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Primary Sjogren’s syndrome (pSS) is an autoimmune disease that targets salivary and lachrymal glands,
characterized by anti-cholinergic autoantibodies directed against the Ms muscarinic acetylcholine recep-
tor (mAChR). The aim of this work was to evaluate if cholinergic autoantibodies contained in IgG purified
from Sjogren sera could trigger apoptosis of A253 cell line. We also determined if caspase-3 and matrix
metalloproteinase-3 (MMP-3) are involved in the induction of A253 cell death. Our results demonstrated
that anti-cholinergic autoantibodies stimulate apoptosis and inositol phosphate (InsP) accumulation
accompanied by caspase-3 activation and MMP-3 production. All of these effects were blunted by atro-
pine and J104794, indicating that M3 mAChRs are impacted by the anti-cholinergic autoantibodies. The
intracellular pathway leading to autoantibody-induced biological effects involves phospholipase C
(PLC), calcium/calmodulin (CaM) and extracellular calcium as demonstrated by treatment with U-
73122, W-7, verapamil, BAPTA and BAPTA-AM, all of which blocked the effects of the anti-cholinergic
autoantibodies. In conclusion, anti-cholinergic autoantibodies in IgG purified from pSS patient’s sera

mediates apoptosis of the A253 cell line in an InsP, caspase-3 and MMP-3 dependent manner.

© 2012 Elsevier Inc. All rights reserved.

1. Introduction

The presence of serum autoantibodies, such as those directed
against nuclear antigens RNP/Sm, RNP-70 kD, dsDNA, ssDNA and
against poly- and mono-nucleosomes, histone complex, cytoskele-
tal protein [1-6] and muscarinic acetylcholine receptors (mAChRs)
in the salivary glands [7-10] are associated with Sjogren’s syn-
drome (SS).

Studies from different laboratories [9-15] have demonstrated
that antibodies reactive against the subtype M3 mAChR may be
the primary underlying cause for the loss of secretory function that
leads to dry mouth. Unlike the numerous intracellular antigens that
give rise to autoantibodies, the M3 mAChR is a membrane-bound
protein involved in the parasympathetic neurostimulation of exo-
crine cells. Additionally, studies have also shown that sera from pa-
tients with primary SS (pSS) or secondary SS (sSS) can inhibit
smooth muscle contraction in isolated strips of bladder tissue, sup-
porting the concept that cholinergic autoantibodies can interfere
with the parasympathetic system [16]. SS is an autoimmune disease
that targets salivary and lachrymal glands, leading to glandular
atrophy characterized by keratoconjunctivitis sicca and xerostomia
[11-13]. SS may occur alone, which is defined as pSS, or in associa-
tion with other autoimmune disorders (rheumatoid arthritis,
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systemic lupus erythematosus, scleoroderma), which is defined as
sSS[17]. To this end, studies using synthetic peptides with an amino
acid sequence homologous to the second extracellular loop of hu-
man salivary gland M3 mAChR have proven that there is autoanti-
body specificity associated with disease pathogenesis [7].

Epithelial tissues are frequently impacted in the context of
organ-specific and systemic autoimmune diseases. Accumulating
evidence derived from the study of the physiology of various types
of cells, not strictly immune cells, suggests that epithelia, and
probably endothelia, are inherently active participants in innate
and acquired immune defences [18-20]. Epithelial cells are
thought to play an important role in the pathogenesis of pSS, as
suggested by the occurrence of infiltrating lesions in various epi-
thelial tissues [21-23]. In fact, epithelial cells appear to be crucially
involved in the development of pSS autoimmune responses [23].
Also, epithelial cells participate in various aspects of inflammation
[24], supporting the notion that epithelia cells actively participate
in the pathogenesis of the chronic auto-aggressive lymphocytic
glandular infiltrations that are characteristic of pSS.

Furthermore, the use of A253 cell lines has revealed that sali-
vary gland epithelial cells are particularly susceptible to Fas-med-
iated as well as Fas-independent apoptotic death after stimulation
with IFN-y, probably via the downregulation of the apoptosis
inhibitor protein c-FLIP [25]. In addition, signaling through CD40,
a molecule that is expressed by salivary epithelia and is upregu-
lated by IFN-y [26], is also detected in epithelial cells. Altogether,
these findings indicated that apoptosis of epithelial cells contrib-
utes to the destructive glandular lesions of pSS.
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The association of apoptosis with autoantibody production is of
recent interest. In fact, numerous diseases with an autoimmune
etiology have been shown to display dysregulation of apoptosis
[27]. Apoptosis or programmed cell death is a physiological process
that assures cellular exchange; natural machinery eliminates the
apoptotic material present in blebs and apoptotic bodies [28].

