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1
COMPOUNDS AND METHODS FOR
REDUCING THE OCCURRENCE OF
POST-SURGICAL ADHESIONS

RELATED APPLICATIONS

This application claims priority to U.S. Provisional Appli-
cation Ser. No. 61/116,030, filed Nov. 19, 2008, the entire
disclosure of which is incorporated herein by this reference.

TECHNICAL FIELD

The presently-disclosed subject matter relates to com-
pounds and methods for reducing the occurrence of post-
surgical adhesions. In particular, the presently-disclosed sub-
ject matter relates to compounds and methods for reducing
the occurrence of post-surgical adhesions in a subject using
polymeric compounds comprised of acrylic acid groups and
ethylene glycol.

BACKGROUND

Each year in the United States, millions of people submit
themselves to abdominal surgery for a variety of reasons,
including gynecological reconstruction, tumor removal, and
Cesarean sections. While the success rate and recovery times
for the initial surgeries are continually improving, complica-
tions still frequently occur. One major complication of
abdominal surgery, occurring in 65-97% of patients, is the
formation of post-surgical adhesions [5,6]. Post-surgical
adhesions are comprised of acellular, collagen-rich tissue and
often form when an organ or tissue is damaged due to inad-
vertent desiccation or trauma during retraction [17]. During
healing, this damaged tissue often becomes attached to adja-
cent tissues by the formation of a fibrous scar that connects
adjacent tissues, resulting in the formation of a post-surgical
adhesion.

While these adhesions are generally not problematic and in
many cases are asymptomatic, in some cases, these adhesions
can lead to serious problems including abdominal or pelvic
pain, intestinal obstructions (e.g., bowel obstructions), infer-
tility, or increased difficulty in subsequent surgical proce-
dures that require physician care [5,17,32]. In addition to the
immeasurable costs in patient pain and suffering, in the
United States alone, an estimated 440,000 adhesiolysis pro-
cedures are performed annually to correct issues arising from
the formation of adhesions, resulting in annual financial
expenditures estimated to exceed $1 billion [7,8].

Numerous attempts have been made to develop approaches
to prevent adhesion formation, with the approaches generally
being divided into three main categories: modification of
surgical procedures [32], biological approaches, and barrier
methods [82]. To date, however, no method has been devel-
oped that can prevent the formation of adhesions in most or
substantially all cases. While improvements in surgical tech-
niques have reduced instances of post-surgical adhesions for
some procedures, the most successful methods to prevent
adhesions to date have relied on physical barriers to separate
damaged tissue surfaces [7,32]. Progress in patient outcomes
has been made by using these physical, adhesion barriers, but
current barrier methods are still limited by the fact that the
barriers must be applied directly to the area of damage. This
direct application of the barriers often precludes their appli-
cation in laparoscopic surgeries and, in many cases, the bar-
riers are unable to prevent certain post-surgical adhesions, as
the damaged tissue cannot necessarily be identified or
accessed by the surgeon. As such, if damaged tissue is either
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unknown, inaccessible, or difficult to fully access, current
barrier methods will not be effective and adhesion formation
remains a likely outcome. To overcome these deficiencies and
to prevent the occurrence of post-surgical adhesions, the abil-
ity to further protect damaged tissue, including unknown and
inaccessible damaged tissue, is thus desired.

SUMMARY

This Summary describes several embodiments of the pres-
ently-disclosed subject matter, and in many cases lists varia-
tions and permutations of these embodiments. This Summary
is merely exemplary of the numerous and varied embodi-
ments. Mention of one or more representative features of a
given embodiment is likewise exemplary. Such an embodi-
ment can typically exist with or without the feature(s) men-
tioned; likewise, those features can be applied to other
embodiments of the presently-disclosed subject matter,
whether listed in this Summary or not. To avoid excessive
repetition, this Summary does not list or suggest all possible
combinations of such features.

The presently-disclosed subject matter includes com-
pounds and methods for reducing the occurrence of post-
surgical adhesions in a subject that make use of polymeric
compounds that include acrylic acid groups and ethylene
glycol.

In some embodiments of the presently-disclosed subject
matter, a compound is provided that is comprised of a for-
mula:

[ R; | R | [ Ry |
H, | Hy | H |
H—C —T C —T C —c| H,
O=T O=T O=C|
bl
[Rilm [Rilm
| 1, L ,

where the R, group is ethylene glycol; the R, groups are
each independently selected from —OH, —OC(CH,;);, an
active group, or a basement membrane targeting peptide,
provided at least one R, is a basement membrane targeting
peptide; the R groups are each independently selected from
H or CH;; m is an integer from about 1 to about 50; n is an
integer from about 0 to about 100; p is an integer from about
1 to about 100; r is an integer from about 0 to about 100; and
q is an integer from about 1 to about 100. In some embodi-
ments of the presently-disclosed compounds, s is a brush-like
portion and tis a targeting portion. In some embodiments, q is
an integer from about 30 to about 40. In some embodiments,
the ratio of (n+r) to p is about 1 to about 10.

In some embodiments of the presently-disclosed com-
pounds, the active group is selected from a therapeutic agent
or a tag, such as, in some embodiments, a fluorescent tag or a
radiolabel. In some embodiments, the basement membrane
targeting peptide comprises a fibrin targeting peptide, such as,
in some embodiments, a fibrin targeting peptide that com-
prises a sequence of SEQ ID NO: 1.

Further provided, in some embodiments of the presently-
disclosed subject matter, are methods for reducing the occur-
rence of a post-surgical adhesion in a subject. In some
embodiments, a method of reducing the occurrence of a post-
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surgical adhesion is provided that comprises administering to
a subject in need thereof an effective amount of a compound
of the presently-disclosed subject matter. In some embodi-
ments, reducing the occurrence of a post-surgical adhesion in
a subject comprises forming a barrier to maintain tissue sepa-
ration. In some embodiments, administering an effective
amount of the compound comprises rinsing an area of surgi-
cal activity with an aqueous solution of the compound.

Still further provided, in some embodiments of the pres-
ently-disclosed subject matter, are methods for detecting a
damaged tissue in a subject. In some embodiments, a method
for detecting a damaged tissue is provided that comprises
administering to a subject in need thereof an effective amount
of a compound of the presently-disclosed subject matter,
where at least one R, is an active group that is a tag. In some
embodiments, the tag is a fluorescent tag. In some embodi-
ments of the methods for detecting a damaged tissue, admin-
istering an effective amount of the compound of the pres-
ently-disclosed subject matter comprises rinsing an area of
surgical activity with an aqueous solution of the compound.

Kits that include a compound of the presently-disclosed
subject matter and instructions for using the kit are also pro-
vided. In some embodiments, the instructions for using the kit
comprise instructions for reducing the occurrence of a post-
surgical adhesion. In other embodiments, the instructions for
using the kit comprise instructions for detecting a damaged
tissue surface.

Advantages of the presently-disclosed subject matter will
become evident to those of ordinary skill in the art after a
study of the description, Figures, and non-limiting Examples
in this document.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a schematic diagram showing a Group Transfer
Polymerization (GTP) reaction scheme where 1-methoxy-2-
methyl-1-trimethylsiloxypropene (MTS) is transferred from
the initiator molecule to the end of a polymer chain.

FIG. 2 is a schematic diagram showing a reaction scheme
for the synthesis of an exemplary polymeric compound by
GTP.

FIG. 3 is a graph showing a sample chromatogram for an
exemplary polymeric compound (P2-Pro) prior to deprotec-
tion of the t-butylmethacrylate (TBMA) groups and the addi-
tion of a basement membrane targeting peptide.

FIGS. 4A and 4B are 'H-NMR spectra of an exemplary
polymeric compound prior to deprotection of the TBMA
groups (FIG. 4A) and after deprotection of the TBMA groups
(FIG. 4B).

FIG. 5 is a schematic diagram showing a reaction scheme
for the conjugation of N-aminoethylmaleimide (NAEM) to a
portion of an exemplary polymeric compound subsequent to
deprotection of the TBMA groups.

FIG. 6 includes high-performance liquid chromatography
(HPLC) chromatograms for an exemplary unconjugated
polymeric compound (unconjugated polymer), NAEM, and
an exemplary polymeric compound conjugated with NAEM
(Reaction Mixture), where a new peak in the chromatogram
at 7.7 min confirms the formation of the conjugate.

