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Abstract
Background: Cigarette smoke has both pro-inflammatory and immunosuppressive effects. Both
active and passive cigarette smoke exposure are linked to an increased incidence and severity of
respiratory virus infections, but underlying mechanisms are not well defined. We hypothesized,
based on prior gene expression profiling studies, that upregulation of pro-inflammatory mediators
by short term smoke exposure would be protective against a subsequent influenza infection.

Methods: BALB/c mice were subjected to whole body smoke exposure with 9 cigarettes/day for
4 days. Mice were then infected with influenza A (H3N1, Mem71 strain), and analyzed 3 and 10 days
later (d3, d10). These time points are the peak and resolution (respectively) of influenza infection.

Results: Inflammatory cell influx into the bronchoalveolar lavage (BALF), inflammatory mediators,
proteases, histopathology, viral titres and T lymphocyte profiles were analyzed. Compared to
smoke or influenza alone, mice exposed to smoke and then influenza had more macrophages,
neutrophils and total lymphocytes in BALF at d3, more macrophages in BALF at d10, lower net
gelatinase activity and increased activity of tissue inhibitor of metalloprotease-1 in BALF at d3,
altered profiles of key cytokines and CD4+ and CD8+ T lymphocytes, worse lung pathology and
more virus-specific, activated CD8+ T lymphocytes in BALF. Mice smoke exposed before influenza
infection had close to 10-fold higher lung virus titres at d3 than influenza alone mice, although all
mice had cleared virus by d10, regardless of smoke exposure. Smoke exposure caused temporary
weight loss and when smoking ceased after viral infection, smoke and influenza mice regained
significantly less weight than smoke alone mice.

Conclusion: Smoke induced inflammation does not protect against influenza infection.

In most respects, smoke exposure worsened the host response to influenza. This animal model 
may be useful in studying how smoke worsens respiratory viral infections.
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Background
Cigarette smoke exposure is a major but preventable cause
of increased risk of lung infections in children and adults.
Smoke exposure is linked in adults to an increased inci-
dence and severity of asthma, impaired lung function and
airway inflammation. Exposure to cigarette smoke has
similar adverse effects to active smoking on lung infec-
tions, with young children at higher risk [1,2]. Nearly half
of the world's children breathe cigarette smoke at home
[1], and both pre- and post-natal smoke exposure are
linked to decreased lung function and increased risk and
severity of asthma and respiratory infections [1,2]. In
comparison to nonsmokers, smokers are at greater risk of
acquiring symptomatic common colds [3] and smokers
had greater infection rates and disease severity during an
influenza epidemic [4].

Influenza (flu) is a common and potentially serious viral
infection at all ages. It is caused by the influenza virus,
which has a segmented, negative strand RNA genome and
belongs to the Orthomyxoviridae family. Over three recent
successive winters in the UK, a total of 32% of patients
seeing a doctor with symptoms of respiratory infection
had PCR-detected influenza [5]. The role of inflammation
in the resolution of influenza infection remains contro-
versial, with evidence for both immune-mediated amelio-
ration [reviewed in [6]] and worsening [7-9] of the host's
overall condition.

Cigarette smoke has both immune activating and sup-
pressing activities [10] which can persist after smoking
cessation [11]. The effects of short term smoke exposure
on the acquisition and course of a respiratory virus infec-
tion, which reflects some of the incidental community
exposure to smoke, are not well understood. We and oth-
ers have previously described mouse models where smoke
exposure increases expression of factors likely to be
important in antiviral defence [12,13]. These factors
include key innate immune mediators and chemokines
such as tumor necrosis factor-α (TNF-α), macrophage
inflammatory protein-2 (MIP-2), monocyte chemoat-
tractant protein-1 (MCP-1) and interleukin-6 (IL-6). As
human influenza strains can be used to infect mice, and
influenza pathology in mice is similar to humans [6,14],
we chose a mouse model to study the effect of cigarette
smoke on host responses to influenza.

In this current study, we hypothesized that the induction
of such host defence factors and inflammatory mediators
in smoke exposed mice would largely protect against
harmful pathology from subsequent influenza infection.
However, we found that short term smoke exposure
before influenza infection led to an increase in most
aspects of inflammation, higher viral titres and greater
loss of body weight. Our results may improve the under-

standing of how smoke exposure worsens respiratory
virus infections.

Methods
Mice
Specific pathogen-free male BALB/c mice were obtained
from the Animal Resource Centre (Perth, Australia) at age
6–8 weeks. BALB/c mice were used as we have previously
shown them to be the most susceptible strain to smoke-
induced inflammation [12] and they are suitable for work
with influenza [6], including tetramer staining. Mice were
housed at 20°C on a 12-hr light/dark cycle in sterile micr-
oisolator cages and fed ad libitum with sterile chow and
water. All mouse procedures were approved by the Uni-
versity of Melbourne Animal Experimentation Ethics
Committee and complied with the standards of the
National Health and Medical Research Council of Aus-
tralia. After arrival, mice were acclimatized for 3 days.

Virus and cell culture procedures
The intermediate virulence H3N1 (Mem71) strain of
influenza A is a genetic reassortant of A/Memphis/1/71
(H3N2) × A/Bellamy/42 (H1N1) [15]. The virus was
grown in MDCK cells, which were maintained at 37°C/
5% CO2 in RPMI 1640 plus 2 mM L-glutamine, 2 mM
sodium pyruvate, 30 μg/ml gentamycin, 100 I.U./ml pen-
icillin, 100 μg/ml streptomycin and 10% v/v heat inacti-
vated FCS (all from Invitrogen). To grow virus stocks, 90%
confluent MDCK cells were washed twice in PBS and
infected with egg grown virus at 0.01 plaque forming units
(pfu)/cell, or mock infected with medium alone. After 1.5
hr inoculum was removed, cells were washed twice with
PBS and low protein, serum free medium (VP-SFM, Invit-
rogen) containing 0.5 μg/ml trypsin was added. Virus was
harvested 48 hr later, when there was extensive viral cyto-
pathic effect. Flasks were shaken to loosen cells, the
medium and cells were collected, briefly vortexed, sub-
jected to a low speed clearing spin and the clarified super-
natant stored in aliquots at -80°C.

Virus was quantitated by plaque assay in MDCK cells,
which were seeded at 4 × 106 cells per 6-well plate and
used the next day. Cells were washed twice in PBS, then
150 μl of virus diluted in serum-free RPMI was added to
duplicate wells. Plates were incubated at 37°C on a rocker
for 1 hr. Cells were overlaid with 3 ml per well of an equal
mix of double strength, serum free Leibovitz L15 medium
(Invitrogen) and 1.8% agarose (Sigma A-6013) prepared
in water (both held at 45°C). After 2 days at 37°C, cells
were fixed with 5% formaldehyde in saline for 4 hr, the
agarose was removed and cells stained for 45 min with
0.5% crystal violet (Sigma) in methanol. Plates were
rinsed in water and plaques counted.
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Cigarette smoke exposure & virus infection
Mice were subjected to whole body exposure of the smoke
of 9 Winfield Red cigarettes per day (delivered as 3 ciga-
rettes, 3 times/day) for 4 days, as previously described
[12]. This smoke exposure protocol causes acute inflam-
mation, but not acute lung injury and plasma corticoster-
one analysis indicated that mice are not unduly stressed
[16]. As nicotine reduces appetite, leading to weight loss
in smoke exposed mice, all mice were weighed daily dur-
ing smoke exposure and most days thereafter. The 4
groups in this study were no treatment, influenza (flu)
alone, smoke alone, and smoke and (then) influenza.
There was no further smoke exposure after influenza
infection.

