptide hormones resulted
in a maximum of only 2% of the cancer cells being decreased
(FIG. 2). This maximum 2% was seen only with the kaliuretic
peptide antibody plus kaliuretic peptide and only at one time
period with no decrease whatsoever at 72 and 96 hours with
kaliuretic peptide plus its antibody. With each of the other
three antibodies plus their respective peptide the decrease was
0 to 1% which is significantly (P<0.0001) different than the
peptide alone where significant decreases occurred. Since the
decrease in cancer cell number secondary to these peptide
hormones could be completely blocked by their respective
antibodies this indicates that the peptides (rather than some
other factor) were specifically the cause of the decrease in
human prostate cancer cell number. The respective antibodies
alone caused a slight but insignificant increase in cancer cell
number (FIG. 2). The antibodies, thus, would not be useful to
treat prostate adenocarcinomas as opposed to the data of the
present investigation demonstrating an 87% to 97.4%
decrease in cancer cell number within 24 hours with the four
peptide hormones themselves.

Each of the four peptide hormones from the ANP prohor-
mone inhibited 68% to 89% of the amount of DNA synthesis
in the human prostate adenocarcinoma cells. The present
investigation demonstrated that the DNA synthesis-inhibiting
properties of these peptide hormones were directly due to the
peptide hormones themselves as when their specific antibod-
ies were incubated with the peptide hormones the antibodies
completely blocked these four peptide hormones ability to
decrease cancer cell DNA synthesis (FIG. 4). The antibodies
by themselves (FIG. 4) did not significantly block DNA syn-
thesis. These findings suggest that one important mechanism
of action of these peptide hormones to inhibit cancer cell
number and their proliferation is via their ability to inhibit
DNA synthesis. This finding is similar to the ability of these
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peptide hormones to inhibit DNA synthesis in human pancre-
atic adenocarcinoma cells and human breast adenocarcinoma
cells.

With respect to the mechanism of how these peptide hor-
mones inhibit DNA synthesis, one of the second messengers
of their biologic effects, i.e., cyclic GMP was found using
8-bromo cyclic GMP (1 mM) to inhibit DNA synthesis 87%
in the human prostate cancer cells. Cyclic GMP’s mimicking
the effects of these peptide hormones on DNA synthesis in the
same cells suggests that cyclic GMP is one of the mediators of
these peptide hormones’ ability to inhibit DNA synthesis in
prostate adenocarcinoma cells. Further evidence that the
cyclic GMP inhibition of DNA synthesis in prostate cancer
cells may be important for these peptide hormones anticancer
growth effects is that when cyclic GMP was infused subcu-
taneously for a week in athymic mice with human pancreatic
adenocarcinomas, it inhibited 95% of the growth of the
human pancreatic adenocarcinoma compared to placebo-
treated adenocarcinomas.

The cell line (ATCC number CRL-1435; PC-3) of human
prostate adenocarcinoma cells was derived in 1979 by M. E.
Kaighn et al. from a grade IV prostate adenocarcinoma from
of'a 62 year old Caucasian man. These cells, when injected
into athymic mice, form tumors within 21 days.

Culture of the Prostate Adenocarcinoma Cells

Propagation of these cells was in Ham’s F1K medium with
2 mM/L-glutamine adjusted with addition of 1.5 g/IL sodium
bicarbonate, 90%; and heat-inactivated 10% fetal bovine
serum at a temperature of 37° C. as recommended by the
ATCC. Cells were dispensed into new flasks with subcultur-
ing every 6-8 days. The growth medium was changed every
three days.

After the prostate adenocarcinoma cells were subcultured
for 24 hours they were then seeded to coverslips in 24 well
plates with 1 mL of the above Ham’s F12K media. After 24
hours, wells were washed twice with phosphate buffered
saline to remove the fetal bovine serum. Removal of serum
was done to completely remove all variables (EGF, etc.)
present in serum in order that interpretation of any data
obtained would be straightforward. After 24 hours of serum
deprivation, media volume was reduced to 250 pL. per well
with or without the respective peptide hormones in dose
response curves with concentrations up to and including 1
mM (1% of this volume). Human prostate adenocarcinoma
cells were then incubated for various periods of time. The
number of prostate adenocarcinoma cells were then counted
with a cell counter evaluating ten fields of the microscope
slide at 40x along the X-axis. This evaluation was repeated on
six separate occasions with the number of prostate adenocar-
cinoma cells reflecting 60 observations for each group, i.e., 60
observations for controls and 60 observations for each of the
six groups with respective peptide hormones.

Specificity of These Peptide Hormones to Decrease the
Number of Human Prostate Adenocarcinoma Cells.

To determine if the decrease in number of human pancre-
atic adenocarcinoma cells was specific, these peptide hor-
mones (1 pM) and their specific antibodies (5 pM) were
incubated together for 24, 48, 72, and 96 hours. Both the
peptide hormones and their antibodies were from Phoenix
Pharmaceuticals, Inc., Belmont, Calif. The antibodies (5 pM)
were also incubated alone (i.e., without the peptide hor-
mones) at each of the above time points.

Determination of DNA Synthesis.

To investigate whether these peptide hormones were inhib-
iting DNA synthesis, bromodeoxyuridine (BrdU) incorpora-
tion into the prostate adenocarcinoma cells was utilized.
DNA synthesis and doubling of the genome take place during
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the synthetic or S phase (32,33). Bromodeoxyuridine is a
thymidine analog incorporated into nuclear DNA during the S
phase of the cell cycle. After 24 hours in culture with 1 uM of
LANP, vessel dilator, kaliuretic peptide, ANP, BNP, or CNP,
respectively, or with no peptide hormone (i.e., control), BrdU
in a final concentration of 10 pM in the cell culture medium
was added for 45 minutes—which is the time in which the
cells are in the logarithmic phase of cell proliferation. For
immunohistochemistry, a BrdU in situ detection kit was uti-
lized.

The incorporation of the BrdU stain into the nucleus was
counted using a Nikon Inverted Diaphot-TMD Microscope
(Tokyo, Japan). The number of stained nuclei were compared
in the six peptide hormone groups to the positive control
group. To investigate DNA synthesis, BrdU incorporation by
immunochemistry has been demonstrated to be equally good
as *H-thymidine incorporation and has the advantage that it
provides high resolution.

Cyclic GMP Effects on DNA Synthesis.

Cyclic GMP is one of the known mediators of the previ-
ously described biologic effects of these peptide hormones.
All four of these peptides synthesized by the ANP gene-
induced vasodilations of vasculature are mediated by
increased cyclic GMP concentrations via enhancing guany-
late cyclase activity. The inventors have previously shown
that each of these peptide hormones increase cyclic GMP
while simultaneously dilating vasculature. 8 bromo-cyclic
GMP reproduces these vasodilatory effects. For the present
investigation of part of the mechanism of these peptide hor-
mones’ ability to inhibit DNA synthesis in prostate adenocar-
cinoma cells, 8-bromoguanosine 3',5'-cyclic monophosphate
was utilized. 8-bromo cyclic GMP is a cell-permeable analog
of cyclic GMP.