FIGS. 7A-7C are 'H-NMR spectra of: an exemplary
unconjugated polymeric compound (FIG. 7A) showing the
presence of methyl and methylene groups from methacrylic
acid units (broad peak at 0=1.2 ppm) as well as ethylene
glycol (8=3.5 ppm) and terminal methoxy peaks (6=3.4
ppm); the exemplary polymeric compound conjugated with
NAEM (FIG. 7B) showing the peaks from the aminoethyl
group (8=1.7 ppm) and the maleimide group (6=6.5); and the
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exemplary polymeric compound subsequent to the addition
of'a fibrin targeting peptide (FIG. 7C, CREKA; SEQ ID NO:
1) showing several peaks corresponding to the pentapeptide
(6=1.0-1.5 ppm, 6=2.9 ppm).

FIG. 8 is a schematic diagram showing a reaction scheme
for the conjugation of a peptide to an exemplary NAEM-
functionalized polymeric compound.

FIG. 9 includes HPL.C chromatograms for: an unpurified
reaction mixture including exemplary NAEM-functionalized
polymeric compounds and oligopeptides (Reaction Mixture);
a preparatory HPLC procedure used to isolate the desired
polymeric compounds (Prep. Column); and an exemplary
purified polymeric compound showing a single peak for the
desired product at 3.9 min.

FIG. 10 includes HPLC chromatograms for the starting
materials used for the conjugation of a basement membrane
targeting peptide to an exemplary NAEM-functionalized
compound (CREKA and PS-1, respectively), and for the
exemplary peptide-conjugated polymeric compound col-
lected after 50 min of reaction time and after 7.5 hrs of
reaction time.

FIGS. 11A-11D are graphs showing representative Quartz
Crystal Microbalance (QCM-D) curves for the adsorption of
an exemplary polymeric compound (Polymer; TBMA/
PEGMA=3.1/1) and bovine serum albumin (BSA) on an
amine-terminated self-assembled monolayer (SAM), includ-
ing: a graph showing the raw data and frequency response (Af;
FIG. 11A); a graph showing the specific mass adsorption
based on the Sauerbrey model, which assumes a linear fit
between frequency response and adsorbed mass (FIG. 11B);
a graph showing the kinetic fit of BSA adsorption to the SAM
substrate after preadsorption with the exemplary polymeric
compound (FIG. 11C; [SA],,,.. (o/B)=152.1 ng/cm® and
t,,,=20.95); and a graph showing the kinetic model fit of BSA
desorption from the SAM substrate after preadsorption with
the exemplary polymeric compound ([SA],=21.9 ng/cm? and
t,,,=27.8 5).

FIGS. 12A-12C are graphs showing the adsorption of vari-
ous exemplary polymeric compounds, including: a graph
showing the half-life for polymeric compound adsorption
(grey bars) and desorption (white bars) from solution onto a
SAM substrate (FIG. 12A); a graph showing the maximum
specific mass adsorption, [SA],,.., and specific mass of
tightly bound polymeric compounds, [SA],.,,.. (FIG. 12B);
and a graph showing the dissipation change as a function of
adsorbed mass for polymeric compound adsorption phenom-
ena (FIG. 12C), where the slope of the curve represents the
relative rigidity of the adsorbed layer, with a steeper slope
indicating a less rigid adsorbed layer. Statistical comparisons
are further given: 95% confidence compared to polyacrylic
acid (PAA) (a), 95% confidence compared to 0% Block (b),
95% confidence compared to 48% Block (c), 90% confidence
compared to 48% Block (d), 90% confidence compared to
PAA (e), and 90% confidence compared to 80% Block (f).

FIGS. 13A-C are graphs showing BSA adsorption from
solution by itself or in the presence of various exemplary
polymeric compounds, including: a graph showing the half-
life for polymeric compound adsorption from solution onto
SAM substrates (FIG. 13A); a graph showing the maximum
specific mass adsorption, [SA],, .. and specific mass of
tightly bound polymeric compounds, [SA],.,,.. (FIG. 13B);
and a graph showing the percent protein blockade compared
to control (PAA). Statistical comparisons are further given:
95% confidence compared to PAA (a), 90% confidence com-
pared to PAA (e), and 95% confidence compared to No Poly-

mer (g).
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FIG. 14 is a graph showing the ability of exemplary poly-
meric compounds including 0 (A), 3 (#) or 9 (@) CREKA
peptides (SEQ ID NO: 1) per polymeric compound to bind to
a fibrin-coated surface.

FIG. 15 is a graph showing the concentration-dependant
binding of an exemplary polymeric compound to a fibrin-
coated surface, where the compounds included either three
CREKA fibrin targeting peptides per compound (CREKA-3),
nine CREKA peptides per compound (CREKA-9), or three
scrambled, CAERK, peptides per polymer (CAERK-3).

FIG. 16 is a schematic representation of a proposed fibrin
blockade mechanism in a QCM analysis employing an exem-
plary polymeric compound (Polymer).

FIG. 17 is a graph showing a representative QCM sensor-
gram depicting the frequency shift (Af) and energy dissipa-
tion (AD) observed on quartz crystals after sequential adsorp-
tion of fibrinogen, thrombin, BSA, an exemplary polymeric
compound (Polymer), and fibrinogen to the crystals, where
Tris-buffered saline (TBS) washes between each adsorption
event are indicated by the shaded regions.

FIG. 18 is a graph showing the fibrinogen adsorption ratio
for various exemplary polymeric compounds (PMAA poly-
mers) to fibrin-coated quartz crystal, where: the values pre-
sented represent the mass ratio seen in final and initial fibrino-
gen adsorption steps; the horizontal bar represents the ratio
observed for the control samples with no polymeric com-
pound treatment; and statistically significant differences
(p=0.95) are reported: b (99% compared to no polymeric
compound), d (99% compared to PMAA), e (95% compared
to PMAA-H), {(99% compared to PMAA-H), g (95% com-
pared to Egg Phosphatidylcho line (EPC)), and h (99% com-
pared to EPC).

FIG. 19 is a graph showing the fibrinogen adsorption ratio
for various exemplary polymeric compounds (long (M,~1,
100) PEG chain polymers) to fibrin-coated quartz crystal,
where: the values presented represent the mass ratio seen in
final and initial fibrinogen adsorption steps; the horizontal bar
represents the ratio observed for the control samples with no
polymeric compound treatment; and statistically significant
differences (p=0.95) are reported: b (99% compared to no
polymeric compound), i (95% compared to P3-H), andj (99%
compared to P3-H).

FIG. 20 is a graph showing the fibrinogen adsorption ratio
for various exemplary polymeric compounds (short (M,-
300) PEG chain polymers) to fibrin-coated quartz crystal,
where: the values presented represent the mass ratio seen in
final and initial fibrinogen adsorption steps; the horizontal bar
represents the ratio observed for the control samples with no
polymeric compound treatment; and where statistically sig-
nificant differences (p=0.95) are reported: b (99% compared
to no polymer), k (95% compared to P2),1(99% compared to
P2), and n (99% compared to P4).

FIG. 21 includes graphs showing residual plots for the
fibrinogen adsorption ratios presented in FIGS. 18-20,
including a normal probability plot, a standardized residual
fits graph, a frequency of residual histogram, and a residual
versus observation order graph.

FIG. 22 includes graphs showing the main effects plots for
the fibrinogen absorption ratios presented in FIGS. 18-20,
and showing the results of varying certain aspects of the
polymeric compounds.

FIG. 23 is a graph showing the fibrinogen adsorption kinet-
ics for a second fibrinogen adsorption to quartz crystals onto
which various exemplary polymeric compounds (PMAA
polymers) were adsorbed, where: the values presented repre-
sent the kinetic half-life seen in the second fibrinogen adsorp-
tion step; the horizontal bar represents the half-life observed
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for the control samples with no polymeric compound treat-
ment; and statistically significant differences (p=0.95) are
reported: b (99% compared to no polymer), d (99% compared
to PMAA), f (99% compared to PMAA-H), and o (95%
compared to CAERK).

FIG. 24 is a graph showing the fibrinogen adsorption kinet-
ics for a second fibrinogen adsorption to quartz crystals onto
which various exemplary polymeric compounds (long
(M,~1,100) PEG chain polymers) were adsorbed, where the
values presented represent the kinetic half-life seen in the
second fibrinogen adsorption step and where the horizontal
bar represents the half-life observed for the control samples
with no polymeric compound treatment.

