








Limited Clofazimine Activity in C3HeB/FeJ Mice

FIG 2 Pathological progression of disease in BALB/c and C3HeB/Fe] mice. Cellular aggregates in the lungs of BALB/c mice at 3 weeks postinfection (A)
(magnification, X100) were composed predominantly of macrophage cells with distinct regions of lymphocytic perivascular and peribronchiolar cuffing
(arrows). C3HeB/FeJ mice at 3 weeks postinfection (B) (X100) exhibited cellular lesions composed predominantly of neutrophilic clusters (arrows) and
epithelioid macrophages, with evidence of an early fibrotic response. By 7 weeks (C) (X40), the cellular aggregates in BALB/c mice formed loosely organized
inflammatory granulomas lacking a well-defined collagen rim. In contrast, by 7 weeks (D) (X40), highly organized granulomas had formed in the lungs of
C3HeB/FeJ mice possessing a hypoxic neutrophilic central caseous necrotic core region (CN) and a layer of foamy macrophages (FM) delineated by a collagen
rim (arrows) that encapsulated the granuloma structure. By 7 weeks postinfection, no caseating necrotic granulomas were observed in the spleens of BALB/c (E)

(X40) or C3HeB/Fe] (F) (X40) mice.

infection, bacterial numbers dropped 2.4 log,, CFU. In mice in-
fected for 7 weeks, bacterial loads reached 5.1 = 0.10 log,, CFU,
and treatment with CFZ for 4 weeks resulted in a 1.3-log,, CFU
reduction.

CFZ was effective inimmunocompromised IFN-knockout
mice. Since CFZ is known to have immunomodulatory proper-
ties, we wanted to ensure that the weakened immune status of the
Kramnik mice was not responsible for the lack of CFZ efficacy
observed in the lungs. We infected highly susceptible gamma in-
terferon (IFN-v) knockout (GKO) mice with M. tuberculosis via
the LDA route. After 13 days, when the bacterial load was 7.1 log;
CFU in the lungs and 4.6 log, , CFU in the spleen, we initiated CFZ
monotherapy in the experimental group of animals. After 10 days
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of treatment, the pulmonary bacterial load decreased by 3.1 log,
CFU (Fig. 4A) and the bacterial load in the spleen decreased by 4.0
log,, CFU in the GKO mice (Fig. 4B). This decrease was compa-
rable to that observed in immunocompetent BALB/c mice (Fig.
1A), indicating that the loss of CFZ activity in the lungs of Kram-
nik mice was not related to decreased immune function in these
animals.

CFZ was ineffective under anaerobic conditioris vitro. We
next wanted to compare the activity of CFZ under aerobic, hy-
poxic, and anaerobic conditions to determine the role of oxygen in
CFZ activity. CFZ treatment of aerobic cultures (loose cap permit-
ting free air exchange) of M. tuberculosis Erdman resulted in a
2.5-log,, CFU reduction by 3 days posttreatment and a 7.3-log, o
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FIG 3 Attenuation of CFZ activity was related to pulmonary pathology. Administration of CFZ to C3HeB/Fe] mice prior to the formation of well-defined
pulmonary granulomas (A) (3 weeks postinfection) reconstituted bactericidal activity in the lungs (filled symbols). Initiation of CFZ treatment after the
formation of well-defined pulmonary granulomas with significant caseous necrosis (B) (7 weeks postinfection) resulted in significant attenuation of bactericidal
activity in C3HeB/Fe] mice. CFZ exhibited comparable activity in the spleens (open symbols) of C3HeB/FeJ mice, which lack well-defined granulomas and
caseous necrosis. Data represent mean log,, CFU counts = SEM; detection limit = 50 CFU. #, P < 0.001; f, P < 0.05.

CFU reduction after 5 days (Fig. 5A). CFZ activity decreased sig-
nificantly when M. tuberculosis was cultured under hypoxic con-
ditions (1:10 culture volume-to-headspace ratio), with only a
0.92-log,, CFU reduction observed after 3 days and a 2.8-log,,
CFU reduction after 5 days (Fig. 5B). We then utilized a derivation
of the traditional Wayne model (30) known as the rapid anaerobic
dormancy (RAD) model (28) to culture M. tuberculosis Erdman
under anaerobic conditions. In this culture system, oxygen is
completely consumed after 6 days of culture using a 1:10 culture
volume-to-headspace ratio. CFZ was administered in an anaero-
bic chamber at day 12 in the RAD model. After 1 day, a 0.58-log;,
reduction in CFU was observed (Fig. 5C), which increased slightly
to a 0.90-log;, CFU reduction by 8 days following treatment.

