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(57) ABSTRACT

Disclosed is a method of inhibiting the growth of a cancer cell
using Dendroaspis natriuretic peptide (DNP), isolated from
the Green Mamba snake venom with similar structure to ANP,
with or without four cardiac natriuretic peptides i.e., atrial
natriuretic peptide (ANP), vessel dilator, long acting natri-
uretic peptide (LANP), and kaliuretic peptide. Dose-response
curves revealed a significant (p<0.0001) decrease in human
glioblastoma cells with each ten-fold increase in concentra-
tion from 1 pM to 100 uM of four of the cardiac peptide
hormones. There was an 75%, 68%, 67%, and 65% elimina-
tion within 24 hours of glioblastoma cells secondary to vessel
dilator, kaliuretic peptide, ANP, and LANP, respectively
(p<0.0001) while DNP had no significant effect at 1 uM (2%
decrease), and 10 uM (7%), but 100 uM caused a (17%)
decrease (p<0.05). Three days after treatment with these pep-
tide hormones, the cancer cells began to proliferate again.
These same hormones decreased DNA synthesis from 65% to
87% (p<0.00001).

17 Claims, 5 Drawing Sheets
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DENDROASPIS NATRIURETIC PEPTIDE FOR
TREATMENT OF CANCER

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a NonProvisional Application of
copending U.S. Provisional Application No. 60/821,760,
filed Aug. 8, 2006, which is incorporated herein by reference.

STATEMENT OF GOVERNMENT INTEREST

This invention was made with Government support from a
merit award from the Department of Veteran Affairs. The
Government has certain rights in the invention.

FIELD OF INVENTION

This invention relates to cancer therapy.

BACKGROUND OF THE INVENTION

In 2005, there were an estimated 18,500 new cases of brain
tumors and estimated 12,760 deaths. Gliomas are the most
common primary tumors arising from the central nervous
system and of the gliomas the most common form (and the
most aggressive) is glioblastoma multiforme. At present with
surgery, chemotherapy and radiation the survival of the most
aggressive of the primary tumors of the brain, i.e., glioblas-
toma multiforme (WHO grade IV) is only 50 weeks. Less
than 2% of patients survive three years post diagnosis. Less
than 30% of malignant gliomas respond to adjunct chemo-
therapy. The epidermal growth factor receptor is frequently
overexpressed or mutated in glioblastomas, but only 10 to
20% respond to epidermal growth factor receptor kinase
inhibitors. It is important to note in this regard that the
“response” referred to above was not that the tumor was
eliminated or decreased in volume but rather that the tumor
did not grow more than 25%. In each of the “response”
patients the glioblastomas began to grow again in approxi-
mately three months.

Cardiac natriuretic hormones are a family of peptide hor-
mones that have significant anticancer effects on human pros-
tate, breast, colon, and pancreatic adenocarcinoma cells (see
Vesely, B. A., McAfee, Q., Gower, W.R., Jr., and Vesely, D. L.
(2003) Four peptides decrease the number of human pancre-
atic adenocarcinoma cells. Eur. J. Clin. Invest. 33, 998-1005;
Vesely, B.A, Alli, A. A, Song, S., Gower, W.R., Jr., Sanchez-
Ramos, J., and Vesely, D. L. (2005a) Four peptide hormones
specific decrease (up to 97%) of human prostate carcinoma
cells. Eur. J. Clin. Invest. 35,700-710; Vesely, B. A., Song, S.,
Sanchez-Ramos, J., Fitz, S. R., Solivan, S. M., Gower, W. R,
Jr., and Vesely, D. L. (2005¢) Four peptide hormones decrease
the number of human breast adenocarcinoma cells. Fur. J.
Clin. Invest. 35, 60-69; and Gower, W. R., Jr., Vesely, B. A,
Alli, A. A., and Vesely, D. L. (2005) Four peptides decrease
human colon adenocarcinoma cell number and DNA synthe-
sis via guanosine 3', 5'-cyclic monophosphate. Int J Gas-
trointestinal Cancer 36, 77-88; which are incorporated herein
by reference) as well as upon small-cell and squamous lung
carcinoma cells in vitro (see Vesely B. A., Song S., Sanchez-
Ramos J.,FitzS.R.,AlliA. A., Solivan S. M., Gower W.R. Ir.,
and Vesely D. L. (2005) Five cardiac hormones decrease the
number of human small-cell lung cancer cells. Eur. J. Clin.
Invest. 35, 388-398; Vesely, B. A, Fitz, S. R., Gower, W. R,
Jr.,, and Vesely, D. L. (2006) Vessel dilator: Most potent of the
atrial natriuretic peptides in decreasing the number and DNA
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synthesis of squamous lung cancer cells. Cancer Lett. 232,
226-231, which are incorporated herein by reference).