FIG. 25 is a graph showing the fibrinogen adsorption kinet-
ics for a second fibrinogen adsorption to quartz crystals onto
which various exemplary polymeric compounds (short
(M,~=300) PEG chain polymers) were adsorbed, where: the
values presented represent the kinetic half-life seen in the
second fibrinogen adsorption step; the horizontal bar repre-
sents the half-life observed for the control samples with no
polymeric compound treatment; and statistically significant
differences (p=0.95) are reported: b (99% compared to no
polymer), and 1 (99% compared to P2).

FIG. 26 includes graphs showing residual plots for the
kinetic half-life of the second fibrinogen adsorption data
depicted in FIGS. 23-25, including a normal probability plot,
a standardized residual fits graph, a frequency of residual
histogram, and a residual versus observation order graph.

FIG. 27 includes graphs showing the main effects plots for
the kinetic half-life of the second fibrinogen adsorption data
depicted in FIGS. 23-25, and showing the results of varying
certain aspects of the polymeric compounds.

FIG. 28 is a graph showing the kinetic analysis of fibrin gel
propagation from a fibrin surface onto which no polymeric
compounds were adsorbed or onto which various polymeric
compounds (PMAA) were adsorbed, where: the values pre-
sented represent the initial rate of turbidity increase observed
during fibrin propagation; the horizontal bar represents the
half-life observed for the control samples with no polymer
compound treatment; and statistically significant differences
(p=0.95) are reported: d (99% compared to PMAA), and g
(95% compared to EPC).

FIG. 29 is a graph showing the kinetic analysis of fibrin gel
propagation from a fibrin surface onto which no polymeric
compounds were adsorbed or onto which various polymeric
compounds (long (M,~1,100) PEG chain polymers) were
adsorbed, where: the values presented represent the initial
rate of turbidity increase observed during fibrin propagation;
the horizontal bar represents the half-life observed for the
control samples with no polymer compound treatment; and
statistically significant differences (p=0.95) are reported: q
(95% compared to P1).

FIG. 30 is a graph of showing the kinetic analysis of fibrin
gel propagation from a fibrin surface onto which no poly-
meric compounds were adsorbed or onto which various poly-
meric compounds (short (M,~=300) PEG chain polymers)
were adsorbed, where the values presented represent the ini-
tial rate of turbidity increase observed during fibrin propaga-
tion and where the horizontal bar represents the half-life
observed for the control samples with no polymer compound
treatment.

FIG. 31 includes graphs showing residual plots for the
kinetic analysis data depicted in FIGS. 28-30, including a
normal probability plot, a standardized residual fits graph, a
frequency of residual histogram, and a residual versus obser-
vation order graph.
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FIG. 32 includes graphs showing main effects plots for the
kinetic analysis data depicted in FIGS. 28-30, and showing
the results of varying certain aspects of the polymeric com-
pounds.

FIG. 33 is a graph showing normalized cellular attachment
data depicting the extent of cellular attachment to a fibrin-
coated surface onto which no polymeric compounds were
adsorbed or onto which various polymeric compounds
(PMAA) were adsorbed, where the values presented repre-
sent the degree of cellular attachment, based on a DNA assay,
normalized to fibrin controls, and where statistically signifi-
cant differences (p=0.95) are reported: a (95% compared to
no polymer compound), and b (99% compared to no polymer
compound).

FIG. 34 is a graph showing normalized cellular attachment
data depicting the extent of cellular attachment to a fibrin-
coated surface onto which no polymeric compounds were
adsorbed or onto which various polymeric compounds (long
(M,~1,100) PEG chain polymers) were adsorbed, where the
values presented represent the degree of cellular attachment,
based on a DNA assay, normalized to fibrin controls, and
where statistically significant differences (p=0.95) are
reported: a (95% compared to no polymer), and b (99%
compared to no polymer).

FIG. 35 is a graph showing normalized cellular attachment
data depicting the extent of cellular attachment to a fibrin-
coated surface onto which no polymeric compounds were
adsorbed or onto which various polymeric compounds (short
(M,~300) PEG chain polymers) were adsorbed, where the
values presented represent the degree of cellular attachment,
based on a DNA assay, normalized to fibrin controls.

FIGS. 36 A-C include images of cells attached to a fibrin
gel after treatment with various exemplary polymeric com-
pounds including PMAA-S (FIG. 36A), P1-L. (FIG. 36B),
and P1-S (FIG. 36C).

FIG. 37 includes graphs showing residual plots for the
cellular attachment data depicted in FIGS. 33-35, including a
normal probability plot, a standardized residual fits graph, a
frequency of residual histogram, and a residual versus obser-
vation order graph.

FIG. 38 includes graphs showing main effects plots for the
cellular attachment data depicted in FIGS. 33-35, and show-
ing the results of varying certain aspects of the polymeric
compounds.

FIG. 39 is a graph showing the turbidity of a fibrin gel as a
function of wavelength.

FIG. 40 is a graph showing the mass to length ratio of fibrin
fibrils grown from surfaces treated with no polymeric com-
pounds or treated with various polymeric compounds
(PMAA Polymers), where the statistical significance is indi-
cated as: b (99% compared to no polymer) and g (95% com-
pared to EPC).

FIG. 41 is a graph showing the mass to length ratio of fibrin
fibrils grown from surfaces treated with no polymeric com-
pounds or treated with various polymeric compounds (long
(M,~1,100) PEG chain polymers).

FIG. 42 is a graph showing the mass to length ratio of fibrin
fibrils grown from surfaces treated with no polymeric com-
pounds or treated with various polymeric compounds (short
(M,~300) PEG chain polymers).
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FIG. 43 includes graphs showing residual plots for the
fibrin mass to length ratio data depicted in FIGS. 40-42,
including a normal probability plot, a versus fits graph, a
histogram, and a versus order graph.

FIG. 44 includes graphs showing main effects plots for the
fibrin mass to length ratio data depicted in FIGS. 40-42, and
showing the results of varying certain aspects of the poly-
meric compounds.

FIG. 45 is a graph showing a representative CD spectra for
a solution containing 100 pug/ml fibrinogen (F), a solution
containing 100 pg/ml fibrinogen plus 0.20 ug/ml of a CREKA
basement membrane targeting peptide (F+C(L)), a solution
containing 100 pg/ml fibrinogen plus 1.00 ug/ml of a CREKA
basement membrane targeting peptide (F+C(H)); and for a
solution containing 100 pg/ml fibrinogen plus 1.00 pg/ml of
an exemplary polymeric compound (P3-H) (F+P).

FIG. 46 is a schematic diagram showing an exemplary
method of using a polymeric compound of the presently-
disclosed subject matter to reduce the occurrence of a post-
surgical adhesion.

FIG. 47 is a schematic diagram showing a mechanism of
reducing post-surgical adhesion formation by an exemplary
polymeric compound where the targeting portions of the
compounds bind to basement membrane peptides and the
brush-like portions provide a steric barrier to reduce the
occurrence of post-surgical adhesions.

FIG. 48 is a schematic diagram of an in vitro model of
adhesion resistance to determine durability and wear resis-
tance of an exemplary polymeric compound.

FIGS. 49A and 49B are graphs showing the force required
to displace skin samples that were incubated in contact with a
constant 5 gram load in HEPES buffer (FIG. 49A), where
prior to contact, the skin samples were either covered with a
100 pl of 1 mg/ml a polymer compound in PBS (coated) or
with control 100 ul PBS (uncoated), and showing the work of
adhesion as a function of contact time (FIG. 49B), where as
contact time increased, work of adhesion increased, and
where coated (o) samples possessed a lower work of adhesion
than uncoated (@) samples.

BRIEF DESCRIPTION OF THE SEQUENCE
LISTING

SEQ ID NO: 1 is an amino acid sequence of a fibrin tar-
geting peptide.

SEQ ID NO: 2 is an amino acid sequence similar to the
amino acid sequence of SEQ ID NO: 1, but where the order of
the amino acid residues is scrambled.

DESCRIPTION OF EXEMPLARY
EMBODIMENTS

The details of one or more embodiments of the presently-
disclosed subject matter are set forth in this document. Modi-
fications to embodiments described in this document, and
other embodiments, will be evident to those of ordinary skill
in the art after a study of the information provided in this
document. The information provided in this document, and
particularly the specific details of the described exemplary
embodiments, is provided primarily for clearness of under-
standing and no unnecessary limitations are to be understood
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therefrom. In case of conflict, the specification of this docu-
ment, including definitions, will control.