A number of G-protein coupled receptors can regulate apoptotic
signaling [29,30]. B-Adrenergic stimulation in cardiac myocytes
promotes apoptosis via a mechanism that may involve the dephos-
phorylation of the pro-apoptotic protein, Bcl-2, and initiate its
translocation to the mitochondria [31,32]. Activation of the mACh-
Rs can stimulate or inhibit cell growth and apoptosis, depending on
prior levels of cellular activity [33]. The key role that mAChRs play
in controlling cellular function rest not only in the diversity of
receptor subtypes, but also in the fact that each receptor has the
ability to activate a large array of interconnecting intracellular sig-
naling pathways [34-36].

Our goal in the current study was to demonstrate that, in an
experimental model using A253 cells line, anti-cholinergic autoan-
tibodies in IgG purified from pSS sera specific for cellular mem-
brane antigens could trigger the apoptotic process through the
involvement of the activation of M3 mAChR. The mechanism
underlying this mAChR activation-induced enhancement of A253
cells apoptosis involves caspase-3, metalloproteinase-3 (MMP-3),
phospholipase C (PLC) and calcium/calmodulin complex (CaM)
via inositol phosphates (InsP) hydrolysis.

2. Materials and methods
2.1. A253 cell culture

A253 cells, a cell line derived from human epidermoid carci-
noma of the submaxillary gland (American Type Culture Collection,
number: HTB-41), were cultured in McCoy’s 5a modified medium
(GIBCO, CA, USA) supplemented with 10% (v/v) fetal bovine serum
(FBS; SIGMA, MO, USA), 1% (v/v) antibiotic solution (100 U/mL pen-
icillin and 100 pg/mL streptomycin) (Sigma-Aldrich, Saint Louis,
MO, USA), and 2 mM L-glutamine (Sigma-Aldrich, Saint Louis,
MO, USA) and incubated in a humidified 5% CO,-95% air incubator
at 37 °C [37]. The medium was replenished every 3-4 days. Conflu-
ent cells were sub-cultured by detaching the monolayer with 0.25%
trypsin in serum-free phosphate buffered saline (PBS) (0.1 M, pH
7.2) containing 1.09 g anhydrous Na,HPO,, 0.32 g anhydrous NaH,._
PO,4, 0.9 g NaCl and 100 mL distilled water. Only cells from pas-
sages 4 to 6 were used in the experiments and all experiments
were carried out in serum-free medium. To optimize the assay,
experiments were performed to establish the best incubation time
and the appropriate number of cells needed. Human studies have
been performed in accordance with the ethical standards estab-
lished in the Declaration of Helsinki.

2.2. A253 cell treatment

To evaluate apoptosis, cell cultures were subjected to treatment
with pilocarpine and anti-Ms peptide IgG for 48 h. When different
non-specific (1 x 107 M, atropine) or specific (4.5 x 108 M,
J104794) mAChR antagonists or the enzymatic inhibitors of phos-
pholipase C (PLC) (5 x 107°M, U-73122), calcium/calmodulin
(CaM) (5 x 107 M, W-7), calcium flux (1 x 107> M, verapamil),
calcium chelators (5 x 107 M BAPTA or 5 x 1075 M BAPTA-AM)
were used; they were added 20 min prior to the addition of the
mAChR agonist pilocarpine and the anti-M; peptide IgG. Controls
included both untreated and normal IgG-treated cells and cells
incubated for 48 h with 1 x 10~7 M of the pro-apoptotic agent acti-
nomycin D.

2.3. Study population

Females (age, 35-55 years) were selected from the metropoli-
tan area of Buenos Aires. Subjects were divided into two groups:
25 patients with pSS and 25 healthy volunteers. A diagnosis of
pSS followed the >4 criteria stated by Vitali et al. [38]. Twenty
out of 25 patients (100%) displayed a positive biopsy with a score
focus of 3.8 +0.07. Serologic tests were carried out for anti-Ro/
SS-A and anti-La/SS-B antibodies, rheumatoid factor (RF) and anti-
nuclear antibodies (ANA) as previously reported [39]. The fre-
quency of anti-Ms peptide IgG in pSS patients were significantly
higher than those observed with total normal IgG (nIgG) (Table 1).

2.4. M3 mAChR synthetic peptide

A 25-mer peptide K-R-T-V-P-D-N-Q-C-F-I-Q-F-L-S-N-P-A-V-T-
F-G-T-A-I corresponding to the amino-acid sequence of the second
extracellular loop of the human M3 mAChR and non-specific unre-
lated 25-mer synthetic peptide (S-G-S-G-S-G-S-G-S-G-S-G-S-G-S-
G-S-G-S-G-S-G-S-G-S) were synthesized using F-moc-amino acids
activated using a 1-hydroxybenzotriazole/dicyclohexylcarbodiim-
ide (HOBt/DCC) strategy with an automatic peptide synthesizer
(Model 431A; Applied Biosystems, Menlo Park, CA, USA). The pep-
tide was desalted and purified using high-performance liquid chro-
matography (HPLC). It was then subjected to amino-terminal
sequence analysis using automatic Edman degradation (470 A Se-
quence; Applied Biosystems).