Mice destined for influenza infection were anaesthetized
by penthrane inhalation (Medical Developments Aus-
tralia) and infected intranasally with 104.5 plaque forming
units of influenza in a 50 μl volume, diluted in serum free,
low protein medium (VP-SFM, Invitrogen). All mice,
including the no treatment and smoke alone groups, were
dissected at day 3 (peak) and day 10 (resolution) after the
influenza infection (d3, d10).

Dissection of mice
Mice were killed by an intraperitoneal ketamine/xylazine
overdose and bronchoalveolar lavage (BALF) collected as
previously described [12]. Lungs destined for virus titra-
tion or histology were not lavaged [17]. To determine
influenza virus titres in lungs, the entire lungs were
removed, weighed and homogenized briefly in serum-free
RPMI containing 30 μg/ml gentamycin, 100 I.U./ml pen-
icillin and 100 μg/ml streptomycin. Clarified homogenate
was snap frozen, stored at -80°C and used in plaque
assays. Viable cells in BALF were counted by fluorescence
microscopy [18] and cytospins prepared using 200 μl
BALF spun at 350 rpm for 10 min on a Cytospin 3 (Shan-
don, UK). BALF was briefly centrifuged to pellet cells, the
pellet was saved for flow cytometry and the clarified BALF
stored at -80°C for ELISAs and protease assays. Cytospin
slides were stained with DiffQuik (Dade Baxter, Australia)
and at least 500 cells per slide were differentiated into
eosinophils, neutrophils, lymphocytes and macrophages
by standard morphological criteria [19].

Protease expression and activity in BALF
Total gelatinase activity of non-concentrated, pooled
BALF was assayed by zymography, and net gelatinase
activity in BALF assayed by digestion of fluorescein cou-
pled gelatin, as previously described [12]. Densitometry
of zymography gels was done using Kodak 1D Image
Analysis Software. Net serine protease activity in BALF was
assayed as previously described [12].

Flow Cytometry
Cells from BALF pellets and mediastinal (draining) lymph
nodes (LNs) were pooled for each treatment group of 8
mice, and used at once without culture or stimulation.
Lymphocytes were purified from LNs using Lympholyte
(Cedarlane, Canada) as specified by the manufacturer.
BALF pellets were stained directly. All antibodies were
from PharMingen. Cells were washed in and then resus-
pended in 1 ml FACS buffer (PBS + 1% FCS) and counted.
Samples from influenza infected mice contained the most
cells and were diluted to 250,000 cells for each staining
reaction. All other samples were used undiluted. Cells
were stained for the constitutive markers CD3, CD4 and
CD8 and the activation markers CD25 (d3 only) or CD44
(d10 only). With d10 samples, influenza specific lym-
phocytes were stained with 10 μg/ml of the phycoerythrin
(PE)-coupled Kd NP 147–155 tetramer (sequence TYQR-
TRALV) and counterstained with peridinin chlorophyll
protein (PerCP)-coupled CD8. Cells were incubated with
antibody for 45 min at 4°C, washed twice in and resus-
pended in FACS buffer and paraformaldehyde (PFA) was
added to a final concentration of 1%. Data were acquired
on a BD FACSCalibur, gated on lymphocytes by standard
forward and side scatter properties, and set to acquire
10,000 gated events. As many gated events as possible
were acquired with no treatment mice, but this was
<10,000 with BALF stains. BD CELLQuest software was
used for acquisition and analysis. Results are expressed as
number of that type of cell in the pooled sample of 8
mice.

Real time PCR
Lungs were perfused free of blood with PBS, removed and
snap frozen. Extraction of total lung RNA using RNeasy
kits (Qiagen), reverse transcription with SuperScript III
(Invitrogen) and triplicate real time PCR reactions with
Applied Biosystems pre-developed assay reagents and 18S
rRNA internal control were done as previously described
[12]. Tissue pieces of equivalent size from lungs of the 4
mice (allocated for real time PCR and therefore not lav-
aged) in each treatment group were pooled prior to RNA
extraction. Relative quantities of mRNA for target genes is
expressed as a fold difference in comparison to no treat-
ment mice.

ELISAs
Tissue inhibitor of metalloprotease-1 (TIMP-1), macro-
phage inflammatory protein-2 (MIP-2), monocyte chem-
otactic protein-1 (MCP-1), interleukin-4 (IL-4), tumor
necrosis factor-α (TNF-α), granulocyte-macrophage col-
ony stimulating factor (GM-CSF) and interferon-γ (IFN-γ)
in BALF were quantitated using R&D Systems or PharMin-
gen kits as per manufacturer's instructions. Pooled sam-
ples from the 8 mice in each group were assayed in
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duplicate. IFN-α/β in BALF were quantitated by bioassay
[20].

Histology
Mouse lungs were perfusion fixed in situ via a tracheal can-
nula with 4% PFA at 200 mm H2O pressure. After 10 min,
the trachea was ligated, the lungs were left in situ for 1 hr,
then removed and immersed in 4% PFA for at least 24 hr.
After fixation of the lung tissue and processing in paraffin
wax, sections (3 – 4 μm thick) were cut and stained with
hematoxylin and eosin (H&E). Slides were viewed on a
Nikon E600 microscope and photographed at 200× mag-
nification with a Nikon DXM1200 camera running from
ACT-1 software.

Statistics
Data were analyzed and graphed using GraphPad PRISM
version 4.0. Data were generally analyzed using two-way
ANOVA, and when significance was achieved, a Bonfer-
roni post hoc test was used. Body weight comparisons
were analyzed using ANOVA with repeated measures, fol-
lowed by a post hoc Fisher's protected least significance
difference test. Viral titres in lung were compared using an
unpaired Student's two-tailed t-test. Unless otherwise
stated data are presented as mean +/- standard error of
mean (SEM) for at least 8 mice/group. Probability values
less than 0.05 were considered significant. The symbol *
indicates a significant change (p < 0.05); ** p < 0.01,
***p < 0.001, by ANOVA and Bonferroni test.

Results
Weight changes
We have previously shown that over this 4 day smoke pro-
tocol, mice lose ~6–10% of their body weight, due to nic-
otine-induced changes in brain neuropeptide Y which led
to reduced food intake [16,21]. Figure 1 shows mice body
weights. While this strain of influenza does not cause
weight loss in mice, it replicates rapidly to high titres and
induces a strong immune response; hence, it is considered
an intermediate virulence strain [15]. No mice had any
obvious illness. Both groups of smoke exposed mice
regained weight as soon as smoke exposure stopped, indi-
cating that loss of weight in smoke exposed mice was due
to transient appetite suppression. However, smoke and
influenza mice consistently regained less weight than
smoke alone mice (p < 0.05). Influenza alone mice gained
significantly more weight than smoke and influenza mice
at all time points (p < 0.05). Weights of no treatment mice
(not shown) continued to rise and were similar to influ-
enza alone mice.