While the terms used herein are believed to be well-under-
stood by one of ordinary skill in the art, definitions are set
forth to facilitate explanation of the presently-disclosed sub-
ject matter.

Unless defined otherwise, all technical and scientific terms
used herein have the same meaning as commonly understood
by one of ordinary skill in the art to which the presently-
disclosed subject matter belongs. Although any methods,
devices, and materials similar or equivalent to those described
herein can be used in the practice or testing of the presently-
disclosed subject matter, representative methods, devices,
and materials are now described.

Following long-standing patent law convention, the terms
g,
application, including the claims. Thus, for example, refer-
ence to “a tissue” includes a plurality of such tissues, and so
forth.

Unless otherwise indicated, all numbers expressing quan-
tities of ingredients, properties such as reaction conditions,
and so forth used in the specification and claims are to be
understood as being modified in all instances by the term
“about”. Accordingly, unless indicated to the contrary, the
numerical parameters set forth in this specification and claims
are approximations that can vary depending upon the desired
properties sought to be obtained by the presently-disclosed
subject matter.

Asused herein, the term “about,” when referring to a value
or to an amount of mass, weight, time, volume, concentration
or percentage is meant to encompass variations of in some
embodiments +20%, in some embodiments 10%, in some
embodiments +5%, in some embodiments +1%, in some
embodiments +0.5%, and in some embodiments +0.1% from
the specified amount, as such variations are appropriate to
perform the disclosed method.

The presently-disclosed subject matter includes com-
pounds and methods for reducing the occurrence of post-
surgical adhesions. The phrase “post-surgical adhesion” and
the term “adhesion,” which are used interchangeably herein,
refer to fibrous bridges that form between tissues, between
organs, and/or between tissues and organs, often as a result of
injury during surgery. Adhesions form as a natural part of a
body’s healing process. The formation of adhesions typically
begins with an acute inflammatory response, including the
deposition of fibrin onto injured tissues and organs as well as
macrophage penetration, and is followed by the formation of
a fibrin gel matrix. (For additional guidance regarding the
formation of a fibrin gel matrix and the mechanism of fibrin
deposition, see, Boland G M, Weigel R J (2006) J Surg Res
132, 3-12; diZerega GS (1997) Eur J Surg Suppl, 10-16; and,
Faucheux N, et al. (2004) Biomaterials, 25, 2721-2730, each
of' which is incorporated herein by this reference.) When this
process initiates on an open surface, typical wound healing is
observed, including scar formation. However, if an opposing
surface is bridged by fibrin or the fibrin gel matrix, the result-
ing scar tissue can permanently connect these tissues and
result in the formation of an adhesion.

In some embodiments of the presently-disclosed subject
matter, a compound for reducing the occurrence of post-

an”, and “the” refer to “one or more” when used in this
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surgical adhesions is provided. In some embodiments, a com-
pound is provided that comprises a compound of the follow-
ing Formula I:

Formula I
T Ry ] R | [ Ry ] ]
H | H, | H |
H—-C _T _T C —c| H

O=T O=T o=c|
AL
[Rilm [Rilm

— —In — —r

where R, is ethylene glycol; each R, is independently
selected from a hydroxyl group (—OH), —C(CHy,);, an
active group, and a basement membrane targeting peptide,
provided at least one R, is a basement membrane targeting
peptide; each R, is independently selected from H and CHj;
m is an integer from about 1 to about 50; n is an integer from
about 0to about 100; p is an integer from about 1 to about 100;
r is an integer from about O to about 100; and q is an integer
from about 1 to about 100. As noted, each R, is independent
and each R, is independent. As such, when multiple R, groups
are present, it is possible for one R, group to be, for example,
—OH, —C(CHy,);, or an active group, so long as at least one
R, group is a basement membrane targeting peptide. Simi-
larly, when multiple R, groups are present, each group can be
independently selected from H or CH;.

When m is greater than 1, a polyethylene glycol moiety
results. It is further noted that each m is independent of one
another. In this regard, each m can be the same or different
integers. For example, in one embodiment, a first m can be 20,
while a second m can be 25, and a third m can be 30. For
another example, in one embodiment, each m can be 20. By
way of providing another example, in the following Formula
I, nequals 2, pequals 1, requals 0, a first m is 20 and a second
mis 25:

Formula IT
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In some embodiments, the compound is described as hav-
ing discreet portions. Such portions can include, a brush-like
portion, identified by “s”, and a targeting portion, identified

by “t,” and are described herein below.

As indicated in Formula I, the R, groups are linked to the
compound by an ester linkage, which connects the R, groups
to the acrylic acid groups that form the backbone of the
compound. “Acrylic acid” or “acrylate” refers to a group of a
general formula:

\)kOH

which can be modified to include various groups including,
but not limited to, methyl groups. As such, the term “acrylic
acid group” is inclusive of acrylic acid groups and meth-
acrylic acid groups. It is further noted that the acrylic acid
groups can readily polymerize to form a polymeric backbone
where the acrylic acid group monomers are of a general
formula:

>

R;

OH

where R, can be H (e.g., with acrylic acid) or CH; (e.g., with
methacrylic acid). In some embodiments, the hydroxyl
(—OH) portion of the carboxylic acid group of the acrylic
acid monomers is used to attach various groups (e.g., R, orR,
groups) to the acrylic acid group backbone via an ester link-
age to facilitate in vivo biodegradation. Examples of various
groups that can be attached to the acrylic acid group backbone
include, but are not limited to, groups such as ethylene glycol,
t-butyl groups, active groups, and basement membrane tar-
geting peptides. It is noted that the ester linkage describes the
manner in which embodiments of the compound can be pro-
duced. In this regard, for example, when a t-butyl group is
attached to the acrylic group backbone, the R, group of the
resulting compound can be identified as —OC(CHj;);.

With further reference to Formula I, the compounds of the
presently-disclosed subject matter are described as compris-
ing multiple units, including a unit identified by “n,” a unit
identified by “p,” and a unit identified by “r”. Each unit
includes an acrylic acid group monomer linked to an R, or an
R, group. In some embodiments, n is an integer of 0, about 1,
about 2, about 3, about 4, about 5, about 10, about 20, about
30, about 40, about 50, about 60, about 70, about 80, about 90,
about 95, or about 100. In some embodiments, p is an integer
of about 1, about 2, about 3, about 4, about 5, about 10, about
20, about 30, about 40, about 50, about 60, about 70, about 80,
about 90, about 95, or about 100. In some embodiments, r is
an integer of 0, about 1, about 2, about 3, about 4, about 5,
about 10, about 20, about 30, about 40, about 50, about 60,
about 70, about 80, about 90, about 95, or about 100. By way
of providing an example, in the following Formula III, nis 2,
pis3,andris O:
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Formula ITT

R; R R; R R;

| | H | |
H;C—C—H,C—C—C —C—H,C—C—H,C—CH

O=T O=T 0=C O=T O=T
(|) (|) Ry R, Ry
Ryl Rl
T J J
Y h'd

s i1

Referring again to Formula I, and specifically to the com-
ponent identified by “q”, in some embodiments, the com-
pounds include a series of components, ¢, that include at least
one n-unit and at least one p-unit. In this regard, in embodi-
ments where q is >1, a series of alternating n- and p-units can
be provided, each n-unit including an acrylic acid group
monomer and an R, group, and each p-unit including an
acrylic acid group monomer and an R, group. By way of
providing an example, in the following Formula IV, q is 2, n
isl,pis1,andris O:

Formula IV
R; R; R; R;
| m | | |
H;C—C—C _C_HZC_T_HZC_TH
O=C O=T O=T O=T
R T
[Rilm [Rilm

e O S v

s t s t

By way of providing another example, in the following
FormulaV, qis 2,nis 2,pis 1, and ris O:

Formula V

R; R; R; R; R; R;

| | H | | | H |
H;C—C—H,C—(C—C —C—H,C—C—H,C—C—C —CH

O=C O=(|j O=(:j O=(:j O:{ O:{
AR A A
Riln Rilm Ryl Riln
N — \ﬁ—j (S

In some embodiments of the presently-disclosed subject
matter, the compound can include a series of alternating s-
and t-portions. It is noted that in some embodiments, it is not
necessary that a compound of'the presently-disclosed subject
matter terminate on a first side with an s-portion and on a
second side a t-portion. In some embodiments, a compound
of the presently-disclosed subject matter can be provided
where the compound can terminate on a first and second side
with an s-portion; on a first and second side with a t-portion;
or, on a first side with an s-portion and on a second side with
at-portion. By way of providing an example, in the following
Formula VI, a compound of the presently-disclosed subject
matter is provided where the compound terminates on a first
and second side with an s-portion,nis 1,pis 1,ris 1,and qis
1:
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Formula VI
R; R; R;
[ B | |
H;C—C—C —C—H,C—CH
O=C O=T O=C
[
Ryl Ryl
| VS U S i NS —)
5 t 5

Without wishing to be bound by any particular theory, it is
believed that the longer the chains of polymers become (e.g.,
by increasing q, n, p and/or r), the barrier that is formed by the
present compounds becomes increasingly stable. As such, in
some embodiments of the presently-disclosed compounds, q
is about 1, about 2, about 3, about 4, about 5, about 10, about
20, about 30, about 40, about 50, about 60, about 70, about 80,
about 90, about 95, or about 100. In some embodiments, q is
an integer from about 30 to about 40.