ANP Receptors in Human Prostate Adenocarcinoma Cells.

Prostate cancers have never been examined to determine if
they have natriuretic receptors. When it was found that these
ANPs decreased the number of human prostate adenocarci-
noma cells, it was then evaluated whether prostate cancer
cells have ANP receptors to mediate these effects. Western
blots of the natriuretic peptide receptors (NPR) A- and C-
were performed as follows:

Western Blotting. Seventy-five micrograms of protein
extract from human prostate adenocarcinoma cells, measured
by using the bicinchonic acid (BCA) protein assay kit was
loaded onto each lane of a Criterion Precast 7.5% Tris-HCl
gel, separated by electrophoresis (200 volts for 60 min), and
then transblotted onto a nitrocellulose membrane for 75 min
at 100 volts in Towbin buffer. Blots were blocked for 1 hour at
room temperature in a 5% solution of dry milk, washedx3
with Tris buffered saline, and then incubated for 1 hour in a
5% solution of bovine serum albumin in Tris-buffered saline
that contained a 1:4,000 dilution of AO35 polyclonal antibody
directed against the COOH terminus of the NPR-A receptor
protein or containing Tris-buffered saline with a 1:1,000 dilu-
tion of antibody to the NPR-C receptor. After being washedx4
with Tris-buffered saline, the membranes were incubated for
1 hour at room temperature in a solution of dry milk with a
1:6,000 and 1:3,000 dilutions of goat anti-rabbit IgG antibody
for NPR-A and NPR-C receptors, respectively. After three
washings with Tris-buffered saline, the bands were identified
by enhanced chemiluminescence reagents and visualized in a
luminescent image analyzer. Specificity was revealed by the
presence of a signal in rat lung (positive control) and absence
of a signal with normal rabbit serum, rabbit IgG, and after
preabsorption of the NPR-A antibody with NPR-A protein or
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preabsorption of the NPR-C antibody with NPR-C protein.
Monoclonal anti-B-actin antibody was used as a loading con-
trol.

Decrease in Number of Human Prostate Adenocarcinoma
Cells by Four Peptide Hormones Synthesized by the ANP
Gene.

The number of prostate adenocarcinoma cells after 24
hours without the addition of any of the peptide hormones
averaged 89+2 cells per high-powered field when ten fields of
the coverslip were evaluated at x40 along the x-axis. This
evaluation was repeated on six separate occasions with the
above number reflecting sixty observations of the number of
control prostate adenocarcinoma cells and sixty observations
of each of the six groups with addition of one of the peptide
hormones (FIG. 1). The decrease in prostate cancer cells was
significant at P<0.001 with vessel dilator, P<0.01 with ANP,
and P<0.05 with kaliuretic peptide and LANP when evalu-
ated by repeated analysis of variance (ANOVA). There was
no significant decrease in prostate cancer cell number sec-
ondary to BNP or CNP when evaluated by ANOVA. The
decrease in number of human prostate cancer cells secondary
to vessel dilator was significantly greater (P<0.05) than the
decrease secondary to any of the other natriuretic peptides
when evaluated by ANOVA. Cyclic GMP’s (cGMP) (1 uM)
decrease in prostate adenocarcinoma cells was significant at
P<0.05 when evaluated by ANOVA.

The addition of 1 uM of long acting natriuretic peptide
(LANP) for 24 hours decreased the number of human prostate
cancer cells to 60£3 i.e., a 32% decrease (P<0.05) in the
number of prostate adenocarcinoma cells with the LANP
(FIG.1). Vessel dilator at 1 uM for 24 hours had an even more
dramatic decrease (62%; P<0.001) in the number of the
human prostate adenocarcinoma cells (FIG. 1). Vessel dilator
decreased the number of lung cancer cells from 89+2 cells to
33+3. Kaliuretic peptide at 1 uM for 24 hours decreased the
number of human prostate adenocarcinoma cells 30%
(P<0.05), i.e., to 62+3 prostate cancer cells (FIG. 1).

The number of human prostate adenocarcinoma cells in
culture decreased 37% (P<0.05) when exposed to atrial natri-
uretic peptide (1 uM) for 24 hours (FIG. 1). Brain natriuretic
peptide and CNP, each at 1 uM, only decreased the number of
human prostate adenocarcinoma cells 0.8% and 1%, respec-
tively, after 24 hours of incubation (not significant). Thus,
with respect to their ability to inhibit the growth of human
prostate cancer cells when these cells were exposed to iden-
tical concentrations of these six peptide hormones for 24
hours, vessel dilator>ANP=>kaliuretic
peptide>L ANP>CNP>BNP. When the number of cells was
examined immediately after the incubation of the respective
peptide hormones within the cells, there was not any decrease
in the number of cancer cells. In the wells with decreased
number of cells secondary to the cardiac hormones, there was
evidence of cellular debris.

Specificity of the Ability of These Peptide Hormones to
Decrease the Number of Human Pancreatic Adenocarcinoma
Cells.

To determine if the significant effects of these peptide
hormones to decrease the number of human prostate adeno-
carcinoma cells were specific, the inventors utilized these
peptides hormones specific antibodies in a 1:5 concentration
of peptide hormone to their respective antibody. As shown in
FIGS. (2A) vessel dilator, (2B) long acting natriuretic peptide
(LANP), (2C) kaliuretic peptide, and (2D) atrial natriuretic
peptide (ANP)’s anticancer effects compared to placebo-
treated human prostate adenocarcinoma cells at 24, 48, 72,
and 96 hours were significant at P<0.001 compared to pla-
cebo when evaluated by repeated analysis of variance
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(ANOVA). The addition of their respective specific antibod-
ies (5 uM) blocked these peptide hormones’ anticancer
effects which was significant at P<0.001 when evaluated by
repeated measures Of ANOVA at 24, 48, 72, and 96 hours of
incubation. The addition of the respective antibody alone
resulted in a slight increase in cancer cell number that was not
significant when evaluated by ANOVA.

When these peptide hormones (each at 1 uM) were incu-
bated with their specific antibodies (5 uM) the decrease in
cancer cell number secondary to vessel dilator alone of 62%
was reduced to 1% only (FIG. 2A). There was also only a 1%
decrease in cell number with LANP plus its antibody (FIG.
2B). Kaliuretic peptide plus its antibody resulted in a 0.4%
decrease versus a 30% decrease with kaliuretic peptide alone
(FI1G. 2C). These antibodies studies also indicated that ANP’s
effects were specific with the 37% decrease in cell number
with ANP alone decreased to 2% when its antibody was added
(FIG. 2D). The addition of specific antibody blocked each of
these peptides ability to decrease cancer cells at P<0.0001.