Cellular influx into BALF
Influenza caused a significant increase in total viable cells
in BALF at d3, more so in smoke and influenza mice (Fig-
ure 2a). Influenza caused a macrophage influx at d3

which was higher with prior smoke exposure, while
smoke alone mice at d3 and d10 had more macrophages
in BALF than no treatment mice (Figure 2b). Macrophage
numbers were higher in influenza alone mice at d10 than
at d3, with prior smoke exposure leading to significantly
more macrophages than in influenza alone mice.

Influenza caused BALF neutrophilia at d3 which was
higher in smoke and influenza mice (Figure 2c). Smoke
exposure prior to influenza infection was associated with
an earlier peak and earlier decline of total lymphocytes in
BALF, than in influenza alone mice (Figure 2d). Eosi-
nophil numbers in BALF were consistently very low (not
shown). Overall, smoke exposure generally increased
inflammatory cells in BALF, even though at the d10 time
point, mice had not been smoke exposed for 11 days.

To exclude the possibility that inflammation in influenza
infected mice was due to cell proteins in the virus stock,
separate groups of mice were intranasally inoculated with
clarified supernatant of mock-infected MDCK cells, made
at the same time as the virus stock, using the same media

Change in body weight of mice during the experimental periodFigure 1
Change in body weight of mice during the experi-
mental period. Influenza ( ; n = 12), smoke alone ( ; n = 8) 
and smoke and influenza (- � -, n = 12). Mice lost weight 
while smoke exposure was underway, and once exposure 
stopped, weight was regained but this was impaired in smoke 
and influenza mice. Mice were first weighed 3 days before 
smoke exposure began and weights are expressed as mean 
change from this starting weight, +/- SEM. Data were ana-
lyzed by one way ANOVA with repeated measures followed 
by a post hoc Fisher's protected least significant difference 
test. The * symbol indicates a statistically significant differ-
ence in mean weight between smoke alone and smoke and 
influenza mice, at that time point. The # symbol indicates a 
statistically significant difference in mean weight between 
influenza alone and smoke and influenza mice at that time 
point.
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and adjusted to the same protein content. With or without
prior smoke exposure, inoculation of mice with MDCK
supernatant caused only a very small rise in inflammatory
cells in BALF (results not shown) indicating that influenza
infection caused specific, virus-induced inflammation.

Lung virus titres
These were determined by plaque assay of lung homoge-
nates (Figure 3). Smoke and influenza mice had signifi-
cantly higher virus titres at d3 than influenza alone mice.
At d10 both groups of mice had no detectable virus in
lungs (not shown).

Lung proteases
In most respects, influenza increased protease activity in
lungs and this was amplified by cigarette smoke. Zymog-
raphy separates active proteases from complexes with
inhibitors, indicating total active protease [22]. Major
bands of gelatinase activity detected were at ~90 and 60
kDa, corresponding to MMP-9 and MMP-2 respectively
[22]. Total gelatinase (Figure 4a) activity in BALF was ele-
vated at d3 in influenza alone mice, more so with prior
smoke exposure (Figures 4c and 4d). Total gelatinase
activity in BALF at d10 was much lower for all groups of
mice (not shown). The major bands of caseinolytic activ-
ity at d3 were at ~90 and 60 kDa (Figure 4b). Densitome-
try indicated that the 90 kDa protease was fairly abundant
in BALF of uninfected mice, with and without smoke

Total and differential BALF cell countsFigure 2
Total and differential BALF cell counts. Smoke increased the influx of total cells (a), macrophages (b) and neutrophils (c) 
into the BALF of influenza infected mice, and altered the profile of lymphocyte influx (d). Clear boxes denote mice not infected 
with influenza and dark boxes denote mice infected with influenza, n = 8 in all groups. Data were analyzed by two-way 
ANOVA, and when significance was achieved, a Bonferroni post hoc test was used. The symbol * indicates a significant change 
(p < 0.05); ** p < 0.01, ***p < 0.001.
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exposure (Figure 4e) but was most active in BALF of
smoke and influenza mice at d3. This protease had the
same relative abundance across groups at d10, but less
overall activity (not shown). The 60 kDa caseinolytic pro-
tease was induced by influenza at d3, more so with prior
smoke exposure (Figure 4f); this protease was undetecta-
ble at d10.

The fluorogenic substrate assay for net gelatinases meas-
ures predominantly MMP-2 and MMP-9, while the assay
for net serine proteases mostly detects neutrophil elastase
(the major serine protease in BALF). In contrast to zymog-
raphy, proteases bound to endogenous inhibitors will not
be detected in these assays. Compared to the influenza
alone group, mice exposed to smoke and then influenza
had reduced net gelatinase activity in BALF (Figure 4g) but
increased net serine protease activity at d3 (Figure 4h).
Smoke reduced net gelatinase activity in both virus
infected and uninfected mice at d3. Gelatinase activity was
low in all groups at d10. For both influenza infected and
uninfected mice, smoke exposure was associated with
higher net serine protease activity in BALF at d10.

Lung mRNAs encoding the gelatinases MMP-2 and MMP-
9, as well as MMP-7 (matrilysin) and MMP-12 (macro-
phage metalloelastase) were quantitated by real time PCR
(Figure 4i). MMP-2 was slightly increased in smoke and
influenza mice at d3. Smoke and influenza mice had
increases in gene expression of MMP-7 at d3 only and of
MMP-9 at d10 only. MMP-12 mRNA levels were increased

in all mice, especially smoke and influenza mice, at d3
only.

Antiproteases
TIMP-1 protein was elevated in BALF of influenza infected
mice at d3, more so if mice were smoke exposed prior to
influenza infection (Figure 5a). At d10, TIMP-1 was
present in BALF in low amounts for all mice. In contrast,
smoke exposure reduced the influenza-associated rise in
lung TIMP-1 mRNA at d3 (Figure 5b). Lung mRNA levels
of TIMP-2 and TIMP-3 were determined by real time PCR
but all groups had little change relative to no treatment
mice (not shown).

Flow cytometry of lymphocytes
Some key types of T cells were quantitated in BALF and
LNs by FACS. Smoke and influenza mice had fewer CD3+
CD4+ (helper T) lymphocytes and CD3+ CD8+ (cytotoxic
T lymphocytes) in their LNs, at both d3 and d10, than
influenza alone mice (Figures 6b and 6d). However, at
d10, smoke and influenza mice had many more CD4+
and CD8+ T cells in BALF, than influenza alone mice (Fig-
ures 6a and 6c). Smoke alone mice had more CD4+ T cells
in BALF at d10 than no treatment mice.

Activation of T cells in BALF at d3 was assessed by CD25α
staining [23]. In mice not subjected to smoke exposure,
intensity of CD25α staining on both CD4+ and CD8+
cells in BALF was low for influenza and no treatment
mice. Smoke exposed mice had greater numbers of both
CD4+ and CD8+ cells that stained more intensely for
CD25, particularly with influenza infection (Figure 6e). In
LNs, all groups had similar CD25 staining on CD4+ and
CD8+ cells, regardless of smoke exposure (results not
shown).

Staining for the CD44 activation marker was done at d10.
Influenza alone mice had slightly more CD4+ CD44+ and
CD8+ CD44+ cells than no treatment mice in BALF, espe-
cially with smoke exposure. Neither virus nor smoke
altered intensity of CD44 staining in LNs (results not
shown).