5
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brush-like portion, s, with an anti-adhesive character and a
targeting portion, t. In some embodiments, the brush-like
portion, s, is comprised of ethylene glycol monomers, or
polymers thereof, which are capable of forming a brush-like
or steric barrier to reduce the occurrence of adhesions. In
some embodiments, s can be comprised of any anti-adhesive
polymeric material that can be used to form a steric barrier to
reduce the occurrence of adhesions. In some embodiments,
the formation of a steric barrier occurs by the brush-like
portion, s, replacing the pro-adhesive arcas of damaged
organs or tissues with an adhesion resistant (poly)ethylene
glycol layer to maintain separation of adjacent tissues and
organs subsequent to damage of a tissue or organ.

The targeting portion, t, serves to specifically direct the
compounds to damaged tissues or organs of a subject, thereby
reducing the compounds interaction with non-specific loca-
tions and increasing the availability of the compounds at the
site of injury. In some embodiments, the targeting portion, t,
of the compounds can be directed to damaged organs or
tissues by providing a negative charge on the targeting portion

In some embodiments, the ratio of (n+r) to p is about 1 to 20 that adsorbs to positively charged areas of a basement mem-
about 10. Without wishing to be bound by any particular brane as many of the components of a basement membrane
theory, it is believed that as the number of units of groups of (e.g., fibronectin or laminin) contain many positively charged
acrylic acid group monomers linked to R, groups increases, amino acid residues (e.g., arginine or lysine residues). In
increased binding of the compounds to fibrin and other pro- some embodiments, targeting of the compounds to damaged
teins which form the fibrin gel matrix can occur and thus ,5 tissues or organs can occur by including a basement mem-
allow for the proteins involved in the formation of adhesions brane targeting peptide in the targeting portion of the present
to be inactivated. By way of providing an example, in the compounds to specifically direct the compounds to a base-
following Formula VII, q is 1,n1is 3, pis 2, r is 0, and the ratio ment membrane. For example, in some embodiments, at least
of (n+r) to p is 3:2 (or 1.5:1). one R, of atleast one targeting portion can be a fibrin targeting

Formula VII . . . . .

30 peptide, capable of directing the compounds to fibrin proteins

R; R3 R; R3 R; of'a basement membrane.
| | H | | It is noted that, in some embodiments where q is greater
B;C—C—H—C—C —C—H,C—C—HC—CH than 1, there can be multiple brush-like portions and multiple
0— 0— 0— | o0— 0— targeting portions of the compound. For example, in the fore-
| | | | | going Formula V, where q is 2, the compound can include two
0 0 0 Ry R, 35 brush-like portions and two targeting portions. In some
| | | embodiments, a compound of the presently-disclosed-subject
Rilm Rilm Rilm matter can be provided that comprises 2 or 3 or more p-units
N J W that are adjacent to one another and are further linked to one

e ! Or more n- Or r-units.

40  For example, in some embodiments of the presently-dis-

In some embodiments, the compounds of the presently- closed subject matter, a compound is provided that comprises
disclosed subject matter can be described as including a a compound of the following Formula VIII:

_ o o _ Formula VIII
CH; CH; CH; CH; CH; CH; CH;
H o | H | H o | H o | H o | H o | H o |
H——C —T C —C| C —T C —T C —T C —T C —T H
R O R e O e R R O |
(|) (|) NH (|) NH (|) NH
THZ H H H
CH,
(l) o) N 0 o) N 0 o) N 0
| 19
T
THZ Cys Cys Cys
| | |
L OH 10 Trg ll\rg Trg
Glu Glu Glu
LY% Ly% Ly%
Ala Ala Ala
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where R, is an ethylene glycol polymer (i.e., polyethylene
glycol) comprised of 20 ethylene glycol monomers; nine R,
groups are comprised of a fibrin targeting peptide that is a
peptide of a sequence comprising cysteine-arginine-glutamic
acid-lysine-alanine (CREKA; SEQ ID NO: 1) and three R,
groups are —OH; R is CH;; M is 20; nis 10; pis 12; ris O
and, q is 1. In some embodiments, a basement membrane
targeting peptide can be conjugated to a compound of the
presently-disclosed subject matter by the addition of a male-
imide group. For example, as indicated in Formula VIII and
described herein in the Examples, a maleimide group can be
attached to a compound of the presently-disclosed subject
matter and then conjugated to a CREKA peptide by attaching
the maleimide group to the thiol (—SH) portion of the cys-
teine residue of the CREKA polypeptide.

In some embodiments, the compounds of the presently-
disclosed subject matter self-assemble. The term “self-as-
semble,” and grammatical variations thereof, relates to any
molecular associations or interactions that can occur to allow
the compounds of the presently-disclosed subject matter to
assemble onto the surface of a basement membrane. For
example, when the presently-described compounds absorb to
sites of injury in vivo by adhering to fibrin proteins, the
compounds are then able to assemble around the fibrin pro-
teins to form barriers that are capable of reducing the forma-
tion of adhesions across an entire area of damaged tissue,
while still allowing the remainder of the fibrin gel matrix to be
left open for cell migration and/or the passage of exudate.

As noted above, the R, groups, or ethylene glycol groups,
of the presently-disclosed compounds can be linked to the
acrylic acid group backbone via an ester linkage. The term
“ethylene glycol” refers to an alcohol with two hydroxyl
groups (e.g., a diol) of'a general formula: HOCH,CH,OH. In
some embodiments, the ethylene glycol can polymerize to
form polymers of “polyethylene glycol,” of a general formula
HO(CH,CH,0),H. In some embodiments, the number of
ethylene glycol groups, or m, that comprise the polymers of
polyethylene glycol can be about 1, about 5, about 10, about
15, about 20, about 35, about 40, about 45, or about 50.
Without wishing to be bound by any particular theory, and
from the results depicted in FIG. 22, it is believed that as the
polyethylene glycol chains increase in length, adhesion resis-
tance is improved.

In some embodiments, R, can be a basement membrane
targeting peptide or an active group. The term “active group”
is used herein to refer to various groups which can be attached
to the presently-disclosed compounds to add to the function-
ality of the compounds. Such active groups can be incorpo-
rated into a compound of the presently-disclosed subject mat-
ter utilizing a variety of methods known to those of ordinary
skill in the art including, but not limited to: using amine-
directed functional groups; using maleimide-thiol conjuga-
tion techniques; using carboxylic acid-amine conjugation
techniques; and using “click” chemistry techniques. In some
embodiments, the active group can be selected from thera-
peutic agents or tags. For example, in some embodiments, the
active group is a tag, such as a fluorescent tag or radiolabel, as
described below. As another example, in some embodiments,
the active group can be a therapeutic agent that is used to treat
damaged tissues.

The term “therapeutic agents” is used herein to refer to
those agents which are capable of “treating” damaged tissue.
The terms “treatment” or “treating” include, but are not lim-
ited to, inhibiting the progression of damage to a tissue,
arresting the development of damage to a tissue, reducing the
severity of damage to a tissue, ameliorating or relieving
symptoms associated with damage to a tissue, and causing a
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regression of damaged tissue or one or more of the symptoms
associated with a damaged tissue. For example, in some
embodiments, the therapeutic agent is an agent that reduces
the inflammatory response that occurs after tissue is damaged
or decreases the likelihood that an infection will develop in a
damaged tissue.