When these specificity experiments were extended to 48,
72, and 96 hours of incubation of antibody plus peptide hor-
mones, for vessel dilator plus antibody (FIG. 2A) the decrease
in number of cancer cells was 1%, 0%, and 1%, respectively
(P<0.0001). LANP plus its antibody resulted in 0%, 1%, 1%
decrease in cancer cells (FIG. 2B) at 48, 72, and 96 hours.
With kaliuretic peptide plus its antibody there was a 0%, 0%,
and 1% decrease in prostate cancer cell number at 48, 72, and
96 hours, respectively (FIG. 2C). When ANP’s antibody plus
ANP were incubated for 48, 72, and 96 hours there was a 1%,
0%, and 0% decrease in prostate cancer cells (FIG. 2D).

When the antibodies alone (same concentration, i.e., 5 uM)
were incubated for 24 hours without the addition of any of the
peptide hormones, the vessel dilator antibody resulted in a 5%
increase (rather than decrease) in prostate cancer cell number
while the ANP antibody resulted in a 3% increase in prostate
adenocarcinoma cells. With the LANP and kaliuretic peptide
antibodies alone for 24 hours there was a 0.1% decrease and
2% increase, respectively. Thus, there was no significant
decrease in cancer number with the antibodies alone, but
rather 3 of the 4 antibodies caused an increase in cancer cell
number within 24 hours. When the antibody alone experi-
ments were extended for 48, 72, and 96 hours there was a 3%
increase in cancer cells at each time period with vessel dilator
(FIG. 2A) with a 0%, 1% increase, and 1% decrease respec-
tively at these time periods with LANP (FIG. 2B). When the
kaliuretic peptide antibody alone was incubated for 48, 72,
and 96 hours there was a 2%, 1%, and 1% increase, respec-
tively (FIG. 2C), while with ANP antibody alone there was a
2%, 1%, and 0% increase at these time points (FI1G. 2D).

Decreased Cellular Proliferation After Initial Decrease In
Human Prostate Adenocarcinoma Cell Number.

When the prostate adenocarcinoma cells were exposed for
longer periods of time e.g., 48, 72, and 96 hours to vessel
dilator, LANP, kaliuretic peptide, ANP, BNP, and CNP each at
1 uM, there was a inhibition of proliferation of the prostate
cancer cells after the decrease in the number of these cancer
cells at 24 hours by the peptide hormones from the ANP gene
(FIG. 2). Thus, when exposed to vessel dilator, LANP, kali-
uretic peptide and ANP for 48 hours the inhibition of the
number of cancer cells compared to untreated human prostate
adenocarcinoma cells was 63% (P<0.001), 32%, 31% and
38% (P<0.05 for these three peptides), respectively (FIG. 2).
At 72 hours and 96 hours, the decrease in number of prostate
adenocarcinoma cells secondary to vessel dilator was 63% at
both time periods (P<0.001, FIG. 2). At both 72 and 96 hours,
the number of prostate adenocarcinoma cells was reduced
33% by LANP (P<0.05 for both) compared to untreated pros-
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tate adenocarcinoma cells at these time periods (FIG. 2B). At
72 and 96 hours, the number of cancer cells with kaliuretic
peptide present was decreased by 31% and 33%, respectively,
(P<0.05 for each) (FIG. 2C). The number of human prostate
cancer cells both at 72 and 96 hours decreased 38% secondary
to ANP (P<0.05 for both) (FIG. 2D). Thus, proliferation was
inhibited by these peptide hormones for three days after the
initial decrease in cell number in the first 24 hours (FIG. 2).
There was no significant decrease in human prostate adeno-
carcinoma cancer number secondary to BNP or CNP (each at
1 uM) at 48,72, or 96 hours. Thus, at 48, 72, and 96 hours the
decrease in prostate cancer cells was 1%, 1%, and 1%, respec-
tively with BNP while the decrease secondary to CNP was
2%, 1.5%, and 1%, respectively.

Dose-Response Studies.

Dose response studies utilizing 10, 100 and 1000-fold
higher concentrations for 24 hours revealed that with each
increase in the concentrations of the four peptide hormones
synthesized by the ANP gene there was a further decrease
(P<0.05) in the number of prostate cancer cells (FIG. 3). At
each increasing concentration of these four peptide hormones
there was a significantly (P<0.05) increased decrease in num-
ber in prostate cancer cells when evaluated by repeated mea-
sures of ANOVA. At their 1 mM concentration these peptide
hormones decreased 87 to 98% of the prostate cancer cells
(P<0.001 compared to control) when evaluated by repeated
measures of ANOVA. Vessel dilator caused the same decrease
as the other peptide hormones at a 10-fold lower concentra-
tion as observed in FIG. 3.

Vessel dilator which decreased the number of human pros-
tate adenocarcinoma cells 63% at 1 uM further decreased the
number of cancer 72% at 10 uM, 91% at 100 uM and 97.4%
at 1 mM when incubated for 24 hours (FIG. 3). Thus, vessel
dilator at 1 mM eliminated almost all of the human prostate
adenocarcinoma cells within 24 hours (i.e., there were only
3+2.24 (5D) cells left with several of the fields that were
examined having no cancer cells whatsoever still alive). Long
acting natriuretic peptide (LANP) which decreased 32% of
the prostate cancer cells at its 1 uM concentration decreased
the number of cancer cells 57%, 69%, and 87% at its 10 uM,
100 uM, and 1 mM concentrations, respectively (FIG. 3).
Kaliuretic peptide caused a 54%, 71%, and 88% decrease in
prostate cancer cell number when its 10 uM, 100 uM, and 1
mM concentrations. ANP decreased the number of prostate
cancer cells 55%, 70%, and 89% at its 10 uM, 100 uM, and 1
mM concentrations (FIG. 3). Thus, at their 1 mM concentra-
tions these peptide hormones decreased 87 to 98% of the
prostate cancer cells within 24 hours (FIG. 3).

Cyclic GMP Decreases Prostate Adenocarcinoma Cell
Number.

Cyclic GMP at 1 uM decreased the number of human
prostate cancer cells 33% at 24 hours (FIG. 1). The decrease
in number of human prostate adenocarcinoma cells at 48, 72,
and 96 hours was 35% at each time period, respectively, with
1 uM of cyclic GMP (P<0.05 at all time points compared to
control). Dose response curves with cyclic GMP revealed that
at 10 uM, 100 uM, and 1 mM of 8-bromo cyclic GMP the
number of prostate cancer cells decreased 57%, 66%, and
84%, respectively.

Inhibition of DNA Synthesis by Four Peptide Hormones.

To help determine the mechanism of the prostate adeno-
carcinoma cells’ decrease in number and decreased cellular
proliferation by the above four peptide hormones, the inven-
tors next investigated whether their effects were due to an
inhibition of DNA synthesis as they have been demonstrated
to decrease DNA synthesis in pancreatic and breast adeno-
carcinoma cells. Vessel dilator, LANP, kaliuretic peptide and
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ANP each at their 1 uM concentrations inhibited DNA syn-
thesis when incubated with human prostate cancer cells for 24
hours by 89%, 68%, 76% and 79%, respectively (P<0.001 for
each) (FIG. 4). There was not any significant decrease in
DNA synthesis in the prostate cancer cells secondary to BNP
or CNP at 1 uM (i.e., 4 and 5% decrease) (FIG. 4).