Of this family of peptide hormones, one gene in the heart
synthesizes a 126 amino acid (a.a.) prohormone which with
proteolytic processing results in four peptide hormones con-
sisting of 1) the first 30 a.a. of this prohormone (i.e., long
acting natriuretic peptide, LANP), 2) vessel dilator (VDL,
a.a.31-67), 3) kaliuretic peptide (KP, a.a. 79-98), and 4) atrial
natriuretic peptide (ANP, a.a. 99-126) of the 126 a.a. prohor-
mone (FIG. 1). Vessel dilator appears to have the strongest
anticancer effects decreasing up to 97% the number of human
prostate and colon cancer cells within 24 hours. In vivo,
vessel dilator decreases the volume of human pancreatic
adenocarcinomas growing in athymic mice the most (49%
decrease in tumor volume in one week), while all four peptide
hormones stop the growth ofthis cancer in vivo. None of these
cardiac hormones have ever been investigated on any tumor in
the brain i.e., in the central nervous system. The four peptide
hormones synthesized by the cardiac gene were evaluated for
their effects on the most common of the central nervous
system tumors, i.e., glioblastomas. In addition, a peptide
similar to ANP has been isolated from the venom of the Green
Mamba snake and termed Dendroaspis Natriuretic Peptide
(DNP; see Schweitz, H., Vigne, P., Moinier, D., Frelin, C., and
Lazdunski, M. (1992) A new member of the natriuretic pep-
tide family is present in the venom of the Green Mamba
(Dendroaspis augusticeps, J. Biol. Chem. 267,13928-13932,
which is incorporated herein by reference).

SUMMARY OF THE INVENTION

The invention includes the use of four cardiac natriuretic
peptides i.e., atrial natriuretic peptide (ANP), vessel dilator,
long acting natriuretic peptide (LANP), and kaliuretic pep-
tide as well as Dendroaspis natriuretic peptide (DNP), iso-
lated from the Green Mamba snake venom with similar struc-
ture to ANP, as anticancer agents in glioblastomas. Dose-
response curves revealed a significant (p<0.0001) decrease in
human glioblastoma cells with each ten-fold increase in con-
centration from 1 uM to 100 uM of four of the cardiac peptide
hormones. There was an 75%, 68%, 67%, and 65% elimina-
tion within 24 hours of glioblastoma cells secondary to vessel
dilator, kaliuretic peptide, ANP, and LANP, respectively
(p<0.0001) while DNP had no significant effect at 1 uM (2%
decrease), and 10 uM (7%), but 100 uM caused a (17%)
decrease (p<0.05). Three days after treatment with these pep-
tide hormones, the cancer cells began to proliferate again.
These same hormones decreased DNA synthesis from 65% to
87% (p<0.00001). Western blots revealed for the first time
natriuretic peptide receptors (NPR)-A, and -C were present in
the glioblastoma cells. These results indicate the four cardiac
hormones have potent anticancer effects by eliminating up to
75% of glioblastoma cells within 24 hours of treatment.

Therefore, in one embodiment, the invention includes a
method of inhibiting the growth of cancer cells comprising
the step of contacting at least one target cell with an effective
amount of dendroaspis natriuretic peptide. In a preferred
embodiment, the dendroaspis natriuretic peptide is adminis-
tered in vivo.

In another embodiment, the invention includes a method of
inhibiting the growth of cancer cells by co-administering, to
at least one target cell, an effective amount of a combination
of dendroaspis natriuretic peptide and a cardiac hormone. In
a preferred embodiment, the cardiac hormone is selected
from the group consisting of atrial natriuretic peptide, long
acting natriuretic peptide, vessel dilator, and kiliuretic pep-
tide.
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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 is a block diagram illustrating the atrial natriuretic
peptide gene in the heart which synthesizes a 126 amino acid
(a.a.) prohormone with which proteolytic processing results
in the formation of four cardiac hormones.