2.5. Purification of human immunoglobulin G (IgG)

The serum IgG fraction from 25 patients with pSS and 25 nor-
mal subjects was isolated using protein G affinity chromatography
for protein A and standardized for protein G. Briefly, sera were
loaded onto the protein G (Sigma-Aldrich, Saint Louis, MO, USA)
affinity column equilibrated with 1 M Tris—-HCl (pH 8.0). Columns
were then washed with 10 volumes of the same buffer. The IgG
fraction was eluted with 100 mM glycine-HCI (pH 3.0) and imme-
diately neutralized. IgG concentrations were determined using a
radial immunodiffusion assay.

2.6. Purification of anti-Ms peptide IgG by affinity chromatography

The IgG fraction from 25 patients with pSS and 25 normal sub-
jects was independently subjected to affinity chromatography
using the synthesized peptide covalently linked to AffiGel 15 gel
(Bio-Rad, Richmond, CA, USA) as described [39]. Briefly, the IgG
fraction was loaded onto the affinity column equilibrated with
PBS. The non-peptide fraction was first eluted with the same buf-
fer. Specific anti-peptide antibodies were then eluted with 3 M
KSCN and 1M Nadl, followed by immediate extensive dialysis
against PBS. The IgG concentration of non-anti-peptide antibodies
and specific anti-muscarinic receptor peptide antibodies were
determined using a radial immunodiffusion assay. Their immuno-

Table 1
Serological test carried out on pSS patients and normal individuals.

Serological test pSS patients Healthy individuals

ANA 19/25 (77%) 1/25 (5%)
RF 8/25 (33%) 1/25 (5%)
Anti-Ro (S5-A) 11/25 (45%) 0/25 (0%)
Anti-La (SS-B) 10/25 (41%) 0/25 (0%)
Anti-M; peptide 1gG 22/25 (90%) 0/25 (0%)

Distribution of serum IgG from the pSS patients and healthy individuals. The results
were expressed as the number of positives per the total, with percentages in
parentheses.
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Fig. 1. Effect of pilocarpine and total IgG on apoptosis of A253 cells by TUNEL assay. (A and B) Time course of apoptotic effect of different concentrations of pilocarpine at
1x107M(@-@),1x 10 M (H-M), 1 x 10°°M (a-a),0r1 x 1071 M (¥-¥)or total [gG at 1 x 107’ M (@-®),1 x 1075 M (H-B) or 1 x 10~ M (a-a). Control without drug
or normal IgG (n IgG) (O-0) is also shown. Concentration-response curves for pilocarpine (C) and anti-M3 peptide IgG (D) at 24 h of culture. Values are mean + SEM of n =7

for each group performed in duplicate.

logical reactivity against muscarinic receptor peptides was evalu-
ated using an enzyme-linked immunosorbent assay (ELISA). The
concentration of the affinity-purified anti-Ms; peptide IgG
(1 x 1077 M) that maximally increased the optical density (OD:
2.4 +0.2) corresponded to a total IgG concentration of 1 x 107 M
(OD: 2.2+0.2). The non-specific synthetic peptide IgG fraction
eluted from the column generated OD values (0.27 + 0.06) similar
to those of normal IgG (OD: 0.25 + 0.04). The normal IgG fraction
purified using affinity column chromatography generated a nega-
tive result (OD: 0.24 + 0.03), as did the non-specific synthetic pep-
tide (OD: 0.23 £ 0.03).

2.7. MMP-3 assay

A253 cells (2 x 10°) were cultured in McCoy’s 5a modified
medium (GIBCO, CA, USA) supplemented with 1% (v/v) antibiotic
solution (100 U/mL penicillin and 100 pg/mL streptomycin)
(Sigma-Aldrich, Saint Louis, MO, USA) and 2 mM L-glutamine (Sig-
ma-Aldrich, Saint Louis, MO, USA) and incubated in a humidified
5% C0O,-95% air incubator at 37 °C. Pilocarpine and anti-M; peptide
IgG were added at different times and concentrations. Blockers
were added 20 min before the addition of different concentrations
of pilocarpine and anti-Ms3 peptide IgG. Then, the cells were