The 68 to 89% decrease in DNA synthesis secondary to
these four peptide hormones (FIG. 4) (each at 1 uM) was
significant (P<0.001) compared to control (i.e., untreated)
cells and compared to DNA synthesis when the peptide hor-
mones specific antibodies (5 tM) were added to the peptide
hormones (P<0.001) when evaluated by repeated measures of
analysis of variance (ANOVA). These peptide hormones’
antibody alone did not significantly affect DNA synthesis
when evaluated by repeated measures of ANOVA.

To determine if the decreases in DNA synthesis were spe-
cifically due to the respective peptide hormones of this inves-
tigation, the peptide hormones (each at 1 uM) plus their
respective antibodies (5 pM) were investigated for their abil-
ity to inhibit DNA synthesis. When vessel dilator antibody
was added with vessel dilator there was only a 1% decrease in
DNA synthesis versus an 89% decrease in DNA synthesis
with vessel dilator alone (FIG. 4). The vessel dilator antibody
alone caused 0% decrease in DNA synthesis (FIG. 4). The
LANP antibody plus LANP resulted in a 6% decrease in DNA
synthesis while the LANP antibody alone caused a 1%
decrease in DNA synthesis (FIG. 4). Kaliuretic peptide anti-
body plus kaliuretic peptide decreased DNA only 5% versus
a 76% decrease in DNA synthesis with kaliuretic peptide
alone (P<0.01). The kaliuretic peptide antibody alone caused
no (0%) decrease in DNA synthesis (FI1G. 4). ANP plus ANP
antibody resulted in a 4% decrease in DNA synthesis versus
a79% decrease in DNA synthesis with ANP alone. When the
ANP antibody was utilized by itself there was a 5% decrease
in DNA synthesis (FIG. 4). These peptide hormones effects
on DNA synthesis are, thus, very specific and definitely
related to the peptide hormones themselves.

Cyclic GMP Inhibits DNA Synthesis in Human Prostate
Cancer Cells.

To help define the mechanism(s) for these peptide hor-
mone’s ability to decrease DNA synthesis, one of the known
mediators of these peptides biologic effects, i.e., cyclic GMP
was investigated to determine if it could inhibit DNA synthe-
sis in these same prostate cancer cells. 8-bromo cyclic GMP
decreased DNA synthesis in prostate adenocarcinoma cells
by 56% (P<0.01) at its 1 uM concentration (FIG. 4).

NPR-A and -C Receptors are Present in Human Prostate
Cancer Cells.

Prostate adenocarcinoma cancer cells have never been
evaluated to determine whether they have NPR-A and/or -C
receptors. When the human prostate adenocarcinoma cells
were evaluated by Western blots, the NPRA- and C-receptors
were demonstrated to be present (FIG. 5).

Western blot analysis with 1:4,000 dilution of A035 poly-
clonal antibody directed against the COOH terminus of the
natriuretic peptide A-receptor (NPR-A) and 1:1,000 dilution
of antibody to the NPR-C receptor. The upper graph demon-
strates the positive rat lung control (PANC) for the NPR-A
receptor and NPR-A receptor in the human prostate adeno-
carcinoma cells (PC-3). The lower graph demonstrates the
NPR-C receptor at 66 kiloDaltons (kDa) in the human pros-
tate cancer cells as well as in the positive control (left panel).
Beta-galactosidase (130 kDa) and BSA (70kDa) were used in
addition to BIO RAD Precision Plus Protein Dual color stan-
dards to identify the bands corresponding to the NPR-A and
NPR-C receptors, respectively. Re-probing with Beta-Actin
was used as a loading control.
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Example 11

Small-Cell Lung Cells

This invention is the first evidence that vessel dilator, ANP,
LANP, kaliuretic peptide and CNP can decrease the number
of human small-cell lung carcinoma cells. All four of the
peptide hormones synthesized by the ANP gene, i.e. LANP,
vessel dilator, kaliuretic peptide and ANP have been previ-
ously investigated by the inventors for their effects on adeno-
carcinomas, i.e. human pancreatic and breast adenocarcino-
mas. Similar results were found with human pancreatic and
breast adenocarcinomas to each of the four peptide hormones
synthesized by the ANP gene decreasing the number of
human pancreatic adenocarcinoma cells during the first 24
hours 34% to 65% at their 1-uM concentrations with similar
decreases in human breast adenocarcinoma cells. Thus, these
four peptide hormones significantly decrease the number of
cancer cells in both adenocarcinomas and small-cell lung
carcinomas. The present invention indicates therefore that
these four peptide hormones significantly decrease the num-
ber of cancer cells of at least two different types of cancers
within 24 hours. This information, plus the knowledge that
one of these peptide hormones, i.e. ANP, decreases the num-
ber of hepatoblastoma cells and proliferation in neuroblas-
toma cells in culture, suggests that these peptide hormones
possibly have generalized anticancer effects, i.e. have the
ability to decrease the number of cancer cells from a variety of
different cancers. The ability of these four peptide hormones
to completely stop the growth of human pancreatic adenocar-
cinomas in vivo with three of the four peptide hormones
decreasing the volume of this human cancer up to 50% in 1
week, highlights the clinical cancer treatment relevance of
these peptide hormones.

Brain natriuretic peptide and CNP at their 1-uM and 10-uM
concentrations did not have similar effect on the number of
human small-cell lung cancer cells. Brain natriuretic peptide
did not have any significant anticancer eftects, even when its
concentration was 100-fold higher than the concentration of
the four peptide hormones synthesized by the ANP prohor-
mone gene, which significantly decreased the human small-
cell cancer cell number. C-natriuretic peptide did have sig-
nificant effects when its concentration was increased to 100-
fold higher than the concentration where the four peptide
hormones from the ANP prohormone gene had significant
effects (39% decrease).

Vessel dilator was the most potent of these peptide hor-
mones in decreasing the number of the small-cell lung cancer
cells. Vessel dilator had significant (P<0.001) effects within
24 hours (63% decrease in number of small-cell lung cancer
cells) and inhibited any further proliferation of the small-cell
lung cancer cells from 24 to 96 hours (P<0.001; FIG. 7). In the
dose-response curves of the present investigation, when ves-
sel dilator concentrations were increased 10-fold and 100-
fold (i.e. 10 and 100 uM), it decreased the number of human
cancer cells 73% and 92% within 24 hours (FIG. 9) with no
proliferation of these cancer cells in the 3 days that followed
(FIG.10). After 3 days with 100 uM of vessel dilator, only six
human cancer cells (6£0.5 cells) had not been killed. Thus,
the vessel dilator nearly eliminated all of the human cancer
cells within 24 hours. Vessel dilator also decreased human
pancreatic adenocarcinomas in vitro the most and decreased
human pancreatic adenocarcinoma tumor volume the most in
vivo, demonstrating that it has the most significant anticancer
properties of these peptide hormones.