FIG. 2 shows the dose-response of kaliuretic peptide (KP),
atrial natriuretic peptide (ANP), vessel dilator (VDL), long
acting natriuretic peptide (LANP), and Dendropaspis natri-
uretic peptide (DNP) anticancer effects on human glioblas-
toma cells. DNP has significant effects (p<0.05) at its 100 uM
concentration.

FIG. 3 is a graph demonstrating decreased glioblastoma
proliferation for four days after initial 24 hour exposure of
these peptide hormones. As shown in FIG. 3, time course in
decrease of human glioblastoma cell number with 100 uM
concentration of atrial natriuretic peptide (A), kaliuretic pep-
tide (A), vessel dilator (@), and long acting natriuretic peptide
(0O), at 24, 48, 72, and 96 hours were significant at p<0.001
while Dendroaspis natriuretic peptide (ll) was significant at
p<0.05 compared to placebo-treated (O) glioblastoma cells
when evaluated by repeated analysis of variance (n=60 for
each group).

FIG. 41s a graph showing the decrease in DNA synthesis by
Dendroaspis natriuretic peptide (DNP), atrial natriuretic pep-
tide (ANP), kaliuretic peptide, vessel dilator, and long acting
natriuretic peptide (LANP).

FIG. 5 is a series of Western blots showing natriuretic
peptide receptors (NPR)-A, and -C are present in human
glioblastoma cells.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENT

Dendroaspis natriuretic peptide (DNP), originally isolated
from the venom of the Dendroaspis angusticeps (green
mamba snake), is a 38-amino-acid peptide that contains a
17-amino-acid disulfide ring structure with 15-residue C-ter-
minal extension. This peptide shares structural similarity to
atrial natriuretic peptide (ANP), brain natriuretic peptide
(BNP), and C-type natriuretic peptide (CNP). Atrial natri-
uretic peptide has demonstrated significant (p<0.0001) anti-
cancer effects. Similarly, DNP has anticancer effects, killing
up to 19% of human glioblastoma cells within 24 hours.

The atrial natriuretic peptide gene in the heart synthesizes
a 126 amino acid (a.a.) prohormone with which proteolytic
processing results in the formation of four cardiac hormones
(FIG. 1). These four cardiac hormones, i.e., 1) long acting
natriuretic peptide (LANP) consists of the first 30 amino
acids ofthe 126 a.a. prohormone, 2) vessel dilator (VDL), a.a.
31-67 of the prohormone, 3) kaliuretic peptide (KP), a.a.
79-98 of this prohormone and 4) atrial natriuretic peptide
(ANP), consisting of a.a. 99-126 of the 126 a.a. prohormone.

Herein, the inventors disclose for the first time that Den-
droaspis natriuretic peptide (DNP) is a potential anticancer
agent. DNP, isolated from the Green Mamba snake’s venom,
had no significant anticancer effects at is 1 uM and 10 uM
concentrations where the other four peptides decreased the
average number of glioblastoma cells by 37% and 53%,
respectively. At 100 uM, however, DNP had anticancer
effects decreasing the number of glioblastoma cells by 17%
which was less (p<0.001) than the ability of the four cardiac
peptide hormones which decreased the number of human
glioblastoma cells by an average of 69% at this concentration.
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This 4-fold greater ability of each of the four peptides
synthesized from the cardiac gene to decrease the number of
human glioblastoma cells suggests that they will have greater
effects in vivo against human glioblastomas based upon these
peptide hormones in vitro and in vivo effects correlating well
when human pancreatic adenocarcinomas has been exam-
ined. Each of the human cardiac hormones had significant
anticancer effects on human glioblastoma cells at 100-fold
lower concentrations than the concentration (100 uM) where
DNP first began to have an effect. DNP, however, has shown
to decrease the number of glioblastoma cells and may there-
fore be an effective substitute for the four peptides synthe-
sized from the cardiac gene. Alternatively, DNP is may be
used as a cotreatment agent to enhance the anticancer effect of
these peptides.