Tetramer staining
This was used to detect influenza specific cytotoxic T cells
which appear in BALF around 7 days post infection [24].
Staining at d10 showed that smoke exposure before influ-
enza caused a large increase in virus specific CD8+ T cells
in BALF (Figure 7a), most of which were positive for
CD44 (Figure 7b). In LNs of influenza infected mice, there
were very few CD8+ tetramer+ cells, regardless of smoke
exposure (not shown).

Virus titres in mouse lungFigure 3
Virus titres in mouse lung. Titres were determined by 
plaque assay of individual lung homogenates in MDCK cells, n 
= 8 per group. Prior smoke exposure was linked to higher 
virus titres. Data are mean +/- SEM, ***p < 0.001, Student's 
two-tailed t-test. Results shown are for the d3 time point, at 
d10 virus was undetectable in both smoke and influenza and 
influenza alone mice.
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Lung protease activity and gene expressionFigure 4
Lung protease activity and gene expression. In bar graphs clear boxes denote mice not infected with influenza and dark boxes denote mice infected 
with influenza. Panels a-h show protease activity in BALF. (a) Zymography of gelatinase activity at d3, (b) zymography of caseinolytic activity at d3 (the 
molecular mass of protein standards in kDa is indicated on the left side), (c) densitometry of MMP-9, (d) densitometry of MMP-2, (e) densitometry of 90 
kDa caseinolytic protease, (f) densitometry of 60 kDa caseinolytic protease, (g) net gelatinase activity and (h) net serine protease activity in BALF, deter-
mined by fluorometric and colorimetric assays (respectively) in 96 well plates. BALFs of the 8 mice in each group were pooled for all of these assays. For 
the assays in panels g and h, this graph is representative of two assays run with the same samples, and every sample was run in triplicate. Panel i shows 
quantitation of relative mRNA units of proteases in mouse lung. Legend:   = influenza alone mice,   = smoke alone and - � - = smoke and influenza mice. 
Tissue pieces of equivalent size from lungs of the 4 mice in each treatment group were pooled prior to RNA extraction, and the cDNA was used in tripli-
cate reactions. Fold changes are expressed relative to mRNA levels in lungs of no treatment mice.
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Lung inflammatory mediators
ELISA was used to quantitate protein levels of inflamma-
tory mediators in BALF, and/or real time PCR was used to
quantitate mRNA levels of inflammatory mediators in
lung (Figures 8 &9). Smoke exposure (without viral infec-
tion) was generally associated with higher protein levels
of cytokines (e.g. TNF-α, MIP-2, GM-CSF, IFN-γ) in BALF
than in no-smoke mice, especially at d10 (Figure 8a–d).
We have previously shown that TNF-α mRNA in periph-
eral fat of smoke exposed mice was unchanged, suggesting
that effects of smoke are largely confined to the lung [16].
Influenza increased d3 protein levels of the neutrophil
chemoattractant MIP-2 (Figure 8b) and MCP-1 (Figure
8e), more so with prior smoke exposure. Influenza infec-
tion alone did not increase other cytokines in BALF. IL-4
protein was undetectable in any sample (data not shown).

When comparing influenza alone to smoke and influenza
mice, smoke reduced the influenza-associated induction
of mRNA encoding TNF-α, IL-1β, IL-6, IP-10 (interferon
inducible protein 10) and granzyme B at d3, MIG
(monokine induced by gamma-interferon) at d10 and
granzyme K (slightly) at both d3 and d10 (Figures 8 &9).
Smoke increased the influenza-associated induction of
mRNA encoding IL-17 (Figure 9). The moderate induc-
tion of granzyme A mRNA in influenza infected mice was
unaltered by smoke. Granzyme C mRNA was undetecta-
ble in any group (not shown).

Histology
Figure 10 shows H&E stains of lung sections from mice
killed at d3. We have previously reported that this smoke
exposure protocol causes mild lung inflammation, but
not acute lung injury [12]. The top four sections (A, B, E
and F) illustrate perivascular inflammation while the
lower four sections (C, D, G and H) illustrate inflamma-
tory cell exudates. Smoke alone (E, G) caused a mild
inflammatory reaction comprising subtle perivascular and
alveolar infiltrates of monocytes/macrophages and neu-
trophils. Influenza alone (B, D) caused considerable
inflammation, with prominent inflammatory cell cuffing
around bronchi and in the parenchyma, with some air-
ways having small volumes of exudates containing mucus
(detail revealed by periodic acid Schiff/Alcian Blue stain-
ing, not shown) and leukocytes. Inflammation was more
apparent in smoke and influenza mice (F, H) with prom-
inent mucus exudates in the airways. At d10 smoke and
influenza mice had minor inflammation, but in all other
groups of mice, inflammation had fully resolved (results
not shown).

Discussion
The hypothesis of this study was that short term smoke
exposure of mice would activate pro-inflammatory medi-
ators, leading to reduced viral replication and conse-
quently, less pathology from influenza infection.
However, prior smoke exposure generally led to increased
inflammation and pathology after influenza infection.
This was reflected in impaired weight regain once smoke

TIMP-1 protein in BALFFigure 5
TIMP-1 protein in BALF. TIMP-1 was quantitated by ELISA (a) and real time PCR of lung mRNA (b). Clear boxes denote 
mice not infected with influenza and dark boxes denote mice infected with influenza. BALFs of the 8 mice in each group were 
pooled and used in duplicate ELISAs for TIMP-1. Legend in (b):   = influenza alone mice,   = smoke alone and - � - = smoke and 
influenza mice. Tissue pieces of equivalent size from lungs of the 4 mice in each treatment group were pooled prior to RNA 
extraction, and the cDNA was used in triplicate reactions. Fold changes are expressed relative to mRNA levels in lungs of no 
treatment mice.
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Flow cytometry quantitation of T lymphocytesFigure 6
Flow cytometry quantitation of T lymphocytes. CD3+ CD4+ lymphocytes in (a) BALF & (b) LNs, and CD3+ CD8+ lym-
phocytes in (c) BALF and (d) LNs were quantitated by flow cytometry. Clear boxes denote mice not infected with influenza 
and dark boxes denote mice infected with influenza. The y-axis counts represent the total figure for the pooled samples of 8 
mice per treatment. Figure 6(e) is a histogram presentation of CD4+CD25+ and CD8+ CD25+ cells in BALF (pooled samples 
of 8 mice per group), with and without smoke exposure.
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exposure stopped, more total cells and macrophages in
BALF at d3 and d10, more neutrophils in BALF at d3,
higher viral titres at d3, generally higher protease activity
in BALF and greater lung inflammation, as assessed by his-
tology. Smoke before influenza infection led to more
influenza specific cytotoxic T lymphocytes in BALF at d10.
In line with other reports that cigarette smoke has both
pro- and anti-inflammatory effects [10], some aspects of
inflammation and pathology were reduced in mice sub-
jected to smoke exposure before influenza infection. For
example, net gelatinase activity in BALF and numbers of
CD4+ and CD8+ lymphocytes in LNs were reduced in
mice that were smoke exposed before influenza infection,
in comparison to mice that were not smoke exposed
before influenza infection.