DISCUSSION

Although CFZ has impressive in vitro killing kinetics and effi-
cacy in traditional mouse models of TB infection, its lack of
efficacy in guinea pigs and rhesus monkeys and its unusual
pharmacokinetic properties and high lipophilicity have limited
widespread clinical usage for the treatment of pulmonary tu-
berculosis. A major finding in the studies presented here is that
CFZ activity is diminished in a mouse model with caseous ne-
crotic granulomas compared to that in a traditional mouse
model. We showed here that CFZ monotherapy was effective
against the primarily intracellular bacilli located within the in-
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flammatory lesions in the lungs of BALB/c mice. However, this
activity was highly attenuated in the lungs of Kramnik mice
possessing hypoxic, caseous necrotic lesions containing pri-
marily extracellular bacilli. In contrast, CFZ was similarly ef-
fective in the spleens of both BALB/c and Kramnik mice, sug-
gesting that the lack of CFZ activity observed in the lungs was
not due to fundamental differences in pharmacokinetics of the
drug in these two mouse strains. Preliminary pharmacokinetic
analysis of CFZ showed similar drug levels in plasma for both
M. tuberculosis-infected BALB/c and Kramnik mice (data not
shown).

In order to ensure that the diminished CFZ activity in the lungs
was not due to a specific inherent characteristic of the C3HeB/Fe]
mouse strain, we showed in a subsequent study using only Kram-
nik mice that CFZ activity was observed in the lungs at early stages
of infection in the absence of caseous necrotic lesions, whereas
CFZ activity was highly diminished at time points when lung le-
sions became necrotic. Again, in contrast to the attenuated effi-
cacy observed in the lungs, CFZ remained effective in the spleens
of Kramnik mice throughout all stages of infection, showing in
vivo efficacy similar to that with BALB/c mice. An examination of
the histopathology of the spleen tissue of Kramnik mice failed to
show highly organized granulomas with evidence of caseous ne-
crosis at all time points examined, similar to observations made by

Log,, CFU
o - N w - [3,] (-] ~ (-]

Day 13 Ctrl Day 22 Ctrl Day 22 CFZ

FIG 4 CFZ was effective in immunocompromised GKO mice. Gamma interferon gene-disrupted mice were treated for 9 days with 20 mg/kg CFZ beginning on
day 13 postinfection. CFZ reduced bacterial loads in the lungs (A) by 3.1 log,, CFU and in the spleens (B) by 3.95 log,, CFU compared to results for untreated
controls. Data represent mean log,, CFU counts = SEM; detection limit = 50 CFU. *, P < 0.001.
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FIG 5 CFZ activity decreased as the oxygen concentration decreased. CFZ was highly effective in vitro under high aeration (A). Under low aeration (B), CFZ had
reduced but demonstrable activity despite similar bacterial growth. However, CFZ activity was lowest under completely anaerobic conditions achieved in the
rapid anaerobic dormancy (RAD) culture model (C). CFZ was added at a final concentration of 50 mg/ml. Data represent mean log,, CFU counts * SD;

detection limit = 50 CFU. *, P < 0.001.

Pichugin et al. (31). Therefore, the consistent efficacy of CFZ
throughout the course of infection in the spleens of Kramnik mice
and the lack of advanced necrotic lesions in this organ further
implicate the pathological response as being the predominant fac-
tor contributing to the attenuated efficacy of CFZ in the lungs.

Although Kramnik mice are not generally considered immu-
nosuppressed, they nevertheless possess a specific immune defect
related to functional inactivation of the IprI genes (22). Due to the
reported immunomodulatory effects of CFZ upon host cells, we
wanted to ensure that the weakened immune status of the Kram-
nik mice was not responsible for the lack of CFZ efficacy in the
lungs. CFZ has been shown to have proinflammatory effects, by
stimulating the production of superoxide anion (32). CFZ also
possesses anti-inflammatory effects, such as inhibition of neutro-
phil motility and activation of phospholipase A, in neutrophils,
leading to the production of prostaglandin E, and other anti-in-
flammatory mediators (32—34). In addition to its effect upon neu-
trophils, CFZ also inhibits the lymphocyte proliferative response
to mitogens, which may be related to its binding to the Kv1.3
potassium channel and perturbation of calcium oscillations re-
quired for optimal T cell receptor signaling and T cell proliferation
(34, 35). In order to ensure that the altered immune status of the
Kramnik mouse model was not responsible for the lack of activity
of CFZ, we evaluated the drug in the GKO mouse model. Deletion
of the gamma interferon gene renders these mice highly suscepti-
ble to infection with M. tuberculosis by incapacitating the T-helper
type 1-IEN-vy axis of M. tuberculosis immunity (36). We found
that CFZ was highly effective in both the lungs and spleens of GKO
mice when administered for 9 days. This efficacy was similar to
that observed in BALB/c mice. These results support the idea that
the differential activity of CFZ in BALB/c and Kramnik mice is
specifically related to the granulomatous pathology in the lungs of
these mice and is not due to differences in immune function be-
tween mouse strains.