FIG. 2 shows the dose-response ofkaliuretic peptide (KP),
atrial natriuretic peptide (ANP), vessel dilator (VDL), long
acting natriuretic peptide (LANP), and Dendropaspis natri-
uretic peptide (DNP) anticancer effects on human glioblas-
toma cells. As each increasing concentration of these five
peptide hormones there was a significant (p<0.05) decrease in
glioblastoma cells within 24 hours except between the 1 uM
and 10 uM concentrations of vessel dilator and DNP when
evaluated by repeated measures of ANOVA. Vessel dilator
caused the same decrease as the other peptide hormones at a
10-fold lower concentration, as observed in this figure (n=60
for each group). DNP had significant effects (p<0.05) only at
its highest concentration when evaluated by repeated mea-
sures of ANOVA.

Vessel dilator was the most potent of these peptide hor-
mones in decreasing the number of human glioblastoma cells
at each of the respective concentrations of the peptide hor-
mones (FIG. 2). In the dose-response curves of the present
investigation, when vessel dilator concentration was
increased 10-fold and 100-fold (i.e., 10 uM and 100 uM),
vessel dilator decreased the number of human glioblastoma
cells by 60% and 75%, respectively, within 24 hours com-
pared to 53% decrease at its 1 uM concentration (FIG. 2).
Vessel dilator also decreased human pancreatic, breast, colon
and prostate adenocarcinomas as well as decreasing small-
cell and squamous lung cancer cells in vitro the most. This
information plus the knowledge that vessel dilator decreases
the tumor volume of human pancreatic adenocarcinomas the
most in vivo after one week of treatment suggests that vessel
dilator has the most significant anticancer properties of the
five peptide hormones with anticancer effects in the present
investigation. At each 10-fold increase in concentration of the
respective peptide hormones in the present investigation
(FI1G. 2) vessel dilator’s anticancer effects on human glioblas-
toma cells were more significant than the other four peptides
(p<0.05).

The remaining three peptide hormones synthesized by the
cardiac ANP gene, however, had significant effects on
decreasing the number of human glioblastoma cells. When
the concentration ofkaliuretic peptide, ANP, and LANP were
increased to 100 uM they caused a very significant 65%-68%
decrease in the number of glioblastoma cells within 24 hours.
There appears to be a difference in these peptide hormones
ability to decrease cancer cell number depending on the type
of cancer. Kaliuretic peptide’s (1 pM), for example, ability to
decrease the number of human glioblastoma cells (32%
decrease) is similar to most other cancers with a30% decrease
in prostate adenocarcinoma and small-cell lung cancer cells
but its effects in the present investigation are less than its
effect on human pancreatic adenocarcinoma cells (37%
decrease). It is important to note that after 24 hours of incu-
bation with the five peptides that cellular debris was present,



US 7,825,092 B2

5

suggesting that cellular necrosis was occurring. Three days
after no further exposure to these peptides the glioblastoma
cells began to proliferate indicating that these peptide hor-
mones need to be given in more than a one-day exposure if
one would hope to stop the growth of glioblastomas. If, how-
ever, one gives these peptide hormones continuously to
human cancer cells for four days, there is no proliferation of
cancer cells. These peptide hormones’ anticancer effects are
at concentrations above concentrations are which they nor-
mally circulate in the human body. The circulating concen-
trations in healthy humans of LANP, vessel dilator, kaliuretic
peptide, and ANP are 1528+158 pg/ml; 1595157 pg/ml;
21342 pg/ml, and 632 pg/ml, respectively.

Each of the four peptide hormones from the cardiac ANP
prohormone inhibited 65%-84% of the amount of DNA syn-
thesis in the human glioblastoma cells. We have previously
demonstrated that the DNA synthesis-inhibiting properties of
these peptide hormones synthesized by the cardiac ANP gene
were directly due to the peptide hormones themselves as
when their specific antibodies were incubated with the pep-
tide hormones the antibodies completely blocked these pep-
tide hormones ability to decrease cancer cell DNA synthesis.
The antibodies by themselves did not block DNA synthesis.
These findings suggest that one important mechanism of
action of the five peptide hormones in the present investiga-
tion ability to inhibit cancer cell number is via their ability to
inhibit DNA synthesis. The present investigation is the first
evaluation of whether human glioblastoma cells or any brain
tumor cells contain natriuretic peptide receptors. The NPR-A
and NPR-C receptors were present in these human glioblas-
toma cells to help mediate ANP’s and DNP’s anticancer
effects in the glioblastoma cells.