In this study we have adopted a previously validated
smoke exposure regime which achieves blood carboxy-
haemoglobin levels comparable to those found in regular
human smokers [25] and smoke particulate matter levels
comparable to those reported by other research groups
using mouse models [26,27]. It should be noted however
that smoke exposure in humans is highly variable.
Accordingly, there is no way to "standardize" exposure in
mice. In addition to achieving carboxyhaemoglobin levels
similar to smokers and particulate densities known to be
relevant, our smoke exposure system also achieves expo-
sure to nicotine levels high enough to suppress appetite
[16]. Appetite regulation is a major motivation to smoke
in humans. In our model there is only minor induction of
systemic inflammation, as smoke did not change TNF-α
transcripts in adipose tissue [16] and on smoking cessa-
tion animals immediately regain weight (Figure 1). Con-
sidered in concert with the mild lung pathology we

observe in smoke alone mice, this indicates that the
model is driven principally by local lung responses to
smoke. The lack of acute lung injury, also observed in his-
topathology, is consistent with the weak systemic changes
we have observed.

This novel animal model will be useful in studying the
interaction of smoke, influenza and perhaps other respira-
tory viruses such as respiratory syncytial virus (RSV).
There are only a few papers describing infection of smoke
exposed mice with influenza or other respiratory viruses,
and the great variation in properties of different influenza
strains further complicates comparisons. The focus of
older studies, such as pre-cancerous lesions in the lung
[28] and effects of smoke on immune responses to a sec-
ondary heterotypic influenza infection [29] were different
to the viral and immune parameters that we explored.
More recently, Robbins et al. profiled influenza infection
of smoke exposed mice [30]. Direct comparisons between
their study and ours are limited as Robbins et al. used the
C57BL/6 strain of mice, which is less susceptible to smoke
[12] a different (H1N1, A/FM/1/47) strain of influenza,
and a longer smoking protocol. Their trend observation
that prior smoke exposure increased inflammation and
worsened outcomes from high dose influenza infection
was similar to our general conclusions.

Lung proteases, mainly matrix metalloproteases and the
serine protease neutrophil elastase, are essential for nor-
mal immunity and repair of damaged tissue [31]. TIMPs
are the main inhibitors of MMPs; TIMPs have other
diverse roles in promoting cell growth and regulating
apoptosis [32,33]. Proteases normally promote leukocyte
extravasation, activation of inflammatory mediators,

Tetramer staining of influenza specific CD8+ T cellsFigure 7
Tetramer staining of influenza specific CD8+ T cells. This was used to detect (a) influenza specific CD8+ T lymphocytes 
in BALF, and (b) influenza specific CD8+ T lymphocytes in BALF that are CD44+ positive. Clear boxes denote mice not 
infected with influenza and dark boxes denote mice infected with influenza. The y-axis counts represent the total figure for the 
pooled samples of 8 mice per treatment.
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Cytokine quantitation in BALF and lungFigure 8
Cytokine quantitation in BALF and lung. Protein levels in BALF were determined by ELISA (left) while mRNA levels of 
the corresponding cytokine in lung were determined by real time PCR (a-c only, right). BALFs of the 8 mice in each group 
were pooled and used in duplicate ELISAs. Clear boxes denote mice not infected with influenza and dark boxes denote mice 
infected with influenza. Legend:   = influenza alone mice,   = smoke alone and - � - = smoke and influenza mice. Tissue pieces 
of equivalent size from lungs of the 4 mice in each treatment group were pooled prior to RNA extraction, and the cDNA was 
used in triplicate reactions. Fold changes are expressed relative to mRNA levels in lungs of no treatment mice. Cytokines 
assayed were (a) TNF-α, (b) MIP-2, (c) GM-CSF, (d) IFN-γ and (e) MCP-1.
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Quantitation of relative mRNA units of inflammatory mediators in mouse lungFigure 9
Quantitation of relative mRNA units of inflammatory mediators in mouse lung.   = influenza alone mice,   = smoke 
alone and - � - = smoke and influenza mice. Tissue pieces of equivalent size from lungs of the 4 mice in each treatment group 
were pooled prior to RNA extraction, and the cDNA was used in triplicate reactions. Fold changes are expressed relative to 
mRNA levels in lungs of no treatment mice.
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H&E stains of lung sections from mice killed at d3Figure 10
H&E stains of lung sections from mice killed at d3. The left panel (A-D) shows sections from mice that were not smoke 
exposed; these were no treatment at all mice (A and C), and influenza infected mice (B and D). The right panel (E-H) shows 
sections from mice that were smoke exposed; these were smoke alone mice (E and G) and smoke + influenza mice (F and H). 
All sections were magnified 200× and the scale bar (lower left corner of all figures) denotes 50 μm. The lungs of 4 mice from 
each treatment group were processed for histology and results shown were typical for the group.
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mucus secretion and products of proteolysis are chemoat-
tractants for inflammatory cells [31]. Hence, we hypothe-
sized that the general increase in lung proteases observed
with our short term smoke exposure protocol [12] may
lead to an increased antiviral response.

Influenza infected mice had raised serine protease activity
in BALF which was higher with prior smoke exposure. As
neutrophils are the main source of serine proteases in
BALF, this was expected. It is not clear why serine protease
activity in BALF of smoke alone mice was lower at d3 and
increased at d10, although changes in specific antipro-
teases could be a factor. Zymography showed that smoke
before influenza infection led to higher total activity of
MMP-2, MMP-9 and caseinolytic proteases in BALF at d3.
The apparent reduction in net gelatinase activity in BALF
of smoke and influenza mice at d3, in comparison to
influenza alone mice, is probably due to increased TIMP-
1 activity. Protease activity is regulated at multiple levels,
including transcription and post-translational cleavage
[31], so it was interesting that prior smoke exposure
altered transcriptional induction of proteases and TIMP-1
after influenza infection.

Inflammatory mediators were quantitated in BALF and
lung by ELISA and real time PCR respectively, with the
goal of understanding the inflammatory cell influx. Mac-
rophages and neutrophils in particular are essential for
clearance of infected and damaged tissue but their media-
tors may cause harm [34,35]. The rise in macrophages
from d3 to d10 could be due to local macrophage prolif-
eration and/or chemotaxis in response to matrix break-
down products [36], consistent with the induction of
some proteases that we observed.

We have previously found that this short term smoke
exposure protocol increased mRNA levels of many pro-
inflammatory mediators in lung and/or alveolar macro-
phages [12]. In the current study, mRNA and protein lev-
els for the same mediator were often not concordant;
many of these inflammatory mediators may be subject to
post-transcriptional regulation. Macrophage and neu-
trophil counts in BALF at d3 were in line with MCP-1 and
MIP-2 levels (respectively). At the protein and especially
at the mRNA level, many cytokines have a short half life
[23]. Precise determination of cytokine mechanisms may
have required more time points, and analysis of other
samples such as lung homogenate or serum. It was inter-
esting that protein amounts of the pro-inflammatory
cytokines TNF-α, MIP-2, GM-CSF and IFN-γ in BALF were
generally higher at both time points in BALF of smoke
alone versus no treatment mice or smoke and influenza
mice. This may be because smoke persistently activates
some immune signalling pathways, even when smoking
stops [37].

TNF-α and GM-CSF promote mobilization, activation
and survival of neutrophils and macrophages [23]. TNF-α
is a key factor in the lung inflammatory cell influx and
matrix breakdown seen in smoke exposed mice [38]. In
our study, influenza induced mRNA for these cytokines at
d3, with small changes in mRNA after smoke exposure.
TNF-α and GM-CSF proteins were absent or present in
low amounts in BALF of influenza infected mice, except
for smoke and influenza mice at d10, which may reflect
production by macrophages and lymphocytes. However,
GM-CSF can be hard to detect as the protein is rapidly
cleared by receptor mediated internalization [39].