The effects of the other three peptide hormones synthe-
sized by the ANP on the number of small-cell lung carcinoma
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cells were significant, however. Atrial natriuretic peptide (1
uM) decreased the number of small-cell carcinoma cells at 24
hours (39% decrease), which is more than its ability to
decrease the number of pancreatic adenocarcinoma cells at 24
hours, i.e. 34%. On the other hand, kaliuretic peptide’s (1 uM)
ability to decrease the number of small-cell lung carcinoma
cells at 24 hours was not as good with small-cell lung carci-
noma cells (30%) as with human pancreatic adenocarcinoma
cells (37%). Thus, there appears to be a difference in these
peptide hormones’ ability to decrease the cancer cell number
depending upon the type of cancer.

When the four peptide hormones that had significant
effects at 1 uM were added together (each at 1 uM) for 24
hours they decreased the number of human small-cell lung
cancer cells by 62%, which was similar to the ability of the
vessel dilator to decrease the number of cancer cells (i.e.
63%) by itself. It should be noted that there was no decrease
in the number of cells when examined immediately after
addition of the respective peptide hormones, indicating that
the data obtained was not owing to artifact. It is also important
to note that cellular debris was present after 24 hours of
incubation with the four ANP prohormone peptides, suggest-
ing that cellular necrosis was occurring.

Each of the four peptide hormones from the ANP prohor-
mone inhibited 68% to 82% of the amount of DNA synthesis
in these small-cell lung carcinoma cells. These findings sug-
gest that one important mechanism of action of these peptide
hormones to inhibit cancer cell number and their proliferation
is via their ability to inhibit DNA synthesis.

With respect to the mechanism of how these peptide hor-
mones inhibit DNA synthesis, one of the second messengers
of their biologic effects, i.e. cyclic GMP, was found using
8-bromo cyclic GMP to inhibit DNA synthesis up to 50% in
the small-cell lung carcinoma cells. Cyclic GMP’s mimick-
ing of the effects of these peptide hormones on DNA synthe-
sis in the same cells suggests that cyclic GMP is one of the
mediators of these peptide hormone’s ability to inhibit DNA
synthesis in small-cell lung cancer cells. The concentrations
of cyclic GMP that inhibited DNA synthesis in the small-cell
lung carcinoma cells are identical to the concentrations of
cyclic GMP measured within tissues secondary to these pep-
tide hormones. Further evidence that the cyclic GMP inhibi-
tion of DNA synthesis in small-cell lung cancer cells may be
important for these peptide hormones’ anticancer growth
effects is that when cyclic GMP was infused subcutaneously
for a week in athymic mice with human pancreatic adenocar-
cinomas, it inhibited 95% of the growth of the human pan-
creatic adenocarcinoma compared with placebo-treated
adenocarcinomas.

Both the NPR-A and NPR-C (i.e. clearance) receptors
were present in these small-cell lung cancer cells. This knowl-
edge helps to explain BNP’s and CNP’s lack of biologic
effects in these cancer cells at their 1-uM concentrations.
Atrial natriuretic peptide binds to both the NPR-A and C-re-
ceptors with a higher affinity than BNP or CNP. Binding to the
NPR-A receptor is ANP>BNP>CNP while binding to the
NPR-C receptor is ANP>CNP>BNP. Binding of human BNP
to the human NPR-C receptor is an order of magnitude lower
than ANP, indicating that an order of magnitude larger con-
centration of BNP is necessary to be present for BNP to have
effects. In the present investigation the inventors have inves-
tigated BNP and CNP, which had no effects at 1 uM whereas
the other peptide hormones did, at 10-fold and 100-fold
higher concentrations. At 10-fold higher (i.e. 10 uM) concen-
trations of BNP and CNP, neither significantly decreased the
number of human small-cell lung cancer cells. Anticancer
effects were observed at the 100-fold higher concentration of
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CNP, but even at the 100-fold higher concentration, no anti-
cancer properties were found with BNP. The ability of CNP to
have effects at 100 uM but not at 100-fold lower concentra-
tions that the other four cardiovascular hormones had effects
while BNP still did not have any effect when its concentration
was increased 100-fold may relate in part to the ability of
these peptide hormones to bind to the NPR-C receptor which
may mediate some of these peptides biologic effects as
described below. Binding to the NPR-C receptor is
ANP>CNP>BNP. Thus, ANP, which minds more avidly to
this receptor, had effects at 100-fold lower concentrations
than CNP, which is next in affinity for this receptor, while
BNP, which has the lowest affinity for this receptor, had no
anticancer effects. AS the NPR-A receptor is thought to be the
active receptor mediating ANP, BNP and CNP effects, part of
the anticancer effects found with ANP may be mediated
through this receptor found to be present in the small-cell lung
cancer cells.

The NPR-C receptor was demonstrated to be present for
the first time in the present invention in human small-cell lung
cancer cells. Although the NPR-C receptor (i.e. clearance
receptor) has been thought to mainly clear ANP, BNP, and
CNP from the circulation, as it does not have guanylate
cyclase or protein kinase attached to it, as with the NPR-A
receptor, to produce cyclic GMP which is the main mediator
of ANP, BNP, and CNP effects, there is evidence now that
ANP may signal via the NPR-C receptor in smooth muscle
cells. In smooth muscle cells, ANP, after binding to the
NPR-C receptor, initiates a signal cascade consisting of a
Ca2+ influx, and activation of endothelial nitric oxide syn-
thase with resulting formation of nitric oxide activating cyto-
solic guanylate cyclase, which in turn increases the concen-
tration of the intracellular mediator cyclic GMP. This would
be a mechanism of increasing cyclic GMP without utilizing
the NPR-A receptor to help mediate the cyclic GMP effects of
decreasing small-cell lung cancer cell number and DNA syn-
thesis found in the present investigation.

Small-Cell Lung Cancer Cells

A cell line (ATCC number CRL-2195, SHP-77) was
derived in 1977 by E. R. Fisher, A. Palekar and J. D. Paulson
from a nonencapsulated primary lung tumour from the apical
portion of the upper lobe of the left lung of a 54-year-old
Caucasian man. These cells, when injected into athymic
mice, form tumours with a doubling time of 96 hours.

Culture of the Small-Cell Lung Carcinoma Cells

Propagation of these cells was in Roswell Park Memorial
Institute (RPMI) 1640 medium with 2 mM L~!-glutamine
adjusted with addition of 1.5 g L™* sodium bicarbonate, 4.5 g
L~! glucose, 10 mM HEPES, 1 mM of 90% sodium pyruvate
and heat-inactivated 10% fetal bovine serum at a temperature
of 37° C., as recommended by the ATCC. Cells were dis-
pensed into new flasks with subculturing every 6-8 days. The
growth medium was changed every 3 days.

