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the same strategy, alternating antigen
panning strategy (AAP). M6 and M9 are
more stable than previously reported
HIV-1 antibody named X5 and have
significant improved binding activities
to gpazainie. Both scFvs inhibit more
efficiently membrane fusion mediated
by envelope glycoproteins of primary
HIV isolates with a broader spectrum
compared to X5, indicating that scFv
format may be a more proper format
compared to Fab for HIV-1 neutralizing
antibodies to inhibit virus infection and
transmission. Furthermore, scFv is a
single molecule with almost half size of
Fab, which makes scFv more suitable
for constructing bivalent and
multivalent antibodies and antibody
fusion proteins. Thus, since all six
antibodies from the above two
inventions cross-react with different
HIV-1 isolates, these antibodies could
be directly used for therapy of HIV-1
infected individuals. In addition, these
antibodies can be also used for
screening of peptide phage display
libraries, libraries of Envs, and in
general as tools for development of HIV
vaccines.
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Osteoarthritis (OA) is the most
common form of arthritis and affects
more than 20 million Americans,
costing billions of dollars in health care
annually. Osteoarthritis is caused by the
breakdown of joint cartilage, leading to
a loss of the cartilage “cushion”
between the bones of the joints. Risk
factors associated with OA include age,
obesity, traumatic injury and overuse
due to sports or occupational stresses.
There is no cure for OA and current
treatments are directed at the
symptomatic relief of pain, and at
improving and maintaining joint
function. There remains, however, a
critical need both to develop OA
treatments that focus on slowing down
the degenerative process of the disease
and for validated animal models to test
these new treatments. NIH scientists at
the NIDCR have generated a mouse
model for osteoarthritis (FASEB J.
(2002) 16, 673—-680) that fills one part of
this important gap.

The mouse model is a double
knockout mouse that lacks biglycan and
fibromodulin, two members of the small
leucine-rich proteoglycan family, and

that spontaneously develops OA. All the
hallmarks of human osteoarthritis are
present, including: progressive
degeneration of the articular cartilage
from early fibrillation to complete
erosion, subchondral sclerosis, an
absence of inflammation and
development of osteophytes and cysts.
Advantages over the existing models for
osteoarthritis include: high phenotypic
penetrance, early onset (at 1-2 months)
and a rapid disease progression
(between 3—6 months) which can be
accelerated by moderate levels of
exercise, such as treadmill running.
These properties, combined with a
normal life span, make the biglycan/
fibromodulin-deficient mouse an ideal
animal model for evaluating new drugs
and treatments for osteoarthritis.
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The NIH announces a technology that
relates a synthetic amino acid peptide
that has been discovered to have
chemotactic activity and the ability to
activate both the FPR and FPRL1
receptors. This peptide has been found
by NIH investigators to be a potent
inhibitor of cellular response to
chemokines including those
chemokines that use the CCR5 receptor.
It has been found that the activation of
the FPRL1 by the peptide will in fact
inhibit HIV-1 fusion to a cell and its
infection through the CCR5 receptor.
The peptide can potentially be used as
a topical drug in the anal-vaginal tract
to prevent or reduce the mucosal
transmission of HIV-1. It also has the
potential to be used as a vaccine
adjuvant to prime a host response from
a patient to a microbial infection. In
addition, because of its interaction with
the FPR and FPRL1 receptor it could be
used to design drugs which interfere
with responses due to the presence of
excess quantities of chemokines. The
peptide is short and contains a D-amino
acid so that it is economical and easy to
synthesize. Also, it may be more
resistant to proteolytic degradation in
vivo, which will prolong its half-life and
therefore make it more effective as a
treatment. It is available for immediate
licensing and research collaborations

via a Cooperative Research and

Development Agreement (CRADA).
Dated: January 10, 2003.

Jack Spiegel,

Director, Division of Technology Development

and Transfer, Office of Technology Transfer,

National Institutes of Health.
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Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the following
meeting.

The meeting will be closed to the
public in accordance with the
provisions set forth in sections
552b(c)(4) and 552b(c)(6), Title 5 U.S.C.,
as amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: National Heart, Lung,
and Blood Institute Special Emphasis Panel.

Date: February 20-21, 2003.

Time: 7 p.m. to 5 p.m.

Agenda: To review and evaluate grant
applications.

Place: Double Tree Rockville, 1750
Rockville Pike, Rockville, MD 20852.

Contact: Robert B. Moore, PhD, Review
Branch, Room 7178, Division of Extramural
Affairs, National Heart, Lung, and Blood
Institute, National Institutes of Health,
Bethesda, MD 20892, 301—-435-0725.
(Catalogue of Federal Domestic Assistance
Program Nos. 93.233, National Center for
Sleep Disorders Research; 93.837, Heart and
Vascular diseases Research, 93.838, Lung
Diseases Research; 93.839, Blood Diseases
and Resources Research, National Institutes
of Health, HHS)

Dated: January 16, 2003.
LaVerne Y. Stringfield,

Director, Office of Federal Advisory
Committee Policy.
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