The pathological process resulting in the development of pul-
monary granulomas is a highly regulated, coordinated immuno-
logical process involving multiple cell types, cytokines, and pro-
inflammatory mediators. It has been hypothesized that the
granuloma effectively walls off bacilli residing within an infectious
focus, preventing further intrapulmonary and extrapulmonary
dissemination (37). Conversely, this structure may also create an
environment that facilitates bacterial persistence over long peri-
ods of time. Pulmonary granulomas in Kramnik mice have been
shown by our group (23) and others (24) to be hypoxic, which
may alter bacterial metabolism and promote a state of latency. The
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highly organized collagen layers surrounding the granuloma may
also act as a barrier to immune cells, preventing eradication of the
bacilli by host defense mechanisms. Last, this structure may rep-
resent a significant barrier to effective drug treatment by impeding
drug penetration into mature lesions, resulting in subtherapeutic
concentrations of drug within this microenvironment and in-
creasing the likelihood of the emergence of drug resistance.

Although the mechanism of action for CFZ is not entirely clear,
the bacterial outer membrane and in particular electron transport
are thought to be the primary target. In the original 1957 paper,
Barry et al. speculated that the high redox potential of CFZ sug-
gested a mechanism of action where CFZ cycles between oxidized
and reduced states, generating reactive oxygen species with anti-
microbial activity (3). This hypothesis was supported by recent
elegant work from Harvey Rubin’s group indicating that CFZ is
able to siphon off electrons from the bacterial electron transport
chain by competing with the menaquinone pool for electrons do-
nated by NADH to the oxidoreductase NDH-2 (38). In this
model, CFZ is reduced upon interaction with NDH-2 and subse-
quently oxidized in the presence of molecular oxygen in a redox
cycle which simultaneously generates superoxide and hydrogen
peroxide and depletes intracellular ATP pools. Under hypoxic
conditions, reduced availability of oxygen would slow the forma-
tion of reactive oxygen species (ROS) and limit the reoxidation of
CFZ to its active form. However, recent work by Liu and Imlay
(39) and by Keren et al. (40) has cast doubt upon the idea that
many antibiotics exert their bactericidal effects through a com-
mon mechanism of ROS production. Since the granulomas within
the lungs of Kramnik mice have been shown to be hypoxic, the
proposed redox mechanism of action for CFZ is at least consistent
with our in vivo data demonstrating attenuated CFZ activity in the
Kramnik model of TB infection after the formation of well-devel-
oped, hypoxic granulomas.

To further examine the potential role of molecular oxygen in
the attenuation of CFZ activity, we evaluated CFZ activity in M.
tuberculosis cultures at various oxygen concentrations. For this
purpose, we utilized the in vitro RAD bacterial culture model to
generate hypoxic and completely anaerobic bacterial cultures
(28). In this assay, the active metabolism of the bacilli drives the
oxygen concentration in the headspace of sealed culture tubes
over time to undetectable levels (28). In these studies, CFZ activity
decreased significantly when bacteria were cultured under hy-
poxic conditions, and the activity was further attenuated in the
absence of oxygen. These results were somewhat surprising, since
other researchers have reported that CFZ had significant antimy-
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cobacterial activity using different low-oxygen in vitro culture sys-
tems (8, 41, 42). In our assay, the loss of oxygen was monitored
using methylene blue as an indicator to demonstrate that the cul-
tures were hypoxic (30). In addition, we harvested, manipulated,
and plated the cultures under low-oxygen conditions within a
sealed container inside the biosafety cabinet to prevent alteration
of the bacterial metabolic phenotype. Most other culture systems,
such as the low-oxygen recovery assay (LORA), still have small
residual amounts of oxygen (<0.16%), which may allow redox
cycling of CFZ (albeit at a reduced rate) and some antibacterial
activity. Of importance, these very minute amounts of oxygen
could be sufficient to preserve CFZ effectiveness. Also, the pres-
ence of oxygen during the 28-h recovery phase of the LORA could
potentially compromise the results and overestimate the efficacy
of CFZ under these conditions. However, it should be noted that
even when cultured under completely anaerobic conditions using
the RAD model, CFZ still retained ~1 log, , of bactericidal activity
(as seen in Fig. 5C), suggesting that other mechanisms in addition
to molecular oxygen may potentially contribute to the observed
killing. In that respect, we can speculate that other electron donors
could be involved in the reduction of CFZ into the active form.
Last, in the in vitro studies performed here, M. tuberculosis Erd-
man was used, whereas most other investigators used M. tubercu-
losis H37Rv in the LORA and other anaerobic culture systems (8,
41). Strain-specific differences in susceptibility of M. tuberculosis
to CFZ under low-oxygen conditions are now being further inves-
tigated to address this question.