homogenized into a 1.5-mL polypropylene microcentrifuge tube.
For extraction of components of the extracellular matrix, the meth-
ods described by Rapraeger et al. [40] were used with minor mod-
ifications. Briefly, samples were mixed with extraction buffer
(0.5M Tris-HCI (pH 7.5), 1% Triton X-100, 10 mM CaCl, and
200 mM NaCl) at a ratio of 1:5 (weight/volume) at 4 °C and homog-
enized in a glass/glass conical homogenizer. The homogenate was
then subject to three freezes thaw cycles of 5 min each and centri-
fuged at 13,000g for 30 min at 4 °C. The detergent-soluble superna-
tant was recovered and stored at —70 °C for further analyses; the
insoluble pellet fractions were discarded. Protein determination
was performed according to the method described by Lowry and
Thiessen [41]. The enzymatic activity of MMP-3 in detergent ex-
tracts of glands was analyzed using ELISA according to the manu-
facturer’s instructions (Amersham Matrix Metalloproteinase-3
Biotrak Activity Assay System; GE Healthcare, NJ, USA). MMP-3
production is provided as microgram per milliliter (p.g/mL).

2.8. Determination of apoptosis

2.8.1. TUNEL assay
We also assayed apoptosis using the terminal deoxynucleotidyl
transferase-mediated deoxyuridine triphosphate nick end-labeling



36
*%*
— 1001
o *
-]
£
3
c
- 754
[1]
8
8
—
o
E
s
(]
=]
=z
L2 254
=
0
2
a
o
o
< gl
> ] 3
A
@ ﬂQ oQ &
& ?"\‘ &
A© x &
;&‘
<
v-
1.0
bp
@ 0.8
©
2
Q
£ 0.6-
1000 G
0.4
500 z
2
& 0.2
100
0.0
Qu\ 0')' 0’5 @
Q\O .~\\¢ \\(‘ *\\‘

B

Apoptotic Nuclei (% of total number)

S. Reina et al. /Cellular Immunology 275 (2012) 33-41

* *%
100+
754
504
254
-
6.;0 \é’ & zo
Q@ & ,éo’:2 ﬁ-\b
GQ\ xv. o&
,'\‘\(‘
3 &
> v
&
1.0
bp
T 0.8
o
[
S
£ 0.6
1000 s
£ 0.4
500 z
2
g 0.2
100
0.0
1Y
&

Fig. 2. Apoptotic effect measure by TUNEL of 1 x 10~ M pilocarpine alone (A) and anti-M5 peptide IgG alone (B) or both in the presence of 1 x 10~ M atropine. The effect of
1 x 1077 M actinomycin D and the basal value without pilocarpine or anti-Ms peptide IgG are also shown. Values are mean + SEM of n = 5 per group performed in duplicate.
*P<0.0001 between pilocarpine or anti-Mj; peptide IgG alone versus atropine + pilocarpine or atropine + anti-Mz peptide IgG or basal values. P <0.0001 between
actinomycin D versus basal. DNA degradation analyses of A253 cells is shown in Fig. 2 C and D. Untreated A253 cells (line 1 C and D), apoptotic effect of 1 x 107" M
pilocarpine (line 2 C) or 1 x 10~ M anti-Ms peptide IgG (line 2 D) or 1 x 10~® M atropine + pilocarpine (line 3 C) or 1 x 10~® M atropine + anti-Ms peptide IgG (line 3 D) and
1 x 1077 M actinomycin D (line 4 C and D) The molecular weight standard is shown in line bp. Density values of each band beginning at 1000 bp are also shown (histograms

corresponding to C and D).

(TUNEL) method, which examines DNA strand breaks that occur
during apoptosis, using an in situ cell death detection reagent
(Roche Molecular Biochemicals, Mannheim, Germany). We per-
formed this assay as described previously [42]. Briefly, 2 x 10° cells
were incubated in different concentrations of pilocarpine and anti-
Ms peptide IgG for different lengths of time. When the mAChR
antagonist and enzymatic inhibitors were used, they were added
20 min before the pilocarpine and anti-Ms; peptide IgG was added.
Then, samples were fixed with 4% paraformaldehyde and perme-
abilized with 0.1% Triton-X 100 in 0.1% sodium citrate. After
quenching endogenous peroxidase activity with 3% (v/v) Hy0,
and rinsing in 150 mM NaCl, 10 mM Tris (pH 7.4) buffer (TBS), ter-
minal deoxynucleotidyl transferase (TdT) was subsequently ap-
plied for 1h at 37°C in a biotinylated nucleotide mix and
equilibration buffer (Tris acetate, pH 7.9, 50 mM potassium ace-
tate, 10 mM magnesium acetate, 1 mM dithiothreitol, 0.25 mM
CoCl, and 24 pM biotin-dATP). The cells were then blocked with
stop/wash buffer, and incubated with 100 pL streptavidin-horse-
radish peroxidase (HRP) (1:500 dilutions) for 30 min at room tem-
perature. Finally, after washing several times with TBS, the samples
were developed using 3,3’-diaminobenzidine (DAB) and counter-
stained with hematoxylin and eosin. Apoptotic nuclei (percent of
total number) were evaluated at 100x magnification in 10

different fields of at least 100 cells in each field. Values are ex-
pressed as a percentage above control without drugs taken as
100%.