With an estimated 12,760 brain tumor deaths in 2005 with
surgery and current cancer chemotherapy plus radiation there
is an urgent need to develop new approaches to therapy of
brain tumors. The present investigation details not only one
but five new potential therapies, four of which kill up to 75%
ofhuman glioblastoma cells within 24 hours. The four human
cardiac hormones which circulate normally in the human
body have no known cytotoxic effects to normal cells and
only one known side effect. This side effect, i.e., hypotension,
has only been observed with ANP and never with vessel
dilator, LANP, or kaliuretic peptide in human or animal sub-
jects. Present use of chemotherapy commonly causes toxicity
in the form of nausea, vomiting, alopecia, and myelosuppres-
sion. None of these toxicities occur with the cardiac natri-
uretic peptide hormones. The side effects of DNP isolated
from the green mamba snake venom (a neurotoxin) are
unknown but DNP did have anticancer effects on glioblas-
toma cells, although at 100-fold higher concentrations than
the human cardiac hormones.

EXAMPLES
Human Glioblastoma Cells

A cellline (ATCC number CRL-11543) of human glioblas-
toma cells were purchased from American Type Culture Col-
lection (ATCC, Manassas, Va.). This glioblastoma cell line
was deposited by the Ludwig Institute for Cancer Research,
University of California at San Diego, La Jolla, Calif. This
glioblastoma cell line produces angiogensis inhibiting factor.

Culture of the Human Glioblastoma Cells

Propagation of these human glioblastoma cells was in Dul-
becco’s modified Eagle’s medium with 4 mM L-glutamine
adjusted to contain 1.5 g/[. sodium bicarconate and 4.5 g/I.

5

10

15

20

25

30

35

40

45

50

55

60

65

6

glucose supplemented with 1 pg/ml tetracycline, 90%, and
10% fetal bovine serum (Atlanta Biologicals, Lawrenceville,
Ga.) at a temperature of 37° C. in a CO2-free environment as
recommended by the ATCC. Cells were dispensed in new
flasks with subculturing two to three times per week.

Research Protocol

After the glioblastoma cells were subcultured for 24 hours
they were then seeded to coverslips in 24-well plates (Nun-
clon™, Roskilde, Denmark) with 1 mL of the above media.
There were 65,000 cells seeded to each coverslip. After 24
hours, the well plates were washed twice with phosphate-
buffered saline to remove the fetal bovine serum. Removal of
serum was carried out 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 uL. per
well with, or without, the respective peptide hormones in
dose-response curves with concentrations up to and including
100 uM (1% of'this volume). Human glioblastoma cells were
then incubated for various periods of time (24, 48, 72, and 96
hours). The number of glioblastoma carcinoma cells were
then counted with a cell counter (Thomas Scientific, Swedes-
boro, N.J.) evaluating ten fields of the microscope slide at x40
along the X-axis with an Olympus BH-2 microscope (At-
lanta, Ga.). This evaluation was repeated on six separate
occasions with the number of human glioblastoma cells
reflecting 60 observations for each group, i.e., 60 observa-
tions for controls and 60 observations for each of the five
groups with respective peptide hormones. The peptide hor-
mones used in this investigation were from Phoenix Pharma-
ceuticals, Inc., Belmont, Calif. In the Results section, the
number of cancer cells reported is the number of cells in each
individual field. Ten fields were examined on each micro-
scope slide. The results of the ten fields were pooled and the
average of the ten fields is illustrated in the Results section.

Determination of DNA Synthesis

To investigate whether these peptide hormones were inhib-
iting DNA synthesis, bromodeoxyuridine (BrdU) incorpora-
tion into the human glioblastoma cells was utilized as previ-
ously described from our laboratory. BrdU was from BD
Bioscience, San Jose, Calif. After 24 hours in culture with 1
uM of LANP, vessel dilator, kaliuretic peptide, ANP, and
DNP, 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 minutes, which is the time in which
the cells are in the logarithmic phase of cell proliferation.