The higher viral titres in smoke and influenza mice at d3
may have been due to smoke reducing the interferon
(IFN) response. However, quantities of IFN-α/β in BALF
were low, with a small but insignificant increase in smoke
and influenza mice at d3 (not shown). IFN-α/β in BALF
may have already peaked and subsided by d3, and/or lung
homogenate or serum may be a better sample. In contrast,
IFN-γ protein in BALF showed little change in our study,
aside from a rise in smoke alone mice at d10. IFN-γ is crit-
ical in antiviral immunity and smoke-induced macro-
phage activation [40,41]. Both CD4+ and CD8+ T cells
produce IFN-γ, and smoke reduced the number of these
cells in LNs of influenza infected mice at both d3 and d10,
while smoke and influenza mice had very high numbers
of both types of T cells in BALF at d10.

BALF counts of neutrophils and macrophages in influenza
infected mice were increased by prior smoke exposure.
The failure of these "extra" cells to reduce viral replication
could mean that smoke impaired the function of these
and perhaps other immune cells. Similarly, in human
smokers numbers of alveolar macrophages are increased,
yet their phagocytic ability and output of some pro-
inflammatory mediators is reduced [reviewed in [10]].

CD8+ T cells are critical for clearance of respiratory
viruses, but depending on the number of CD8+ T cells and
overall immune status, these cells may cause severe lung
pathology [42]. CD8+ T cells are critical but insufficient
for protective memory responses to influenza in mice [24]
and are also implicated in tissue damage in human smok-
ers [43] and smoke exposed mice [44]. CD4+ T cells are
implicated in mucus hypersecretion in smokers [45] and
are important but not essential for clearance of influenza
in mice [46].

We found that prior smoke exposure altered the T cell
response to subsequent infection with influenza. In par-
ticular, the number of influenza specific, activated T cells
in BALF at d10 was greatly increased by smoke exposure.
Smoke exposure before influenza was associated with
fewer CD4+ and CD8+ lymphocytes in LNs at both d3
Page 14 of 17
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and d10, and a large increase in both types of lymphocytes
in BALF at d10. Many cell types, including CD8+ T cells,
make IP-10. IP-10 has a role in homing and retention of T
cells [47] and is also implicated in smoke-induced lung
damage in humans [40] and mice [44], as it stimulates
macrophages to release MMP-12. MIG is both made by
and is a chemoattractant for T lymphocytes [23], and it
also stimulates macrophages to release MMP-12 [40]. We
found that smoke reduced the influenza-associated induc-
tion of lung mRNA encoding MIG at d10 and of IP-10 at
d3, which could explain how smoke modified the kinetic
profiles of CD4+ and CD8+ T cells. If these mRNA
changes in lung led to protein changes in BALF, it would
be interesting that activated CD8+ T cells were retained in
BALF of smoke and influenza mice despite reduced levels
of typical T cell retention mediators. As smoke also
reduced mRNA expression of the T cell mediators,
granzymes B and K in lungs of influenza infected mice,
this could mean that CD8+ T cells of these mice have
impaired function.

With this smoking protocol we previously observed
increased mRNA encoding both TGF-β and IL-6 [12],
which cross regulate the balance between anti-inflamma-
tory regulatory T cells (Treg) and pro-inflammatory Th17
lymphocyte subsets. TGF-β is involved in proliferation of
Treg [48] and suppression of CD8+ T cell activity by Treg
[49]. Cells that are CD3+CD4+ CD25+ are typically acti-
vated T helper cells [50]. This marker profile also occurs
on Treg, which also express Foxp3 and dampen inflamma-
tion [23]. Staining intensity for CD25 in BALF at d3 was
slightly less in influenza alone mice (relative to no treat-
ment mice) but higher with smoke exposure, especially
after influenza infection. While we did not conclusively
identify these CD25+ cells as Treg, we speculate that
smoke exposure led to more Treg, which may have con-
tributed to greater viral replication via reduced CD8+ T
cell activity. This remains to be formally tested.

The precise pathological and molecular basis of how
smoke modifies influenza infection is the subject of ongo-
ing studies. Preliminary work with small group sizes and
many time points strongly suggested that smoke did not
simply move the kinetics of the inflammatory response
(not shown). The higher virus titres at d3 in smoke and
influenza mice could also be due to effects of smoke on
natural killer cells. Another possible factor in the smoke-
associated increase in influenza titres relates to the need
for trypsin or related proteases for the cleavage of the viral
haemagglutinin [6]. If this does not occur, new viral parti-
cles cannot spread to infect nearby cells. As cigarette
smoke induces oxidative stress [51], which can inactivate
antiproteases [52], cigarette smoke could lead to more
trypsin in the lung and hence more efficient viral replica-
tion.

Conclusion
Short term cigarette smoke exposure induces inflamma-
tory mediators and cells known to be important in antivi-
ral immunity. We have developed a novel mouse model
for short term smoke exposure followed by infection with
live influenza. We hypothesized that smoke would cause
an overall activation of pro-inflammatory mediators,
leading to a more efficient antiviral response. However, in
most respects prior smoke exposure worsened influenza
infection. This mouse model may be useful in under-
standing the balance of pro- and anti-inflammatory activ-
ities of smoke, and why smoke increases the incidence
and severity of respiratory virus infections.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
RG designed and carried out experiments including
mouse and virology studies, ELISAs, real time PCR and
flow cytometry. RG also carried out data analysis and
wrote the paper. MH was involved in mouse experiments,
statistical analysis and writing of the paper. RV was
involved in design and execution of mouse experiments
and writing of the paper. JJ and RPJ were involved in
mouse experiments. GD provided initial stocks of influ-
enza A/Mem71 and methods for its use, and was involved
in interpretation of virology experiments. ST provided
tetramer reagents and methods for their use, and was
involved in interpretation of flow cytometry data. KD was
involved in design and interpretation of mouse experi-
ments. GPA was involved in design and interpretation of
experiments, histological analysis and writing the paper.
All authors read and approved the final manuscript.

Acknowledgements
We thank Anna Romeo (BD BioSciences) and Alice Holloway (Dept. of 
Medicine, University of Melbourne) for advice on flow cytometry. We 
thank the following colleagues for technical and manuscript advice: Dr Vy 
Lam, Dr Patrick Reading, Dr Margot Anders and Dr Anne-Sophie Karlsson. 
The present address of Karen A. Duca is: Department of Biochemistry and 
Biotechnology; Kwame Nkrumah University of Science and Technology, 
Kumasi, Ghana. The present address of Georgia Deliyannis is Pfizer Animal 
Health, Melbourne.

This work was supported by the Commonwealth Government of Australia 
through the National Health & Medical Research Council and the Co-
Operative Research Centre program.

References
1. Chan-Yeung M, Dimich-Ward H: Respiratory health effects of

exposure to environmental tobacco smoke.  Respirology 2003,
8:131-139.

2. DiFranza JR, Aligne CA, Weitzman M: Prenatal and postnatal
environmental tobacco smoke exposure and children's
health.  Pediatrics 2004, 113(4):1007-1015.