Research Protocol

The research protocol for the small-cell lung carcinoma
cells was similar to that of the prostate adenocarcinoma cells
discussed above. The protocol varied in that after subcultur-
ing for 24 hours, the small-cell lung carcinoma cells were
then seeded to coverslips in 24-well plates with 1 mL of the
abovementioned RPMI media (rather than Ham’s F12k
media as discussed above).

Determination of DNA Synthesis

To investigate whether these peptide hormones were inhib-
iting DNA synthesis, bromodeoxyuridine (BrdU) incorpora-
tion into the small-cell lung carcinoma cells was utilized.
Bromodeoxyuridine was from BD Bioscience, San Jose,
Calif. DNA synthesis and doubling of the genome take place
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during the synthetic or S phase. Bromodeoxyuridine is a
thymidine analogue incorporated into nuclear DNA during
the S phase of the cell cycle. After 24 hours in culture with 1
uM of LANP, vessel dilator, kaliuretic peptide, ANP, BNP, or
CNP, respectively, or with no peptide hormone (i.e. control),
BrdU in a final concentration of 10 uM in the cell culture
medium was added for 45 min: the time in which the cells are
in the logarithmic phase of cell proliferation. For immuno-
histochemistry, a BrdU in situ detection kit was utilized.
Incorporation of the BrdU stain into the nucleus was counted
using a Nikon Inverted Diaphot-TMD Microscope. The num-
ber of stained nuclei were compared in the six peptide hor-
mone groups to the positive control group. BrdU incorpora-
tion by immunochemistry has been demonstrated to be
equally as good as *H-thymidine incorporation, with the
advantage of providing high resolution.

ANP Receptors in Small-Cell Lung Carcinoma Cells

On finding that these ANPs decreased the number of
human small-cell carcinoma cells, it was then evaluated
whether small-cell lung carcinomas have ANP receptors to
mediate these effects. Western blots of the natriuretic peptide
receptors (NPRs) A- and C- were performed as follows.

Western Blotting

Seventy-five micrograms of protein extract from small-cell
lung carcinoma cells, measured using the bicinchonic acid
(BCA) protein assay kit, were loaded onto each lane of a
Criterion Precast 7.5% Tris-HCI gel, separated by electro-
phoresis (200 V for 60 min), and then transblotted onto a
nitrocellulose membrane Hybond-C Extra, for 75 min at 100
V in Towbin buffer. Blots were blocked for 1 hour at room
temperature in a 5% solution of dry milk, washedx3 with
Tris-buffered saline, and then incubated for 1 hour in a 5%
solution of bovine serum albumin in Tris-buffered saline con-
taining a 1:4000 dilution of A035 polyclonal antibody
directed against the COOH terminus of the NPR-A receptor
protein or containing Tris-buffered saline with a 1:1000 dilu-
tion of antibody to the NPR-C receptor. After being washedx4
with Tris-buffered saline, the membranes were incubated for
1 hours at room temperature in a solution of dry milk with a
1:6000 and 1:3000 dilutions of goat antirabbit IgG antibody
for the NPR-A and NPR-C receptors, respectively. After three
washings with Tris-buffered saline, the bands were identified
by enhanced chemiluminescence reagents and visualized in a
luminescent image analyzer. Specificity was revealed by the
presence of a signal in rat lung (positive control) and absence
of a signal with normal rabbit serum, rabbit IgG, and after
preabsorption of the NPR-A antibody with NPR-A protein or
preabsorption of the NPR-C antibody with NPR-C protein.
Monoclonal anti-B-actin antibody (Sigma) was used as a
loading control.

Decrease in number of small-cell carcinoma cells by four
peptide hormones synthesized by the ANP gene.

The number of small-cell lung carcinoma cells after 24
hours without the addition of any of the peptide hormones
averaged 869 cells per high-powered field when 10 fields of
the coverslip were evaluated at x40 along the X-axis. This
evaluation was repeated on six separate occasions with the
above number reflecting 60 observations of the number of
control small-cell lung carcinoma cells and 60 observations
of each of the six groups with addition of one of the cardiac
hormones (FIG. 6). The addition of 1 uM of LANP for 24
hours decreased the number of human small-cell lung carci-
noma cells to 68x6, i.e. a 21% decrease (P<0.05) in the
number of small-cell carcinoma cells with the LANP (FIG.
6). Vessel dilator at 1 uM for 24 hours had an even more
dramatic decrease (63%; P<0.001) in the number of the
human small-cell lung carcinoma cells (FIG. 6). Vessel dila-
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tor decreased the number of lung cancer cells from 869 cells
to 32+4. Kaliuretic peptide at 1 pM for 24 hours decreased the
number of human small-cell lung carcinoma cells 30%
(P<0.05), i.e. to 60+6 small-cell lung cancer cells (FIG. 6).

The decrease in small-cell lung cancer cells was significant
at P<0.001 with the vessel dilator, P<0.01 with ANP, and
P<0.05 with kaliuretic peptide and LANP when evaluated by
repeated analysis of variance (ANOVA). There was no sig-
nificant decrease in small-cell lung cancer cell number sec-
ondary to BNP or CNP when evaluated by ANOVA. The
decrease in number of small-cell lung cancer cells secondary
to the vessel dilator was significantly greater (P<0.05) than
the decrease secondary to any of the other natriuretic peptides
when evaluated by ANOVA. Cyclic GMP’s (cGMP) (1 uM)
decrease in small-cell lung cancer cells was significant at
P<0.05 when evaluated by ANOVA. Combination of the four
peptide hormones that had significant effects, i.e. vessel dila-
tor, LANP, kaliuretic and ANP (each at 1 uM), caused a very
significant (P<0.001) decrease in the number of human small-
cell lung cancer cells, but this decrease was no more signifi-
cant than that caused by the vessel dilator alone when evalu-
ated by ANOVA.

The number of human small-cell lung cancer cells in cul-
ture decreased 39% (P<0.05) when exposed to ANP 1 uM for
24 hours (FIG. 6). Brain natriuretic peptide and CNP, each at
1 uM, only decreased the number of small-cell lung carci-
noma cells 0% and 4%, respectively, after 24 hours of incu-
bation (not significant). Thus, with respect to their ability to
inhibit the growth of human small-cell carcinoma cells when
these cells were exposed to identical concentrations of these
six peptide hormones for 24 hours, vessel
dilator>ANP>kaliuretic peptide>[LANP>CNP>BNP. Add-
ing the four peptide hormones which had significant effects
together (each at 1 pM) resulted in a 62% decrease (i.e.
similar to vessel dilator alone) in human small-cell cancer cell
number (FIG. 6). When the number of cells was examined
immediately after the incubation of the respective peptide
hormones within the cells, there was no decrease in the num-
ber of cancer cells. In the wells with decreased number of
cells secondary to the cardiac hormones, there was evidence
of cellular debris.