ANP Receptors in Human Glioblastoma Cells

Human glioblastoma cells have never been examined to
determine if they have natriuretic receptors. When it was
found that these cardiac peptide hormones decreased the
number of human glioblastoma cells, it was then evaluated
whether glioblastoma cells have ANP receptors to mediate
these effects. Western blots of the natriuretic peptide recep-
tors (NPR)-A and -C were performed as described previously
from our laboratory using 75 pg of protein extract from
human glioblastoma cells, measured using the bicinchoinic
acid protein assay kit (Pierce; Rockford, Ill.), which was
loaded onto each lane of a Criterion Precast 7.5% Tris-HCl
gel (Bio-Rad; Hercules, Calif.), separated by electrophoresis
(100 volts for 120 min), and then transblotted onto a nitrocel-
Iulose membrane (Hybond-C Extra, Amersham Biosciences
Corporation, Piscataway, N.J.) for 75 min at 100 volts in
Towbin buffer.
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Statistical Evaluation

The data obtained in this investigation are illustrated as
mean+SEM. Maximum changes in cell death (evaluated six
times with ten areas of microscope slide evaluated each time)
and DNA synthesis within groups were determined by a
paired one-tailed Student’s t test evaluated with statistical
module of Excel software. To be considered statistically sig-
nificant, we required a probability value to be <0.05 (95%
confidence limits).

The number of human glioblastoma cells decreased by four
peptide hormones synthesized by the cardiac ANP gene. The
number of human glioblastoma cells in culture for 24 hours
decreased 53%, 60% and 75% (down to 33+2 cancer cells
from 13043 cells) secondary to vessel dilator at its 1 uM, 10
uM, and 100 uM concentrations, respectively (p<0.0001 for
each) (FIG. 2). Dose-response curves revealed that LANP in
culture for 24 hours decreased the number of glioblastoma
cells 31%, 49% and 65% (decreased to 43+2 cancer cells) at
its 1 uM, 10 uM, and 100 pM concentrations, respectively
(p<0.001 for each) (FIG. 2). Exposure of the human glioblas-
toma cells to kaliuretic peptide resulted in a 33%, 51%, and
68% decrease (43+2 glioblastoma cells) at its 1 uM, 10 uM,
and 100 uM concentrations, respectively (p<0.001 for each)
(FIG. 2). The addition of ANP decreased the number of glio-
blastoma cells in 24 hours by 30%, 52% and 67% at its 1 M,
10 uM, and 100 uM concentrations. Thus, with respect to
their ability to inhibit the growth of human glioblastoma cells
when these cells were exposed to identical 100 uM concen-
trations of these peptide hormones for 24 hours was vessel
dilator>kaliuretic peptide>ANP>L ANP. When the number of
glioblastoma cells was examined immediately after the incu-
bation with the respective peptide hormones, there was no
decrease in the number of glioblastoma cells. In the wells
with a decreased number of glioblastoma cells secondary to
the cardiac hormones there was evidence of cellular debris.

When the glioblastoma cells were followed for three days
after treatment with vessel dilator, LANP, kaliuretic peptide
and ANP there was nearly complete inhibition of prolifera-
tion of glioblastoma cells at 48 and 72 hours after the decrease
in the number of the glioblastoma cells at 24 hours by the
peptide hormones from the cardiac ANP prohormone gene
(FIG. 3). As shown in FIG. 3, time course in decrease of
human glioblastoma cell number with 100 uM concentration
of atrial natriuretic peptide (A), kaliuretic peptide (A), vessel
dilator (@), and long acting natriuretic peptide ([J), at 24, 48,
72, and 96 hours were significant at p<0.001 while Dendroas-
pis natriuretic peptide (M) was significant at p<0.05 com-
pared to placebo-treated (O) glioblastoma cells when evalu-
ated by repeated analysis of variance (n=60 for each group).