3. Cohen S, Tyrrell DA, Russell MA, Jarvis MJ, Smith AP: Smoking,
alcohol consumption, and susceptibility to the common cold.
American Journal of Public Health 1993, 83(9):1277-1283.
Page 15 of 17
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12753526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12753526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15060193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15060193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15060193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8363004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8363004


Respiratory Research 2008, 9:53 http://respiratory-research.com/content/9/1/53
4. Kark JD, Lebuish M, Rannon L: Cigarette smoking as a risk factor
for epidemic A (H1N1) influenza in young men.  New England
Journal of Medicine 1982, 307(17):1042-1046.

5. Zambon MC, Stockton JD, Clewley JP, Fleming DM: Contribution
of influenza and respiratory syncytial virus to community
cases of influenza-like illness: an observational study.  Lancet
2001, 358:1410-1416.

6. Wright PF, Webster RG: Orthomyxoviruses.  In Fields Virology Vol-
ume 1. 4th edition. Edited by: Knipe DM, Howley PM. Philadelphia ,
Lippincott, Williams & Wilkins; 2001:1533-1579. 

7. Cook DN, Beck MA, Coffman TM, Kirby SL, Sheridan JF, Pragnell IB,
Smithies O: Requirement of MIP-1 alpha for an inflammatory
response to viral infection.  Science 1995, 269(5230):1583-1585.

8. Karupiah G, Chen JH, Mahalingam S, Nathan CF, MacMicking JD:
Rapid interferon gamma-dependent clearance of influenza A
virus and protection from consolidating pneumonitis in
nitric oxide synthase 2-deficient mice.  J Exp Med 1998,
188(8):1541-1546.

9. Sakai S, Kawamata H, Mantani N, Kogure T, Shimada Y, Terawawa K,
Sakai T, Imanishi N, Ochiai H: Therapeutic effect of anti-macro-
phage inflammatory protein 2 antibody on influenza virus-
induced pneumonia in mice.  Journal of Virology 2000,
74(5):2472-2476.

10. Sopori M: Effects of cigarette smoke on the immune system.
Nature Reviews Immunology 2002, 2:372-377.

11. Kotani N, Kushikata T, Hashimoto H, Sessler DI, Muraoka M, Matsuki
A: Recovery of intraoperative microbicidal and inflamma-
tory functions of alveolar immune cells after a tobacco
smoke-free period.  Anesthesiology 2001, 94(6):999-1006.

12. Vlahos R, Bozinovski S, Jones JE, Powell J, Gras J, Lilja A, Hansen MJ,
Gualano RC, Irving L, Anderson GP: Differential protease, innate
immunity, and NF-kappaB induction profiles during lung
inflammation induced by subchronic cigarette smoke expo-
sure in mice.  Am J Physiol Lung Cell Mol Physiol 2006,
290(5):L931-45.

13. Guerassimov A, Hoshino Y, Takubo Y, Turcotte A, Yamamoto M,
Ghezzo H, Triantafillopoulos A, Whittaker K, Hoidal JR, Cosio MG:
The development of emphysema in cigarette smoke-
exposed mice is strain dependent.  Am J Respir Crit Care Med
2004, 170(9):974-980.

14. Doherty PC, Turner SJ, Webby RG, Thomas PG: Influenza and the
challenge for immunology.  Nature Immunology 2006,
7(5):449-454.

15. Reading PC, Morey LS, Crouch EC, Anders EM: Collectin-medi-
ated antiviral host defense of the lung: evidence from influ-
enza virus infection of mice.  J Virol 1997, 71(11):8204-8212.

16. Chen H, Vlahos R, Bozinovski S, Jones J, Anderson GP, Morris MJ:
Effect of short-term cigarette smoke exposure on body
weight, appetite and brain neuropeptide Y in mice.  Neuropsy-
chopharmacology 2005, 30(4):713-719.

17. Allan W, Tabi Z, Cleary A, Doherty PC: Cellular events in the
lymph node and lung of mice with influenza:  Consequences
of depleting CD4+ T cells.  Journal of Immunology 1990,
144(10):3980-3986.

18. Bozinovski S, Jones JE, Vlahos R, Hamilton JA, Anderson GP: Granu-
locyte/macrophage-colony-stimulating factor (GM-CSF)
regulates lung innate immunity to lipopolysaccharide
through Akt/Erk activation of NF-kappaB and AP-1 in vivo.
Journal of Biological Chemistry 2002, 277(45):42808-42814.

19. Fredrickson TN, Harris AW: Atlas of mouse hematopathology.
Harwood Academic Publishers; 2000. 

20. Hochrein H, Shortman K, Vremec D, Scott B, Hertzog P, O'Keeffe M:
Differential production of IL-12, IFN-a, and IFN-g by mouse
dendritic cell subsets.  Journal of Immunology 2001, 166:5448-5455.

21. Chen H, Hansen MJ, Jones JE, Vlahos R, Bozinovski S, Anderson GP,
Morris MJ: Cigarette smoke exposure reprograms the
hypothalamic neuropeptide Y axis to promote weight loss.
Am J Respir Crit Care Med 2006, 173(11):1248-1254.

22. Frederiks WM, Mook ORF: Metabolic mapping of proteinase
activity with emphasis on in situ zymography of gelatinases:
review and protocols.  Journal of Histochemistry and Cytochemistry
2004, 52(6):711-722.

23. Janeway CAJ, Travers P, Walport M, Shlomchik MJ: Immunobiol-
ogy: The immune system in health and disease.  6th edition.
New York , Garland Science Publishing; 2005. 

24. Flynn KJ, Belz GT, Altman JD, Ahmed R, Woodland DL, Doherty PC:
Virus-specific CD8+ T cells in primary and secondary influ-
enza pneumonia.  Immunity 1998, 8:683-691.

25. Wald N, Idle M, Bailey A: Carboxyhaemoglobin levels and inhal-
ing habits in cigarette smokers.  Thorax 1978, 33(2):201-206.

26. Yao H, Edirisinghe I, Rajendrasozhan S, Yang SR, Caito S, Adenuga D,
Rahman I: Cigarette smoke-mediated inflammatory and oxi-
dative responses are strain dependent in mice.  Am J Physiol
Lung Cell Mol Physiol 2008.

27. Foronjy RF, Mirochnitchenko O, Propokenko O, Lemaitre V, Jia Y,
Inouye M, Okada Y, D'Armiento JM: Superoxide dismutase
expression attenuates cigarette smoke- or elastase-gener-
ated emphysema in mice.  Am J Respir Crit Care Med 2006,
173(6):623-631.

28. Leuchtenberger C, Leuchtenberger R, Ruch F, Tanaka K, Tanaka T:
Cytological and cytochemical alterations in the respiratory
tract of mice after exposure to cigarette smoke, influenza
virus, and both.  Cancer Res 1963, 23:555-565.

29. Mackenzie JS, Flower RLP: The effect of long-term exposure to
cigarette smoke on the height and specificity of the second-
ary immune response to influenza virus in a murine model
system.  Journal of Hygiene 1979, 83:135-141.

30. Robbins CS, Bauer CM, Vujicic N, Gaschler GJ, Lichty BD, Brown EG,
Stampfli MR: Cigarette smoke impacts immune inflammatory
responses to influenza in mice.  Am J Respir Crit Care Med 2006,
174(12):1342-1351.

31. Parks WC, Shapiro SD: Matrix metalloproteinases in lung biol-
ogy.  Respiratory Research 2001, 2:10-19.

32. Woessner JF Jr: That impish TIMP: the tissue inhibitor of met-
alloproteinases-3.  Journal of Clinical Investigation 2001,
108(6):799-800.