It has been suggested that CFZ has improved activity when
bacteria are intracellular due to the accumulation of the drug
within immune cells (43, 44). In TB patients with active disease, it
is thought that the majority of bacteria are extracellular in various
lung compartments (in sputum and in necrotic, fibrotic, and cav-
itary lunglesions). The pharmacokinetics of the drug are such that
CFZ accumulates to high levels in the tissues and within macro-
phages (45-47), while serum concentrations are low. Together
with the high protein binding of CFZ (=99% plasma protein
binding [Anna Upton, personal communication]), this partition-
ing may limit the exposure of extracellular bacilli to biologically
active drug concentrations (48). Of additional importance, the
granuloma structure itself may impede drug penetration, prevent-
ing exposure of bacilli within caseous necrotic lesions to bacteri-
cidal concentrations of drugs and facilitating the emergence of
antimicrobial resistance. A recent report by Prideaux et al. dem-
onstrated that moxifloxacin preferentially accumulates in im-
mune cells surrounding the caseum, with decreased penetration
into the caseum of necrotic granulomas in a rabbit model of TB
infection (49). Experiments are currently in progress to quantify
CFZ drug levels and to assess the penetration of CFZ into caseous
granulomas in Kramnik mice.

It is important to understand that while CFZ monotherapy
showed limited activity in the necrotic lung lesions of Kramnik
mice, clinical usage of CFZ would always be in combination with
other drugs. Therefore, the results presented in this study should
be interpreted with caution. CFZ may still have synergistic effects
with other TB drugs and/or a nonoverlapping spectrum of activity
targeting subpopulations of bacteria that are difficult to eradicate
using available TB drugs. In addition, as lung pathology begins to
resolve due to the action of efficacious companion drugs, the
changing microenvironment may promote CFZ activity. Studies
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in our laboratory are under way to investigate the addition of CFZ
to combination drug regimens in Kramnik mice.

Our results are in concordance with the recent clinical results
for CFZ in a phase Ila early bactericidal activity (EBA) clinical
study (NC-003) conducted by the Global Alliance for TB Drug
Development. A preliminary analysis of the NC-003 trial (D.
Everitt, presented at the Union World Conference on Lung
Health, Paris, France, November 2013) showed no efficacy of CFZ
monotherapy in the first 14 days of treatment and no additive
effect when CFZ was added to bedaquiline and PA-824 (50). Al-
though EBA trials serve as an important starting point to deter-
mine appropriate dosing and define short-term clinical efficacy,
the results obtained from EBA studies may not completely reflect
the total spectrum of killing activity of all drugs (51). Long-term
administration (>14 days) of CFZ may still provide significant
sterilizing activity that is not evident in an EBA study and may
prevent relapse of infection. Of importance, the concentrations of
CFZ in plasma that were observed in the trial were significantly
lower than mathematical models predicted for that dosing regi-
men based upon prior data (52), potentially underestimating the
CFZ efficacy. Higher doses may be needed to optimize the contri-
bution of CFZ in multidrug regimens.

Another explanation for the inactivity of CFZ may relate to the
nature of the bacterial subpopulation(s) found in sputum origi-
nating with cavitary lesions, where oxygenation is limited. A better
understanding of the metabolic state of bacterial populations in
sputum samples would be required to answer that question.

The development of well-defined, hypoxic granulomas with
abundant caseous necrosis and extracellular bacilli in Kramnik
mice provides a low-cost, convenient animal model to evaluate
the impact of such lesions on drug efficacy. Differential activity of
CFZ in a traditional BALB/c mouse model and the Kramnik
mouse model underscores the utility of the latter model in dissect-
ing further the in vivo activity of a drug. Animal models that more
accurately reflect the spectrum of pathological complexity within
the lung may improve the concordance between preclinical mod-
els and human clinical trials.
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