Thus, when exposed to vessel dilator for 24 hours but
without exposure to vessel dilator for the next 24 hours, the
decrease in number of human glioblastoma cells at 48 hours
was 76%, 60%, and 53% at 100 uM, 10 uM, and 1 uM of
vessel dilator (non-significant difference from the amount of
decrease at 24 hours). Likewise at 48 hours the decrease in
glioblastoma cells secondary to kaliuretic peptide was nearly
identical to that observed at 24 hours with a 68%, 51%, and
32% decrease at 48 hours with 100 uM, 10 uM, and 1 pM of
kaliuretic peptide (non-significant difference from 24 hours).
At 48 hours, after an exposure to LANP for only 24 hours,
there was a 65%, 50%, and 31% decrease in glioblastoma cell
number at its 100 uM, 10 uM and 1 pM concentrations.
Exposure to ANP for 24 hours but without exposure ANP for
the next 24 hours resulted in no proliferation of glioblastoma
cells as there was a 67%, 52%, and 30% decrease in glioblas-
toma cells with 100 uM, 10 uM, and 1 uM of ANP (non-
significant difference comparing these different concentra-
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tions 24 hours and 48 hours). Two days after exposure to the
respective peptide hormones (i.e., 72 hours in FIG. 3 illus-
trated for 100 uM concentration) there was no proliferation in
the remaining glioblastoma cells. Thus, with vessel dilator
there was an 76%, 60% and 53% decrease while with kali-
uretic peptide there was a 68%, 52%, and 32% decrease at 72
hours in human glioblastoma cells at their 100 uM, 10 puM,
and 1 uM concentrations, respectively. LANP caused a 66%,
50%, and 31% decrease while with ANP there was a 67%,
52% and 31% decrease in glioblastoma cancer numbers at
their 100 uM, 10 uM, and 1 uM concentrations at 72 hours.

Three days after exposure to the respective peptide hor-
mones, there was some proliferation of the glioblastoma cells
(FIG. 3). Thus, the glioblastoma cells that had not been
exposed to vessel dilator for three days had a 68%, 55%, and
43% decrease in cancer cell number compared to control and
with kaliuretic peptide there was a 64%, 40%, and 25%
decrease and the decreases secondary to LANP and ANP
were 61%, 39%, 24% and 60%, 43% and 24% at their 100
uM, 10 uM, and 1 uM concentrations, respectively. This is an
aggressive cancer cell in culture as evidenced by the control
number of glioblastoma cells increasing 77%, 180%, and
280% at 48, 72 and 96 hours compared to 24 hours.

Dendroaspis natriuretic peptide (DNP)’s anticancer prop-
erties were much less significant than the four peptide hor-
mones from the ANP gene. Thus, at 24 hours DNP decreased
the number of human glioblastoma cells 2% (n.s.), 7% (n.s.)
and 17% (p<0.05) at its 1 uM, 10 uM, and 100 uM concen-
trations. Likewise, at 48 hours, DNP’s anticancer effects were
much less potent than the four peptide hormones from the
ANP gene causing a 1% (n.s.), 7% (n.s.) and 19% decrease
(p<0.05), while at 72 hours there was a 1% (n.s.), 6% (n.s.)
and 19% decrease (p<0.05) in the number of human glioblas-
toma cells. Three days (i.e. at 96 hours) after the exposure to
DNP for 24 hours there was a 1% (n.s.), 5% (n.s.), and 8%
(n.s.) decrease in the number of glioblastoma cells. DNP’s
anticancer effects only became significant when it was uti-
lized in a 100-fold higher concentration than the human car-
diac hormones.

To help determine the mechanism of glioblastoma cells’
decrease in number and cellular proliferation by the above
five hormones, the present study investigated if their effects
were owing to an inhibition of DNA synthesis.

The decrease in DNA synthesis by Dendroaspis natriuretic
peptide (DNP), atrial natriuretic peptide (ANP), kaliuretic
peptide, vessel dilator, and long acting natriuretic peptide
(LANP) are shown in FI1G. 4. The 65 to 84% decrease in DNA
synthesis secondary to the four cardiac hormones hormones
each at 1 uM, was significant (p<0.001) compared to control
(i.e., untreated) cells while BNP and DNP’s effects were not
significant (23% decrease) when evaluated by repeated mea-
sures of analysis of variance (ANOVA) (n=30 for each
group).

Vessel dilator, LANP, kaliuretic peptide and ANP each at
their 1 pM concentrations inhibited DNA synthesis when
incubated with the human glioblastoma cells for 24 hours by
87%, 65%, 77%, and 79%, respectively (p<0.001 for each)
(FIG. 4). DNP decreased DNA synthesis 23% (n.s.).