33. Mannello F, Gazzanelli G: Tissue inhibitors of metalloprotein-
ases and programmed cell death: conundrums, controver-
sies and potential implications.  Apoptosis 2001, 6:479-482.

34. Nathan C: Neutrophils and immunity: challenges and oppor-
tunities.  Nat Rev Immunol 2006, 6(3):173-182.

35. Barnes PJ: Mediators of chronic obstructive pulmonary dis-
ease.  Pharmacological Reviews 2004, 56(4):515-548.

36. Senior RM, Griffin GL, Mecham RP: Chemotactic activity of elas-
tin-derived peptides.  Journal of Clinical Investigation 1980,
66(4):859-862.

37. Willemse BW, ten Hacken NH, Rutgers B, Lesman-Leegte IG, Postma
DS, Timens W: Effect of 1-year smoking cessation on airway
inflammation in COPD and asymptomatic smokers.  Eur
Respir J 2005, 26(5):835-845.

38. Churg A, Wang RD, Tai H, Wang X, Zie C, Wright JL: Tumor
necrosis factor-a drives 70% of cigarette smoke-induced
emphysema in the mouse.  American Journal of Respiratory and Crit-
ical Care Medicine 2004, 170(5):492-498.

39. Metcalf D, Nicola NA, Mifsud S, Di Rago L: Receptor clearance
obscures the magnitude of granulocyte-macrophage colony-
stimulating factor responses in mice to endotoxin or local
infections.  Blood 1999, 93(5):1579-1585.

40. Grumelli S, Corry DB, Song LZ, Song L, Green L, Huh J, Hacken J,
Espada R, Bag R, Lewis DE, Kheradmand F: An immune basis for
lung parenchymal destruction in chronic obstructive pulmo-
nary disease and emphysema.  PloS Medicine 2004, 1(1):e8.

41. Wang Z, Zheng T, Zhu Z, Homer RJ, Riese RJ, Chapman HA, Shapiro
SD, Elias JA: Interferon g induction of pulmonary emphysema
in the adult murine lung.  Journal of Experimental Medicine 2000,
192(11):1587-1599.

42. Cannon MJ, Openshaw PJ, Askonas BA: Cytotoxic T cells clear
virus but augment lung pathology in mice infected with res-
piratory syncytial virus.  Journal of Experimental Medicine 1988,
168(3):1163-1168.

43. O'Shaughnessy TC, Ansari TW, Barnes NC, Jeffery PK: Inflamma-
tion in bronchial biopsies of subjects with chronic bronchitis:
inverse relationship of CD8+ T lymphocytes with FEV1.
American Journal of Respiratory and Critical Care Medicine 1997,
155(3):852-857.

44. Maeno T, Houghton AM, Quintero PA, Grumelli S, Owen CA, Sha-
piro SD: CD8+ T Cells are required for inflammation and
destruction in cigarette smoke-induced emphysema in mice.
J Immunol 2007, 178(12):8090-8096.

45. Di Stefano A, Caramori G, Ricciardolo FLM, Capelli A, Adcock IM,
Donner CF: Cellular & molecular mechanisms in chronic
Page 16 of 17
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7121513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7121513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11705487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11705487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11705487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7667639
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7667639
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9782132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9782132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9782132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10666283
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10666283
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10666283
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12033743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11465626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11465626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11465626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16361358
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16361358
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16361358
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15282203
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15282203
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15282203
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16622432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16622432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9343171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9343171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9343171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15508020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15508020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15508020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1692070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1692070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1692070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12208854
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12208854
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11313382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11313382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11313382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16531608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16531608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9655482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9655482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9655482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=663879
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=663879
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16387805
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16387805
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16387805
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13929980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13929980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13929980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=458141
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=458141
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=458141
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17023734
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17023734
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11686860
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11686860
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11560946
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11560946
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16498448
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16498448
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15602009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15602009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6903189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6903189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16264044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16264044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10029586
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10029586
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10029586
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15526056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15526056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15526056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11104801
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11104801
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3262705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3262705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3262705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9117016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9117016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17548647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17548647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15298554


Respiratory Research 2008, 9:53 http://respiratory-research.com/content/9/1/53
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

obstructive pulmonary disease: an overview.  Clin Exp Allergy
2004, 34:1156-1167.

46. Belz GT, Wodarz D, Diaz G, Nowak MA, Doherty PC: Compro-
mised influenza virus-specific CD8+-T-cell memory in CD4+-
T-cell-deficient mice.  Journal of Virology 2002,
76(23):12388-12393.

47. Saetta M, Mariani M, Panina-Bordignon P, Turato G, Buonsanti C, Bar-
aldo S, Bellettato CM, Papi A, Corbetta L, Zuin R, Sinigaglia F, Fabbri
LM: Increased expression of the chemokine receptor CXCR3
and its ligand CXCL10 in peripheral airways of smokers with
chronic obstructive pulmonary disease.  American Journal of Res-
piratory and Critical Care Medicine 2002, 165(10):1404-1409.

48. Ghiringhelli F, Puig PE, Roux S, Parcellier A, Schmitt E, Solary E, Kro-
emer G, Martin F, Chauffert B, Zitvogel L: Tumor cells convert
immature myeloid dendritic cells into TGF-beta-secreting
cells inducing CD4+CD25+ regulatory T cell proliferation.  J
Exp Med 2005, 202(7):919-929.

49. Chen ML, Pittet MJ, Gorelik L, Flavell RA, Weissleder R, von Boehmer
H, Khazaie K: Regulatory T cells suppress tumor-specific CD8
T cell cytotoxicity through TGF-beta signals in vivo.  Proc Natl
Acad Sci U S A 2005, 102(2):419-424.

50. Roman E, Miller E, Harmsen A, Wiley J, von Andrian UH, Huston G,
Swain SL: CD4 effector T cell subsets in the response to influ-
enza: heterogeneity, migration, and function.  Journal of Exper-
imental Medicine 2002, 196(7):957-967.

51. Kinnula VL: Focus on antioxidant enzymes and antioxidant
strategies in smoking related airway diseases.  Thorax 2005,
60:693-700.

52. Cavarra E, Lucattelli M, Gambelli F, Bartalesi B, Fineschi S, Szarka A,
Giannerini F, Martorana PA, Lungarella G: Human SLPI inactiva-
tion after cigarette smoke exposure in a new in vivo model
of pulmonary oxidative stress.  Am J Physiol Lung Cell Mol Physiol
2001, 281(2):L412-7.
Page 17 of 17
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15298554
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12414983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12414983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12414983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12016104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12016104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12016104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16186184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16186184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16186184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15623559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15623559
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12370257
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12370257
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16061713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16061713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11435216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11435216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11435216
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Mice
	Virus and cell culture procedures
	Cigarette smoke exposure & virus infection
	Dissection of mice
	Protease expression and activity in BALF
	Flow Cytometry
	Real time PCR
	ELISAs
	Histology
	Statistics

	Results
	Weight changes
	Cellular influx into BALF
	Lung virus titres
	Lung proteases
	Antiproteases
	Flow cytometry of lymphocytes
	Tetramer staining
	Lung inflammatory mediators
	Histology

	Discussion
	Conclusion
	Competing interests
	Authors' contributions
	Acknowledgements
	References