Decreased Cellular Proliferation after Initial Decrease in
Small-Cell Lung Carcinoma Cell Number

When small-cell lung cancer cells were exposed for longer
periods of time, e.g. 48, 72, and 96 hours to the vessel dilator,
LANP, kaliuretic peptide, ANP, BNP, and CNP each at 1 uM,
there was an inhibition of proliferation of the small-cell lung
carcinoma cells after the decrease in the number of these
cancer cells at 24 hours by the peptide hormones from the
ANP gene (FIG. 7). Thus, when exposed to the vessel dilator,
LANP, kaliuretic peptide and ANP for 48 hours, the inhibition
of'the number of cancer cells compared with untreated small-
cell carcinoma cancer cells was 54% (P<0.001), 20%, 21%
and 24% (P<0.05 for these three peptides), respectively. At 72
hours and 96 hours, the decrease in number of small-cell
carcinoma cells secondary to the vessel dilator was 59% and
58% (P<0.001, FIG. 7). At both 72 and 96 hours, the number
of small-cell carcinoma cells was reduced 21% by LANP
(P<0.05 for both) compared with untreated small-cell lung
cancer cells at these time periods. At 72 and 96 hours, the
number of cancer cells with kaliuretic peptide present was
decreased by 28% and 27%, respectively, compared with
untreated small-cell lung carcinoma cells (P<0.05 for each)
(FIG. 7). The number of small-cell lung cancer cells at 72 and
96 hours decreased secondary to ANP 30% and 32% (P<0.05
for both) compared with the number of small-cell lung cancer
cells at these same time periods without the addition of any

20

30

35

40

45

18

peptide hormone (FIG. 7). Thus, proliferation was inhibited
by these cardiac peptide hormones for 3 days after the initial
decrease in cell number in the first 24 hours (FIG. 7). There
was no significant increase in proliferation of any of the
cancer cells when exposed to these four peptide hormones for
1, 2, and 3 days after the initial decrease in number of the
small-cell lung cancer cells within the first 24 hours. There
was no significant decrease in small-cell lung cancer number
secondary to BNP or CNP (each at 1 pM) at 48, 72, or 96
hours (FIG. 7).

The decrease in cancer cell number by ANP, LANP, kali-
uretic peptide, and cGMP were significant at P<0.05 while
the decrease secondary to the vessel dilator was significant at
P<0.001 at each time-point compared with placebo when
evaluated by repeated analysis of variance (ANOVA). There
was no significant decrease in small-cell lung cancer cell
number with either BNP or CNP when evaluated by repeated
ANOVA.

Dose-Response Studies

As BNP and CNP had no effects at 1 pM, the next question
asked was whether they might have effects at 10- and 100-
fold higher concentrations. When evaluated at 10-fold higher
concentrations (i.e. 10 uM) BNP and CNP decreased the
number of human small-cell lung cancer cells 2% and 9%,
respectively (nonsignificant) (FIG. 8). Increasing BNP and
CNP concentrations 100-fold to 100 uM resulted in BNP
decreasing the number of cancer cells 1% (not significant),
but CNP at this concentration decreased the number of cells
by 39% (P<0.05; FIG. 8). When CNP’s effects were evaluated
over time at these higher concentrations, CNP at 10 uM
decreased the number of cancer cells at 24, 48, 72, and 96
hours 9%, 9%, 9% and 9%, respectively (nonsignificant). At
100 uM, CNP, during this same time period, decreased the
number of small-cell lung cancer cells 39%, 39%, 39%, and
38%, respectively (P<0.05).

Neither BNP or CNP had any significant effects on the
small-cell lung cancer cell number at their 10-fold higher
concentrations (i.e. 10 uM). At a 100-fold higher concentra-
tion (i.e. 100 uM), BNP still had no effect on the small-cell
lung cancer cell number, but CNP did cause a decrease in cell
number which was significant (P<0.05) when evaluated by
ANOVA.

Similar dose-response curves revealed that the vessel dila-
tor that decreased the number of human small-cell lung can-
cer cells 63% at 1 uM further decreased the number of cancer
cells 73% at 10 uM and 92% at 100 uM (FIG. 9).

At concentrations of 1 uM and higher, the decrease in
human small-cell lung cancer cells was significant at P<0.001
when evaluated by ANOVA. Comparison of the effects of the
different concentrations of the vessel dilator revealed that a
significantly (P<0.05) greater decrease (92% in cancer cell
number) was observed at the 100-uM concentration com-
pared with the 1-uM concentration (63% decrease in cancer
cell number within 24 hours) secondary to the vessel dilator
when evaluated by a paired t-test.

At a 10-uM concentration of the vessel dilator the decrease
in human cancer cells at 48, 72, and 96 hours was identical to
the decrease at 24 hours. When the vessel dilator’s effects
were examined at 100 pM at 24, 48, 72, and 96 hours the
decrease in the number of cancer cells was 92%, 92%, 92%,
and 93% (P<0.001), respectively (FIG. 10).

The respective decreases in the human small-cell lung can-
cer cell number at each time point were significant at P<0.001
compared with untreated human cancer cells when evaluated
by ANOVA. Thus, the vessel dilator at 100 pM eliminated
almost all the human small-cell lung cancer cells within 24
hours (i.e. there were only 6+0.5 cells left), and these effects
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were sustained with no proliferation of the cancer cells in the
3 days after this very significant (P<0.001) decrease in the
number of human cancer cells.

Cyclic GMP Decreases Small-Cell Lung Cancer Cell
Number

Cyclic GMP at 1 uM decreased the number of human
small-cell lung cancer cells by 31% at 24 hours (FIG. 6). The
decrease in the number of human small-cell carcinoma cells
at48, 72, and 96 hours was 40%, 35%, and 32%, respectively
(P<0.05 at all time points compared with control) (FIG. 7).

Inhibition of DNA Synthesis by Four Peptide Hormones

To help determine the mechanism of the small-cell lung
carcinoma cells’ decrease in number and decreased cellular
proliferation by the above four peptide hormones, the inven-
tors next investigated whether their effects were owing to an
inhibition of DNA synthesis, as they have been demonstrated
to decrease DNA synthesis in pancreatic and breast adeno-
carcinoma cells. Vessel dilator, LANP, kaliuretic peptide and
ANP each at their 1-uM concentrations inhibited DNA syn-
thesis when incubated with human small-cell lung carcinoma
cells for 24 hours by 82%, 75%, 68% and 78%, respectively
(P<0.001 for each) (FIG. 8). There was no significant
decrease in DNA synthesis at 1 uM in the small-cell lung
cancer cells secondary to BNP or CNP (FIG. 8).

Cyclic GMP Inhibits DNA Synthesis in Small-Cell Lung
Cancer Cells

To help define the mechanism(s) for these peptide hor-
mone’s ability to decrease DNA synthesis, one of the known
mediators of these peptides biologic effects, i.e. cyclic GMP,
was investigated to determine whether it could inhibit DNA
synthesis in these same small-cell lung cancer cells. 8-bromo
cyclic GMP decreased DNA synthesis in small-cell lung car-
cinoma cells by 50% (P<0.01) at its 1-uM concentration
(FIG. 11).