2.8.2. DNA fragmentation of the A253 cell line

Degradation of A253 cell DNA was used as an index of apopto-
sis. A253 cells (2 x 10°) from each treatment were washed in PBS
and lysed in 10 mM Tris (pH 7.4), 5 mM ethylenediaminetetraace-
tic acid (EDTA) and 1% (v/v) Triton X-100 for 20 min on ice. Then,
1 mL DNA-zol (Molecular Research Center Inc., OH, USA) was
added to cells in the presence of proteinase K (100 pg/mL) for
30 min at 37 °C. After centrifugation at 11,000g for 20 min at
10°C, the supernatant was collected and RNAse A (20 pg/mL)
was added for 1 h at 37 °C, in order to eliminate contaminating
RNA. The DNA extracted was precipitated in 100% (v/v) ethanol
and centrifuged at 11,000g for 20 min. Purified DNA was dissolved
in 8 mM NaOH, separated by electrophoresis in a 2% (w/v) agarose
gel, and visualized using ethidium bromide staining. Band intensity
was quantitated by densitometry using NIH Image software [43].

2.8.3. Caspase-3 assay
Caspase-3 activity was measured using the CaspACE Assay Sys-
tem Fluorometric Kit (Promega Corporation, Madison, WI, USA).
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Fig. 3. The ability of 1 x 10~ M pilocarpine alone (A), 1 x 10~ M anti-Ms peptide
IgG alone (B), or either, in the presence of U-73122, W-7, verapamil, BAPTA, or
BAPTA-AM, to induce an increase in caspase-3 activity. The effect of 1 x 107" M
actinomycin D is also shown. Values are mean + SEM of n = 8 per group performed
in duplicate. *P < 0.0001 pilocarpine alone or anti-Ms peptide IgG alone versus basal
or +U-73122, +W-7 and +BAPTA-AM. **P<0.0008 pilocarpine alone, anti-Ms;
peptide IgG alone versus verapamil. ***P < 0.0003 pilocarpine alone, anti-Ms peptide
IgG alone versus BAPTA.

Cells were initially seeded at a density of 2 x 10° in 10 cm dishes.
After pilocarpine and anti-M3 peptide IgG treatment for the
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Fig. 4. The ability of 1 x 10~7 M pilocarpine alone (A), anti-M; peptide IgG alone
1 x 1078 M (B) or either, in the presence of U-73122, W-7, verapamil, BAPTA, or
BAPTA-AM, to promote an increase in MMP-3 activity. The basal value is also
shown. Values are mean+SEM of n=7 per group performed in duplicate.
*P<0.0001 pilocarpine alone or anti-Mj peptide IgG alone versus basal or +U-
73122. **P < 0.0003 pilocarpine alone or anti-M3 peptide IgG alone versus verap-
amil. **P < 0.002 pilocarpine alone or anti-M3 peptide IgG alone versus BAPTA and
M3 synthetic peptide.

indicated time, caspase-3 activity was measured by the cleavage
of the fluorometric substrate Ac-DFVD-AMC according to the
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manufacturer’s instructions. When enzymatic inhibitors were
used, they were added 20 min before pilocarpine and anti-Ms pep-
tide IgG. Caspase-3 activities are the mean + SEM of eight experi-
ments performed in duplicated expressed in arbitrary units.

2.9. Measurement of inositol phosphates (InsP)

A253 cells (2 x 10%) were incubated for 120 min in 0.5 mL
Krebs-Ringer bicarbonate (KRB) gassed with 5% CO, in O, with
1 uCi [myo->H]-inositol ([*H]MI) (Sp. Act. 15 Ci/mmol) from Du-
pont/New England Nuclear and LiCl (10 mM) was added for deter-
mination of inositol monophosphate accumulation according to
the technique previously described [44]. Pilocarpine (1 x 10~/ M)
and anti-M; peptide IgG (1 x 1078 M) was added 30 min before
the end of the incubation period and the enzymatic inhibitors
and mAChR blockers were added 20 min before the addition of
pilocarpine and anti-M; peptide IgG. Water-soluble InsP were ex-
tracted after a 120 min incubation period. Cells were washed with
KRB and homogenized in 0.3 mL KRB with 10 mM LiCl and 2 mL
chloroform/methanol (1:2 v/v) to stop the reaction. Then, 0.62 mL
chloroform and 1 mL water were added. Samples were centrifuged
at 3000g for 10 min and the aqueous phase of the supernatant
(1-2 mL) was applied to a 0.7 mL column of Bio-Rad AG (Formate
Form) 1 x 8 anion-exchange resin (100-200 mesh) suspended in
0.1 M formic acid that had been previously washed with 10 mM
Tris—formic (pH 7.4). The resin was then washed with 20 volumes
of 5 mM myoinositol followed by six volumes of water and InsP
were eluted with 1M ammonium formate in 0.1 M formic acid.
One milliliter fractions were recovered and radioactivity was
determined using scintillation counting. Peak areas were deter-
mined by triangulation [45]. Results are expressed as a percentage
of the total radioactivity incorporated (1st plus 2nd peaks). In order
to determine the absence of [°’H]MI in the eluted peaks of InsP,