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

Natriuretic peptide receptors (NPR)-A, and -C are present
in human glioblastoma cells. Western blot analysis with a
1:4000 dilution of R1214 polyclonal antibody directed
against the COOH terminus of the natriuretic peptide A-re-
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ceptor (kindly provided by Dr. David L. Garbers, University
of Texas Southwestern, Dallas, Tex.) and a 1:1000 dilution of
Omori antibody to the NPR-C receptor (generously provided
by Dr. Kenji Omori, Osaka, Japan). The left side blots are the
positive controls for each of the receptors. The NPR-A recep-
tor in human glioblastoma cells is in the upper panel at 130
Kilo Dalton (kDa). The lower panel blot demonstrates the
NPR-C receptor at 66 kDa in the human glioblastoma cells.
The negative controls are in the right panel of this figure.
Albumin (bovine serum albumin, BSA) (70 kDa) was used in
addition to BIO RAD Precision Plus Protein Dual Color
standards to identify the bands corresponding to the NPR-A
and -C receptors, respectively. Re-probing with actin was
used as a loading control. The glioblastoma cells for receptor
analysis were scraped from 100 mm dishes in ice cold mam-
malian protein extraction reagent (M-PER; Pierce; Rockford,
111.) containing Halt™ phosphatase inhibitor (Pierce) and
Halt™ protease inhibitor (Pierce).

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 E W [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. Administration can be con-
tinuous or at distinct intervals as can be determined by a
person skilled in the art.

The administration of DNP and/or the ANP prohormone
compounds are administered and dosed in accordance with
good medical practice, taking into account the clinical con-
dition of the individual patient, the site and method of admin-
istration, scheduling of administration, patient age, sex, body
weight, and other factors known to medical practitioners.
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The pharmaceutically “effective amount” for purposes
herein is thus determined by such considerations as are
known in the art.

A therapeutically effective amount of each respective pep-
tide, or any combination thereof, is that amount necessary to
provide a therapeutically effect. The amount of peptide must
be effective to achieve a response. In accordance with the
present invention, a suitable single 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
determine appropriate single dose sizes for systemic admin-
istration based on the size of a mammal and the route of
administration.

Itwill 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 cancer cells, com-
prising the step of contacting at least one target cancer cell
with an effective amount of dendroaspis natriuretic peptide.

2. The method of claim 1, wherein the target cancer cell is
a glioblastoma cell.

3. The method of claim 1, wherein the dendroaspis natri-
uretic peptide is administered in vivo.

4. The method of claim 3, wherein the target cancer cell is
a human cell.

5. The method of claim 3, wherein the target cancer cell is
a pancreatic adenocarcinoma cell, breast adenocarcinoma
cell, colon adenocarcinoma cell, or prostate adenocarcinoma
cell.

6. The method of claim 1, wherein the target cancer cell is
a human cell.

7. The method of claim 6, wherein the target cancer cell is
a pancreatic adenocarcinoma cell, breast adenocarcinoma
cell, colon adenocarcinoma cell, or prostate adenocarcinoma
cell.

8. The method of claim 1, wherein the target cancer cell is
a pancreatic adenocarcinoma cell, breast adenocarcinoma
cell, colon adenocarcinoma cell, or prostate adenocarcinoma
cell.

9. A method of inhibiting the growth of cancer cells com-
prising the step of co-administering, to at least one target
cancer cell, an effective amount of a combination of den-
droaspis natriuretic peptide and a peptide selected from the
group consisting of atrial natriuretic peptide, long acting
natriuretic peptide, vessel dilator, and kaliuretic peptide.

10. The method of claim 9, wherein the effective amount of
the combination of peptide hormones is administered in vivo.

11. The method of claim 10, wherein the target cancer cell
is a human cell.

12. The method of claim 10, wherein the target cancer cell
is a pancreatic adenocarcinoma cell, breast adenocarcinoma
cell, colon adenocarcinoma cell, or prostate adenocarcinoma
cell.

13. The method of claim 9, wherein the target cancer cell is
a human cell.
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14. The method of claim 9, wherein the target cancer cell is
a pancreatic adenocarcinoma cell, breast adenocarcinoma
cell, colon adenocarcinoma cell, or prostate adenocarcinoma
cell.

15. A method of inhibiting the growth of cancer cells,
comprising the step of contacting at least one target cancer
cell with an effective amount of a mixture comprising den-
droaspis natriuretic peptide and a peptide selected from the
group consisting of atrial natriuretic peptide, long acting
natriuretic peptide, vessel dilator, and kaliuretic peptide.
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16. The method of claim 15, wherein the target cancer cell
is a human cell.

17. The method of claim 15, wherein the target cancer cell
is a pancreatic adenocarcinoma cell, breast adenocarcinoma
cell, colon adenocarcinoma cell, or prostate adenocarcinoma
cell.
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