Examples of therapeutic agents include, but are not limited
to, steroidal anti-inflammatory agents such as betametha-
sone, triamcinolone dexamethasone, prednisone, mometa-
sone, fluticasone, beclomethasone, flunisolide, and budes-
onide; non-steroidal anti-inflammatory agents such as
fenoprofen, flurbiprofen, ibuprofen, ketoprofen, naproxen,
oxaprozin, diclofenac, etodolac, indomethacin, ketorolac,
nabumetone, sulindac tolmetin meclofenamate, mefenamic
acid, piroxicam, and suprofen; antibiotics such as aminogly-
cosides, ansamycins, carbacephem, carbapenems, cepha-
losporins, glycopeptides, macrolides, monobactams, penicil-
lins, polypeptides, quinolones, sulfonamides, and
tetracyclines; antioxidants such as vitamin E, trolox,
polyphenols, n-acetyl cysteine, and glutathione; pro-resolu-
tion agents such as lipoxin A4, resolvins, and Omega-3 fatty
acids; anti-fibrotic agents such as perfinidone; or immuno-
suppressive agents such as cyclophosphamide.

As noted herein above, in some embodiments of the pres-
ently-disclosed subject matter, R, is a basement membrane
targeting peptide. The term “basement membrane” is used
herein to refer to the extracellular protein layer which sur-
rounds epithelial cells that line the surfaces of tissues and
organs throughout the body and connects the epithelial cells
to the surrounding loose connective tissue. Proteins found in
basement membranes include, but are not limited to, proteins
such as fibrin, fibrinogen, fibronectin, collagen (type I and
type 1), laminin, integrin, entactin, and dystroglycan, as well
as many others. As such, the phrase “basement membrane
targeting peptide” is used herein to refer to peptides which
preferentially bind to one or more of the proteins found in
basement membranes. In some embodiments, the basement
membrane targeting peptide comprises a fibrin targeting pep-
tide. In some embodiments, the fibrin targeting peptide is a
peptide of the sequence: cysteine-arginine-glutamic acid-
lysine-alanine (CREKA; SEQ ID NO: 1) that is capable of
directing a compound of'the presently-disclosed subject mat-
ter to fibrin proteins at the site of damaged tissues, such that
the “brush-like” portions of the compounds can then act to
form a steric barrier over the damaged tissue and reduce the
occurrence of a post-surgical adhesion.

The terms “polypeptide”, “protein”, and “peptide”, which
are used interchangeably herein, refer to a polymer of the 20
protein amino acids, including modified amino acids (e.g.,
phosphorylated, glycated, etc.) and amino acid analogs,
regardless of size or function. Although “protein” is often
used in reference to relatively large polypeptides, and “pep-
tide” is often used in reference to small polypeptides, usage of
these terms in the art overlaps and varies. The term “peptide”
as used herein refers to peptides, polypeptides, proteins, and
fragments of proteins, unless otherwise noted. The terms
“protein”, “polypeptide” and “peptide” are used interchange-
ably herein when referring to a gene product and fragments
thereof. Thus, exemplary polypeptides include gene prod-
ucts, naturally occurring proteins, homologs, orthologs, para-
logs, fragments, and other equivalents, variants, fragments,
and analogs of the foregoing.

The terms “polypeptide fragment” or “fragment”, when
used in reference to a polypeptide, refers to a polypeptide in
which amino acid residues are absent as compared to the
full-length polypeptide itself, but where the remaining amino
acid sequence is usually identical to the corresponding posi-
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tions in the reference polypeptide. Such deletions can occur at
the amino-terminus or carboxy-terminus of the reference
polypeptide, or alternatively both. A fragment can retain one
or more of the biological activities of the reference polypep-
tide. In some embodiments, a fragment can comprise a
domain or feature, and optionally additional amino acids on
one or both sides of the domain or feature, which additional
amino acids can number from 5, 10, 15, 20, 30, 40, 50, or up
to 100 or more residues. Further, fragments can include a
sub-fragment of a specific region, which sub-fragment retains
a function of the region from which it is derived. When the
term “peptide” is used herein, it is intended to include the
full-length peptide as well as fragments of the peptide. Thus,
afragment of a peptide is intended to encompass the fragment
as well as the full-length peptide.

The presently-disclosed subject matter further includes a
method for reducing the occurrence of a post-surgical adhe-
sion in a subject. In some embodiments, a method for reduc-
ing the occurrence of a post-surgical adhesion comprises
administering to a subject in need thereof an effective amount
of'a compound of Formula I:

Formula I
T r BRI » ]
H | o | H |
H—11C —C| —| C —T H
O=C| O=T O=T
LR
Rl Rl
L ., L A,

where R, is ethylene glycol; R, is selected from the group
consisting of —OH, —C(CHy;),, an active group, and a base-
ment membrane targeting peptide; R; is selected from the
group consisting of H and CH;; m is an integer from about 1
to about 50; n is an integer from about 0 to about 100; p is an
integer from about 1 to about 100; r is an integer from about
0 to about 100; and q is an integer from about 1 to about 100,
and where s is a brush-like portion and t is a targeting portion.

As used herein in reference to the occurrence of post-
surgical adhesions, the terms “reduction” and “reducing”
relate to any decrease in the occurrence of a post-surgical
adhesion that forms following damage to a tissue or organ,
including, but not limited to, a reduction in the amount (num-
ber) of post-surgical adhesions; any decrease in the surface
area of post-surgical adhesions; and any reduction in the
severity of post-surgical adhesions. It is understood that the
degree of reduction need not be absolute (i.e., the degree of
reduction need not be a complete prevention of the develop-
ment of a post-surgical adhesion such that the subject does not
develop an adhesion at all) and that intermediate levels of
reductions in the occurrence of post-surgical adhesions are
contemplated by the presently-disclosed subject matter. As
such, in some embodiments where the reduction can be
assessed or estimated in numerical terms, the reduction in the
occurrence of a post-surgical adhesion can be about 5%,
about 10%, about 15%, about 20%, about 25%, about 30%,
about 50%, about 75%, about 80%, about 85%, about 90%,
about 95%, about 99%, or about 100%.

In some embodiments, reducing the occurrence of a post-
surgical adhesion comprises forming a barrier to maintain
tissue separation. As noted herein above, the compounds of
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the presently-disclosed subject matter include a targeting por-
tion, capable of directing the compound to a damaged tissue
or organ, and a brush-like portion, capable of creating a steric
barrier between the tissue or organ and adjacent tissues or
organs. In this manner, the compounds can reduce the occur-
rence of adhesions by replacing exposed pro-adhesive areas
of damaged organs or tissues with an adhesion resistant poly
(ethylene glycol) layer to maintain separation of adjacent
tissues and organs subsequent to damage of a tissue or organ.

As such, in some embodiments, the compounds of the
presently-disclosed subject matter are administered to a sub-
ject who is undergoing surgery, (e.g., abdominal surgery) and
is atrisk of developing post-surgical adhesions (e.g., a subject
in need thereof), to form a barrier between adjacent tissues
and thus maintain separation of the damaged tissues from
surrounding tissues to prevent the formation of surgical adhe-
sions. For example, after a surgical procedure is completed
but before the initial incision is closed, a compound of the
presently-disclosed subject matter can be administered to a
subject whose tissues and/or organs have been damaged dur-
ing the surgical procedure in order to maintain separation of
the damaged tissues from the surrounding tissues and/or
organs, and thus reduce the occurrence of post-surgical adhe-
sions.

For administration of a compound as disclosed herein, the
compounds can be applied to an area of surgical activity as
aqueous solutions. For example, the compounds can be com-
bined with a physiologically-acceptable carrier or diluent
such as water, glycerine, sorbital, or other generally regarded
as safe (GRAS) and/or physiologically-acceptable excipi-
ents, including, for example, 5% dextrose, 0.9% saline, Ring-
er’s solution or other suitable excipients, to produce an aque-
ous solution that can then be sprayed onto an area of surgical
activity or can be used as a wash where the area of surgical
activity is rinsed with an aqueous solution of the compound.
As such, in some embodiments of the presently-disclosed
subject matter, the administering an effective amount of the
compound comprises rinsing an area of surgical activity with
an aqueous solution of the compound. In some embodiments,
solutions including a compound of the presently-disclosed
subject matter can be administered to a subject prior to or
following surgical procedures.