chromatography in silica gel 60 F254 sheets (Merck & Co, Inc.,
Whitehouse Station, NJ, USA) was performed using propan-2-ol-6
and NH,4 (14:5) as the developing solvent [45]. Spots were located
by spraying with freshly prepared 0.1% ferric chloride in ethanol
followed, after air-drying with 1% sulphosalicylic acid in ethanol.
To assay radioactivity, a histogram was constructed by cutting up
the sheet gel, placing each sample in Triton-toluene based scintil-
lation fluid and counting.

2.10. Drugs

Pilocarpine, atropine, verapamil, U-73343 and actinomycin D
were purchased from Sigma-Aldrich (Saint Louis, MO, USA); BAP-
TA, BAPTA-AM, J104094 and W-7 were purchased from Tocris Bio-
sciences (Ellisville, MO, USA). Stock solutions were freshly
prepared in the appropriate buffers. The drugs were diluted to
achieve the final concentrations stated in the text.

2.11. Statistical analysis

Student’s t-test for unpaired values was used to determine the
levels of significance. When multiple comparisons were necessary,
after analysis of variance, the Student-Newman-Keuls test was ap-
plied. Differences between means were considered significant if
p<0.05.

3. Results

Evaluation of the effects of different concentrations of pilocar-
pine and total IgG at varying times of culture using a TUNEL assay
demonstrated that pilocarpine and total IgG increased the number
of apoptotic A253 cells compared to untreated cultures or cultures
treated with normal IgG (nIgG) (Fig. 1A and B). Anti-M3 peptide
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Fig. 6. Correlation in the effect of pilocarpine (A) and anti-M3 peptide IgG (B)
inducing apoptotic action and pilocarpine or anti-M3 peptide IgG-increased MMP-3
production and caspase-3 activity. Values are mean + SEM of n =5 experiments in
each group performed in duplicate.

Table 2
Influence of different compounds on caspase-3 activity and MMP-3 production in the
presence of pilocarpine and anti-M3 peptide IgG.

Additions Caspase-3 activity =~ MMP-3 (ng/mL)
Basal nc 60+5.1
Pilocarpine (1 x 1077 M) 8.81+0.7 520+ 45
+]104794 (4.5 x 10~8 M) 3.14202° 312+30°

Anti M3 peptide IgG (1 x 1078 M) 7.91+0.6 600 + 50
+]104794 (4.5 x 1078 M) 2344017 298 +24"

+M3; synthetic peptide (1 x 107°M)  1.16£0.1"" 250 23"
+non-specific peptide (1 x 107°°M)  7.92%0.7 589 +49

nlgG (1 x 1078 M) nc 65+5.8

Results are the mean + SEM of six experiments performed in duplicate. J104794 (M3
specific antagonist). Control: normal IgG (nIgG).

" P<0.0001 versus pilocarpine.

" P<0.0001 versus anti-M; peptide IgG.

IgG, also, at 1 x 10°8 M, stimulated M; mAChR triggered a pro-
nounced increase in the number of apoptotic A253 cells (Fig. 1D),
corresponding to 1 x 1077 M total IgG. Maximal effects of both,
muscarinic agonist pilocarpine (Fig. 1C) and anti-Ms peptide IgG
(Fig. 1D) was observed 24 h using a concentration of 1 x 10~/
and 1 x 1078 M, respectively (Fig. 1). It is important to note that

the time-point taken for the concentration-dependency plots was
24 h. Also, the use of carbachol (a muscarinic agonist) gave identi-
cal results as pilocarpine and anti-Ms peptide IgG (data not
shown). No further cell death was observed if the agonist and the
antibody were added a second addition due to that the steady state
of the preparation was reached with the concentration cited above.

The maximal capacity 1 x 1077 M pilocarpine and 1 x 1078 M
anti-Ms peptide IgG to stimulate apoptosis of A253 cells was less
than that induced with 1 x 1077 M actinomycin D (Fig. 2A and
B). Additionally, when 1x10°M atropine was added,
1 x 1077 M pilocarpine and 1 x 1078 M anti-M; peptide IgG dis-
played a reduced apoptotic capacity (Fig. 2). DNA fragmentation
analyses of A253 cells treated with 1 x 10~7 M pilocarpine (line 2
C) and 1 x 1077 M actinomycin D (line 4 C) or 1 x 1078 M anti-
M5 peptide IgG (line 2 D) and 1 x 1077 M actinomycin D (line 4
D) yielded the same results. Furthermore, semiquantitative analy-
sis of the bands in each line beginning at 1000 bp, shows that pilo-
carpine (line 2 C) and anti-M3 peptide IgG (line 2 D) or actinomycin
D (line 4 C and D) increased significantly the intensity (Fig. 2C and
D histograms). Moreover, 1 x 10~® M atropine block the increment
of density provoked by 1 x 1077 M pilocarpine and 1 x 1078 M
anti-Ms peptide IgG (lines 3 C and 3 D).

