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*Mice

but lttle iz known of how fluid doses distribute after delivery intel ] ey airways were freely breathing for nasal studies, and intubated and ventilated (50 br/min) for lung studies
*To help understand the vanability in reporter-gene expression and functional correction of | I '3; rl;:jé_
CFTR gene function after vector delivery, we have developed synchrotron X-ray imaging s Hose: Vol s

technigues to determine the fate of fluid doses delivered info live mouse nasal ainvays. + Lung: 15 or 30 I-Jl (n = 5 each) I
*In this study, e used high spatial and =r'“':.;=“

destination and benﬂwm ur of (surrogate) ﬁuu:j' »::fu:nse 'ﬂ‘E-'“'HE”Eu- to the mouse nose and lung. I l PSEU_{ID-EDI'OL.IFing t.echniqu&s Y th;a progress of fluid along the a'lrwa'_..rs_cn.'er Iime:_

RESULTS: . : o i == Masal arway contrast
Hose: (F2) 4 ul * SRk {(F3) =
*Fluid distributions were doze-dependent i

*The 4 pl dose typtcally remameu in the anterior and nrfa{:tcnrj.r regions.
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Fig. 2 shgﬁm a8 companson of me 4, 1J ang Ju | goses ~1/ Sec aner
delivery initiation, with the fluid amﬁclally coloured wsing background
sublraction.
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*Fig. 3 shows that the change in X-ray absorption contrast during nasal fluid
delivery can act a surmogate for measuring the fluid volume in the nose.
Lung: {Fd)
*The advancing of dose fronts along conducting airways and into distal
alveolar Spaces was easily followed. Dose progress into the lung tree was
patchy a@e:;— b
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fluid clearance {i,e. potential loss) alzo occurred.

*Fig. 4 =hd “Tyw= a 15 pl (left) and 30 pl dose, with fluid movement artificially
coloured using frame differencing (same imepoint in success Whreaths).

(F3) Respiratory pause during lung fluid dosing

e
*Fig. 5 shows the change in airway pressure during dosing associated with
a 40 second respiratory pause.
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