This inhibition of DNA synthesis is illustrated as the per-
cent of DNA synthesis occurring with the respective peptide
hormones, each at 1 pM, vs. the amount of DNA synthesis
without the addition of any of these peptide hormones. The
amount of inhibition of DNA synthesis by each of these
peptide hormones was significant at P<0.001 when evaluated
by repeated analysis of variance (ANOVA). 8-bromo cyclic
GMP at its 1-uM concentration inhibited DNA synthesis by
54% in the small-cell lung cancer cells (P<0.01). BNP and
CNP, each at 1 uM, had no significant effect on DNA synthe-
sis when evaluated by repeated ANOVA.

NPR-A and -C Receptors are Present in Small-Cell Lung
Cancer Cells

Small-cell lung cancer cell lines have been reported to have
NPR-A receptors [35] but natriuretic receptors have never
been evaluated in the small-cell lung cancer line utilized in the
present investigation. It has never previously been investi-
gated whether small-cell lung carcinomas have NPR-C recep-
tors. When the small-cell lung carcinoma cells were evaluated
by Western blots, the NPRA- and C-receptors were demon-
strated to be present (FIG. 12).

Western blot analysis, FIG. 12, with 1:4000 dilution of
A035 polyclonal antibody directed against the COOH termi-
nus of the natriuretic peptide A-receptor (NPR-A) and 1:1000
dilution of antibody to the NPR-C receptor. The upper graph
demonstrates the positive rat lung control (PANC) for the
NPR-A receptor and the NPR-A receptor in the small-cell
lung cancer (SHP-77). The lower graph demonstrates the
NPR-C receptor at 66-kiloDaltons (kDa) in the human small-
cell lung cancer cells (SHP-77) as well as in the positive
control (left panel). Beta-galactosidase (130 kDa) and BSA
(70 kDa) were used in addition to BIO RAD Precision Plus
Protein Dual Colour standards to identify the bands corre-
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sponding to the NPR-A and NPR-C receptors, respectively.
Re-probing with Beta-Actin was used as a loading control.

Vessel dilator, LANP, kaliuretic peptide and ANP (at 1 uM)
and CNP (at 100 uM) significantly decrease the number of
human small-cell lung cancer cells within 24 hours and
inhibit their proliferation for at least 96 hours. Their mecha-
nism of doing so involves inhibition of DNA synthesis medi-
ated in part by cyclic GMP.

The pharmaceutical compositions of the subject invention
can be formulated according to known methods for preparing
pharmaceutically useful compositions. Furthermore, as used
herein, the phrase “pharmaceutically acceptable carrier”
means any of the standard pharmaceutically acceptable car-
riers. The pharmaceutically acceptable carrier can include
diluents, adjuvants, and vehicles, as well as implant carriers,
and inert, non-toxic solid or liquid fillers, diluents, or encap-
sulating material that does not react with the active ingredi-
ents of the invention. Examples include, but are not limited to,
phosphate buffered saline, physiological saline, water, and
emulsions, such as oil/water emulsions. The carrier can be a
solvent or dispersing medium containing, for example, etha-
nol, polyol (for example, glycerol, propylene glycol, liquid
polyethylene glycol, and the like), suitable mixtures thereof,
and vegetable oils. Formulations are described in a number of
sources that are well known and readily available to those
skilled in the art. For example, Remington’s Pharmaceutical
Sciences (Martin EW [1995] Easton Pa., Mack Publishing
Company, 19” ed.) describes formulations which can be used
in connection with the subject invention. Formulations suit-
able for parenteral administration include, for example, aque-
ous sterile injection solutions, which may contain antioxi-
dants, buffers, bacteriostats, and solutes which render the
formulation isotonic with the blood of the intended recipient;
and aqueous and nonaqueous sterile suspensions which may
include suspending agents and thickening agents. The formu-
lations may be presented in unit-dose or multi-dose contain-
ers, for example sealed ampoules and vials, and may be stored
in a freeze dried (lyophilized) condition requiring only the
condition of the sterile liquid carrier, for example, water for
injections, prior to use. Extemporaneous injection solutions
and suspensions may be prepared from sterile powder, gran-
ules, tablets, etc. It should be understood that in addition to
the ingredients particularly mentioned above, the formula-
tions of the subject invention can include other agents con-
ventional in the art having regard to the type of formulation in
question. The pharmaceutical composition can be adapted for
various forms of administration, including but not limited to
oral, subcutaneous, or intravenous administration. Adminis-
tration can be continuous or at distinct intervals as can be
determined by a person skilled in the art.

The administration of the ANP prohormone compounds
are administered and dosed in accordance with good medical
practice, taking into account the clinical condition of the
individual patient, the site and method of administration,
scheduling of administration, patient age, sex, body weight,
and other factors known to medical practitioners.

A therapeutically effective amount of each respective pep-
tide hormone, or any combination thereof, is that amount
necessary to provide a therapeutically effective amount of the
corresponding procyanidin in vivo. The amount of prohor-
mone must be effective to achieve a response. In accordance
with the present invention, a suitable dose size is a dose that is
capable of preventing or alleviating (reducing or eliminating)
a symptom in a patient when administered one or more times
over a suitable time period. One of skill in the art can readily
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determine appropriate single dose sizes for systemic admin-
istration based on the size of a subject and the route of admin-
istration.

It will be seen that the advantages set forth above, and those
made apparent from the foregoing description, are efficiently
attained and since certain changes may be made in the above
construction without departing from the scope of the inven-
tion, it is intended that all matters contained in the foregoing
description or shown in the accompanying drawings shall be
interpreted as illustrative and not in a limiting sense.

It is also to be understood that the following claims are
intended to cover all of the generic and specific features of the
invention herein described, and all statements of the scope of
the invention which, as a matter of language, might be said to
fall therebetween. Now that the invention has been described.

What is claimed is:

1. A method of inhibiting the growth of adenocarcinoma
cells in a human, comprising identifying adenocarcinoma
cells; selecting one or more peptide hormones derived from
the atrial natriuretic peptide prohormone; administering an
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effective amount of the selected one or more peptide hor-
mones to the human; quantifying any remaining adenocarci-
noma cells in the human; and evaluating the need for further
treatment.

2. A method of inhibiting the growth of cancer cells in vivo,
comprising contacting at least one target cancer cell with an
effective amount of a peptide hormone derived from the atrial
natriuretic peptide prohormone, wherein said contacting is
carried out using a subcutaneous infusion pump.

3. A method of treating cancer in a human, comprising
administering an effective amount of a peptide hormone
derived from the C-natriuretic peptide prohormone to the
human, and subsequently administering a chemotherapeutic
agent to the human.

4. The method of claim 3, wherein the cancer is a drug-
resistant cancer.

5. The method of claim 3, wherein the cancer is small-cell
lung cancer.
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