To confirm that cell death induced by the cholinergic agonist
and anti-M3 peptide IgG were apoptotic in nature, we evaluated
the activation of caspase-3. Treatment with 1 x 10~7 M pilocarpine
(Fig. 3A) or 1 x 108 M anti-M; peptide IgG (Fig. 3B) for 24 h,
respectively, promoted caspase-3 activation in A253 cells. This
was also observed in actinomycin D-treated cells. The incremental
pilocarpine- and anti-Ms peptide IgG-induced caspase-3 activation
was blunted by additional treatment with U-73122 (5 x 105 M),
W-7 (5 x 107 M), verapamil (1 x 107> M), BAPTA (5 x 1076 M)
or BAPTA-AM (5 x 10~® M) (Fig. 3A and B). For all of the inhibitory
agents evaluated, the concentration used had no effect on basal
caspase-3 activity (data no shown).

To support that MMP-3 activation was involved in either pilo-
carpine- or anti-Ms peptide IgG-induced apoptosis by Ms-medi-
ated signaling, the MMP-3 production was also assessed in the
presence of both pilocarpine (Fig. 4A) and anti-Ms peptide IgG
(Fig. 4B). Both 1 x 10~7 M pilocarpine and 1 x 10~ M anti-M5 pep-
tide IgG induced an increase amount of MMP-3 (Fig. 4). Addition-
ally, in both cases, MMP-3 production was blocked by U-73122,
W-7, verapamil, BAPTA and BAPTA-AM. Furthermore, treatment
with the specific M3 synthetic peptide (1 x 107> M) inhibited
anti-Ms; peptide IgG-mediated increase of MMP-3 production
(Fig. 4B). The concentration used for each inhibitory agent had no
effect on basal MMP-3 activity (data no shown).

To determine if the apoptotic effect of pilocarpine and anti-M;
peptide IgG were related to PLC activation, we also measured InsP
accumulation. Both 1 x10°7M pilocarpine and 1x108M
anti-M3 peptide IgG promoted InsP accumulation (Fig. 5). Pilocar-
pine- and anti-Ms peptide IgG-induced InsP accumulation was also
prevented by treatment with U-73122 or the specific M5 synthetic
peptide. We also demonstrated that M; mAChR non-specific and
specific antagonists atropine 1x10°M and ]J104794
4.5 x 1078 M [46] inhibited the cholinergic agonist and anti-M;
peptide IgG-mediated activity, respectively (Table insert in Fig. 5).

Fig. 6 demonstrates a significant correlation between the in-
crease on apoptotic nuclei and the increase in caspase-3 activity
and MMP-3 production by the action of pilocarpine (Fig. 6A) and
anti-M3 peptide IgG (Fig. 6B).

Finally, to determine if the M3 subtype mAChR is responsible for
the apoptotic effect of pilocarpine and anti-Mj3 peptide IgG on A253
cells, the action of M3 mAChR specific antagonist J104794 was
studied. J104794 inhibited the stimulatory activity of pilocarpine
and of anti-Ms peptide IgG on caspase-3 and MMP-3 function (Ta-
ble 2). Also, the M3 synthetic peptide blunted the anti-M3 peptide
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IgG-induced increase of both enzymatic activities. In contrast,
either the non-specific peptide or nlgG were effective in our study
system at inducing MMP-3 production or caspase-3 activity.

4. Discussion

This study was undertaken to determine if cholinergic M3 IgG
autoantibodies isolated from the sera of pSS patients triggered
apoptosis of A253 cell line. Our findings demonstrated that Ms
mAChR-specific antibodies induced apoptosis of A253 cells;
anti-Ms peptide IgG-mediated activation of M3 mAChR induced
apoptosis similar to pilocarpine (cholinergic agonist). Additionally,
anti-Ms peptide IgG induced apoptosis via the enhancement of InsP
accumulation, which also accelerated the apoptotic process. The
mechanism appears to be related to an increase in calcium influx
and the anti-M3 peptide IgG-mediated apoptosis involved increases
in both caspase-3 and MMP-3 activity and M3 mAChR-mediated
caspase-3 and MMP-3 function. In contrast, anti-M; peptide IgG
purified from the sera of healthy individuals had no effect on
A253 cells.