The term “effective amount” is used herein to refer to an
amount of a therapeutic compound (e.g., a compound of the
presently-disclosed subject matter) sufficient to produce a
measurable biological response (e.g., a reduction in the
occurrence of a post-surgical adhesion). Actual dosage levels
of active ingredients in a compound of the presently-dis-
closed subject matter can be varied so as to administer an
amount of the compound that is effective to achieve the
desired response for a particular subject and/or application.
The selected dosage level will depend upon a variety of fac-
tors including the activity of the compound, formulation, the
route of administration, combination with other drugs or
treatments, severity of the condition being treated, and the
physical condition and prior medical history of the subject
being treated. Preferably, aminimal dose is administered, and
dose is escalated in the absence of dose-limiting toxicity to a
minimally effective amount. Determination and adjustment
of a therapeutically effective dose, as well as evaluation of
when and how to make such adjustments, can be made by
those of ordinary skill in the art of medicine. In some cases,
such determinations and adjustments can be made based on
reasonable experimentation, as will be apparent to those of
ordinary skill in the art of medicine.

The phrase “area of surgical activity” is used herein to refer
to areas of a body of a subject that are susceptible to tissue or
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organ damage during surgery (e.g., due to inadvertent tissue
desiccation or trauma during surgical retraction) and are thus
likely to be susceptible to the formation of tissue adhesions.
For example, during abdominal surgery, such as laparoscopic
surgery, gynecological reconstruction, tumor removal, or
Cesarean sections, the areas of surgical activity include not
only those tissues and organs that are being operated upon but
also those tissues or organs that can be become desiccated
when the peritoneal cavity is left open for an extended period
of time, or those tissues and organs of the abdominal cavity
that are inadvertently damaged during surgery due to surgical
retraction of the tissues.

Further provided, in some embodiments of the presently-
disclosed subject matter, is a method of detecting a damaged
tissue surface that comprises administering to a subject in
need thereof an effective amount of a compound of Formula
I:

Formula I
[T Ry | R | [ Ry | ]
H, | H | H |
H——-C —C| C —T C —T H

O=C| O=T O=T
LS I
Rl Rl

L ., L A,

where R, is ethylene glycol; R, is selected from the group
consisting of —OH, —C(CHy;),, an active group, and a base-
ment membrane targeting peptide, provided at least one R, is
an active group that is a tag (e.g., fluorescent tag or a radio-
label); m is an integer from about 1 to about 50; n is an integer
from about 0 to about 100; p is an integer from about 1 to
about 100; r is an integer from about 0 to about 100; and q is
an integer from about 1 to about 100, and where s is a brush-
like portion and t is a targeting portion.

The terms “detect,” “detecting,” and grammatical varia-
tions thereof, are used herein to refer to determining the
presence or absence and/or measuring the amount of dam-
aged tissue. As such, “detecting” a damaged tissue surface
can refer to a determination of whether tissue damage is
present or absent as well as quantifying the amount of tissue
damage that is present. For example, to quantify the amount
of'damaged tissue in a subject undergoing abdominal surgery,
atag (e.g., fluorescent tag or radiolabel) can be attached to a
compound of the presently-disclosed subject matter and
administered to a subject via an aqueous solution of the com-
pound. The portion of the aqueous solution containing
unbound compounds can then be washed off and the amount
of bound compound can be detected by fluorescent imaging
or via radiologic methods. To quantify the amount of dam-
aged tissue, signal intensity of the bound fluorescent com-
pounds or the amount of radioactive particles can be detected
by methods known to those of ordinary skill in the art.

Asused herein, the term “tag” refers to a moiety that can be
attached to a compound of the presently-disclosed subject
matter and that is capable of detection by radiologic, fluores-
cent, luminescent, or other detection methods known to those
of ordinary skill in the art. For example, in some embodi-
ments, the tag can be a radiolabel that can be detected by
radiologic methods known to those of ordinary skill in the art.
The terms “radiolabel” or “radiolabeled” are used herein to
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refer to the incorporation or attachment, optionally covalently
or non-covalently, of a detectable marker into a molecule,
such as a compound of the presently-disclosed subject matter.
Various methods of radiolabeling compounds are known in
the art and can be used. Examples of radiolabels that can be
attached to a compound of the presently-disclosed subject
matter include, but are not limited to, short-lived gamma
emitting radiolabels.

In some embodiments, the tag is a fluorescent tag. Fluo-
rescent tags that can be utilized with the compounds of the
presently-disclosed subject matter include, but are not limited
to: fluorescein isothiocyanate; fluorescein dichlorotriazine
and fluorinated analogs of fluorescein; ALEXFLUOR® 488;
naphthofluorescein carboxylic acid and its succinimidyl
ester; carboxyrhodamine 6G; pyridyloxazole derivatives;
Cy2, 3,3.5,5,5.5, and 7; phycoerythrin; phycoerythrin-Cy
conjugates; fluorescent species of succinimidyl esters, car-
boxylic acids, isothiocyanates, sulfonyl chlorides, and dansyl
chlorides, including propionic acid succinimidyl esters, and
pentanoic acid succinimidyl esters; succinimidyl esters of
carboxytetramethylrhodamine; rhodamine Red-X succinim-
idyl ester; Texas Red sulfonyl chloride; Texas Red-X succin-
imidyl ester; Texas Red-X sodium tetrafluorophenol ester;
Red-X; Texas Red dyes; tetramethylrhodamine; lissamine
rhodamine B; tetramethylrhodamine; tetramethylrhodamine
isothiocyanate; naphthofluoresceins; coumarin derivatives
(e.g., hydroxycoumarin, aminocoumarin, and methoxycou-
marin); pyrenes; pyridyloxazole derivatives; dapoxyl dyes;
Cascade Blue and Yellow dyes; benzofuran isothiocyanates;
sodium tetrafluorophenols; 4,4-difluoro-4-bora-3a,4a-diaza-
s-indacene; Alexa fluors (e.g., 350, 430, 488, 532, 546, 555,
568,594,633, 647, 660, 680, 700, and 750); green fluorescent
protein; and yellow fluorescent protein. Each of the foregoing
fluorescent tags can be incorporated into a compound of the
presently-disclosed subject matter using techniques known to
those of ordinary skill in the art, such as by using amine
directed functional groups, maleimide-thiol conjugation, car-
boxylic acid-amine conjugation, and “click” chemistry tech-
niques. The peak excitation and emission wavelengths will
vary for these compounds and selection of a particular fluo-
rescent tag for a particular application can be made in part
based on excitation and/or emission wavelengths. In some
embodiments, the fluorescent tag is lissamine rhodamine B
ethylenediamine, which excites in the visible range.

Still further provided, in some embodiments of the pres-
ently-disclosed subject matter, are kits. In some embodi-
ments, a kit is provided that comprises a compound of the
presently-disclosed subject matter and instructions for using
the kit. In some embodiments, the instructions for using the
kit comprise instructions for reducing the occurrence of a
post-surgical adhesion. In some embodiments, the instruc-
tions for using the kit comprise instructions for detecting a
damaged tissue surface.

With respect to the presently-disclosed subject matter, a
preferred subject is a vertebrate subject. A preferred verte-
brate is warm-blooded; a preferred warm-blooded vertebrate
is a mammal. A preferred mammal is most preferably a
human. As used herein, the term “subject” includes both
human and animal subjects. Thus, veterinary therapeutic uses
are provided in accordance with the presently-disclosed sub-
ject matter. As such, the presently-disclosed subject matter
provides for the diagnosis of mammals such as humans, as
well as those mammals of importance due to being endan-
gered, such as Siberian tigers; of economic importance, such
as animals raised on farms for consumption by humans; and/
or animals of social importance to humans, such as animals
kept as pets or in zoos. Examples of such animals include but
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are not limited to: carnivores such as cats and dogs; swine,
including pigs, hogs, and wild boars; ruminants and/or ungu-
lates such as cattle, oxen, sheep, giraffes, deer, goats, bison,
and camels; and horses. Also provided is the treatment of
birds, including the treatment of those kinds of birds that are
endangered and/or kept in zoos, as well as fowl, and more
particularly domesticated fowl, i.e., poultry, such as turkeys,
chickens, ducks, geese, guinea fowl, and the like, as they are
also of economic importance to humans. Thus, also provided
is the treatment of livestock, including, but not limited to,
domesticated swine, ruminants, ungulates, horses (including
race horses), poultry, and the like.

The presently-disclosed subject matter is further illustrated
by the following specific but non-limiting examples. Some of
the following examples are prophetic, notwithstanding the
numerical values, results and/or data referred to and con-
tained in the examples. Additionally, the following examples
can include compilations of data that are representative of
data gathered at various times during the course of develop-
ment and experimentation related to the present invention.