The ability of some autoantibodies to enter viable cells and re-
act with cellular antigens has been demonstrated by several re-
ports [47,48]. It has been reported that polyclonal IgG anti-
ribonucleoprotein isolated from autoimmune patients can pene-
trate live human peripheral blood mononuclear cells [49], kerati-
nocytes [50] and epithelial cells [51]. Autoantibodies can also
modify cellular functions, arrest the progression of the cell cycle
and abrogate the expression of some genes [52].

Regarding the mechanism by which pilocarpine and anti-Ms
peptide IgG induces apoptosis, we found a correlation between pilo-
carpine- or anti-Ms peptide IgG-induced apoptosis and pilocarpine-
or anti-Ms peptide IgG-mediated increased InsP accumulation.
Thus, pilocarpine and anti-M3 peptide IgG activation of M3 mAChRs
results in InsP accumulation, which in turn, accelerates the apopto-
tic process. Also, at it was previously reported pilocarpine and anti-
M3 peptide IgG are able to inhibited mucin production [53] and de-
creased salivary fluid production [54]. The mechanism appears to
relate to an increase in intracellular calcium concentration. The ini-
tial rise in intracellular calcium may be regulated by calcium influx
and by IP3, which triggers the release of calcium from intracellular
stores. The fact that inhibitors of calcium influx, PLC and CaM pre-
vented the pilocarpine effects indicates the participation of both en-
zymes in pilocarpine-promoted fibroblast apoptosis. In human
renal cancer cells, m-3M3FBS (activator of PLC) treatment induced
apoptosis via PLC signaling pathways and increased the intracellular
calcium level [55]. Moreover, angiotensin II stimulated cardiac
fibroblast proliferation in neonatal rat cell cultures and stimulated
apoptosis via the PLC pathway, which was accompanied by an in-
crease in the intracellular calcium level [56].

In SS there is no evidence of any correlation between autoanti-
body penetration of salivary epithelial cells and apoptosis [57,58].
In this report, we demonstrated that, using A253 cell line, anti-M3
peptide IgG from the sera of pSS patients is able to trigger cell
death through apoptotic mechanisms. In addition, the cholinergic
M3 antibodies from the sera activate caspase-3 and MMP-3 via cal-
cium and PLC-dependent mechanisms. Moreover, pilocarpine was
able to stimulate caspase-3 and MMP-3 activity. In fact, anti-M3
peptide IgG functions like pilocarpine, suggesting that activating
Ms; mAChR are responsible for the activation of PLC and calcium
signaling pathways and subsequent activation of caspase-3 and
MMP-3, which stimulate apoptotic cell death. Using the same
experimental conditions, the cholinergic autoantibody purified
from the sera of healthy donors failed to induce apoptosis.

Altogether, these findings indicate that epithelial cells apoptosis
contributes in salivary gland destructive lesions of SS, that in turn,

exert a direct action of local infiltrating cytotoxic T cells and their
products (cytokines and pro-inflammatory modulators) conform-
ing an inflammation that may be involved in apoptosis [56]. The
apoptotic death of epithelial cells in SS seems to involve the activa-
tion of complement and acts complementary to antibody-depen-
dent cellular cytotoxicity by macrophages as was previously
reported [58,59] and the apoptosis phenomenon is another compo-
nent that play a role in the pathogenesis of SS [60]. Moreover, this
may be an important step towards identifying more appropriate
treatment for pSS, allowing for the development of new therapeu-
tic strategies to prevent epithelial cell death and the consequential
impairment of secretory function.

It is important to note that in salivary glands of patients with
pSS the ductal epithelial and acinar cells exhibit increased apopto-
sis and the proliferation was mainly observed in infiltrated lym-
phoid cells [56]. Furthermore, the fact that the glandular
environment in SS, will increase glandular pro-inflammatory sub-
stances and the presence of the M3 muscarinic autoantibodies
increasing even more these cytokines, demonstrating that the
inflammatory process is a important factor(s) glandular in the cell
cycle in which both proliferation and apoptosis during the course
of pSS leads to atrophy and loss of function of the salivary gland
in the pSS [57,58].

Finally, the present work demonstrates that anti-M3 peptide IgG
can act on A253 cells and play an important role in apoptosis,
which, when combined with inflammation of the target tissue,
leads to the loss of glandular function and atrophy.

5. Conclusion

The results of our studies have revealed that the activation of
Ms mAChR express in an A253 cells by pilocarpine and anti-Mj3
peptide IgG are able to stimulate apoptotic cell death. The mecha-
nisms proceed via PLC and calcium signaling pathways involving
an increase in caspase-3 activity and MMP-3 production, in which,
both, the extrinsic and intrinsic pathways play a role. This may be
an important step towards findings some new measures for treat-
ment of Sjogren’s syndrome.
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