EXAMPLES
Example 1
Polymer Synthesis and Characterization

To synthesize an exemplary polymeric compound of the
presently-disclosed subject matter, methacrylic acid was
selected as the monomer for the polymer backbone for its
ability to be readily functionalized with a variety of functional
groups and for its biocompatibility, which minimizes the
potential for adverse biological reactions [128-131]. While
some studies have employed polyacrylic acid as an adjuvant
to heighten the body’s immune response to vaccination for-
mulations, the nature of those reactions was believed to stem
from the high molecular weight and the large concentration of
acidic units employed [132,133]. As such, in designing an
exemplary polymeric compound of the presently-disclosed
subject matter, this effect was minimized by reducing the
length of the polyacrylic acid block and by minimizing the
charge on the final polymeric compound.

In order to provide resistance to the adsorption of proteins
and interrupt subsequent adhesion formation, polyethylene
glycol (PEG) was chosen for inclusion in the polymeric com-
pounds, as it provides protection from protein adsorption and
from immunological responses in vivo [134,135]. Because of
the highly hydrophilic nature of PEG, water associates
strongly with PEG in aqueous environments and the polymer
typically exists in a gel state, which resembles an extracellu-
lar matrix and provides high steric protection in a subject
[83,136]. To incorporate PEG into the present polymer sys-
tems, commercially available methoxy polyethylene glycol
methacrylate with a PEG chain length of approximately 25
repeat units (MPEGMA | |, Aldrich) was selected for use in
some applications.

Further, the target molecular weight for polymer synthesis
was chosen to provide a high reduction in protein adsorption,
but to also assist in the rapid renal clearance of any polymeric
compound entering the blood stream. It has previously been
demonstrated that the maximum reduction in protein adsorp-
tion is observed with PEG chains with a molecular weight of
5,000 g/mol [140]. As such, the initial polymeric compound
that was synthesized incorporated a block of t-butyl-
methacrylate (TBMA) and a block of MPEGMA, with the
target molecular weights of each of these units being set at
5,000 g/mol. In all of the polymeric compounds, however, the
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maximum molecular weight of the polymeric compound was
set at 50,000 g/mol to assist in the rapid renal clearance of any
material entering the bloodstream [135].

To synthesize an exemplary polymeric compound, a con-
trolled polymer synthesis was employed to allow the relation-
ship between polymer structure and function to be assessed,
and to also ensure repeatability between synthetic batches. In
this regard, Group Transfer Polymerization (GTP), shown
schematically in FIG. 1, was utilized to synthesize the back-
bone polymers. This technique allowed the synthesis of poly-
mers to proceed with controlled molecular weight and poly-
dispersity. In addition, by using GTP, statistical and block
copolymers could readily be created by reacting multiple
monomer units with either simultaneous or sequential mono-
mer addition.

While GTP allowed the desired control over the molecular
architecture of the polymeric compounds, aprotic monomers
and anhydrous reaction conditions were also used in the syn-
thesis scheme as GTP is highly susceptible to proton quench-
ing. Further, since it was desired to synthesize polymers with
acidic functional groups in some applications, synthesis of
the polymer backbone was carried out with protected mono-
mers using standard Schlenk techniques to maintain inert
reaction conditions. The desired functionality was then intro-
duced into the polymeric compound by deprotection and
subsequent conjugation reactions.

Briefly, using modifications of previous reaction schemes,
an exemplary synthesis was carried out as shown in FIG. 2
[141-145]. Solvent was prepared by drying 450 ml of tetrahy-
drofuran (THF, Mallinckrodt, Hazelwood, Mo.) over a mix-
ture of sodium (4 g, Aldrich, St. Louis, Mo.) and benzophe-
none (8 g, Aldrich) until the purple color characteristic of the
dianion was observed. The proton scavenger bis(dimethy-
lamino) methylsilane (ABCR, Gelest, Morrisville, Pa.) was
then distilled under vacuum and stored in a freezer under
argon prior to use. Tert-butyl methacrylate (TBMA, Aldrich)
and methoxypolyethylene glycol methacrylate (M,=300,
MPEGMA,,, Aldrich), were passed through an inhibitor
removal column, distilled, mixed with ABCR (2 wt %), and
stored in a freezer under argon prior to use. Methoxypolyeth-
ylene glycol methacrylate (M,~1100, MPEGMA | | ,,, Ald-
rich) was dissolved in inhibitor free THF (Aldrich), passed
through an inhibitor removal column, and dried under
vacuum overnight. This macromer was dissolved in dry, air-
free THF to a concentration of 0.4 g/ml, mixed with 2%
ABCR, and stored under argon in a freezer prior to use.
1-methoxy-1-(trimethylsiloxy)-2-methyl-1-propene (MTS,
Gelest), was vacuum distilled and stored under argon in a
freezer prior to use. The catalyst, tetrabutylammonium biben-
zoate (TBABB) was prepared, as has previously been
described, and stored under nitrogen prior to use [146]. Prior
to polymerization, all glassware was dried overnight at 180°
C., assembled hot, and flamed under vacuum to remove
residual water.

To proceed with the synthesis scheme, approximately 10
mg TBABB was added to a reaction flask under inert atmo-
sphere. Approximately 15 mL of dry, air free THF was also
added to the flask by solvent transfer. The initiator, (MTS,
93.3 mg, 0.53 mmol) was then added via syringe under argon
and allowed to stir for 15 minutes at room temperature. To
form a block copolymer, 1.97 g TBMA (13.9 mmol) was
subsequently added to the reaction vessel via syringe under
argon and no apparent exotherm was observed. The reaction
was then allowed to proceed under argon for 30 minutes, at
which time approximately 5 ml. was removed for analysis
and quenched with methanol. A solution of the second mono-
mer, MPEGMA | | 5o, (§ mL, 1.8 mmol) was then added to the
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reaction vessel and allowed to react for 90 minutes. The
reaction was quenched with methanol, the solvent was
removed with vacuum, and the product was then dried for 48
hours under vacuum. Based on the stoichiometry, the molecu-
lar weights for the TBMA block and the MPEGMA, | ,, block
were predicted as 3,700 and 5,900 g/mol, respectively, and
the ratio of TBMA blocks to MPEGMA | | o, was predicted to
be 5.1:1.

Block copolymers of MPEGMA;, and TBMA were also
prepared similarly. Additionally, statistical copolymers were
synthesized using the same technique, with simultaneous
addition of the two monomers. Finally, a homopolymer of
TBMA was also prepared using the same technique. Regard-
less of the particular polymeric compound being assembled
though, subsequent to assembly, the resulting polymers were
dissolved in deionized water and were then purified by trip-
licate ultrafiltrations with Ultracel Amicon YM membranes,
with appropriate molecular weight cutofts, and were isolated
by lypholization.
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employed [145]. As shown in FIG. 2, hydrolysis was carried
out by refluxing in 1,4-dioxane (Aldrich) with p-toluene-
sulfonic acid (PTSA, Aldrich) for 20-96 hours. The resulting
polymers were then purified by ultrafiltration and isolated by
lypholization. Analysis of the hydrolysis solution confirmed
that no cleavage of the PEG ester bond occurred during depro-
tection. The degree of TBMA deprotection in the polymer
was determined by monitoring the ratio of TBMA (t-butyl
ester peak at 8=1.4) to PEGMA (methoxy peak at § 3.35)
using 'H-NMR analysis. As the hydrolysis reaction pro-
ceeded from 20 to 96 hours, the extent of hydrolysis increased
from 20% to 100%. An example of the NMR spectra of a
sample before and after deprotection is shown in FIGS. 4A
and 4B, respectively. Using these values, coupled with the
molecular weight data obtained from the GPC, the number of
TBMA and PEGMA monomers in each assembled polymeric
compound were then determined. The results of this analysis
are presented in Table 1.

TABLE 1

Summary of Block and Statistical Copolymers used for Analysis of Untargeted Polymers.

Degree of
TBMA/ Deprotection
Polymer  Polymer Type PEGMA (NMR) My.caz My.gpc™ PDgpc”
NP No Polymer N/A — — — —
EPC Phospholipid N/A — 760 — —
(Egg
Phosphatidylcholine)
PAA Homopolymer N/A — — — <2
PTBMA  Homopolymer N/A 0% 4,240 3,960 1.28
(0.01)
PMAA Homopolymer N/A 100% 2,570 2,400 1.28
0% B Block Copolymer 3.1:1 0% 9,320 13,200 1.13
(384) (0.01)
PTBMA- Homopolymer N/A 40% 3,640 3,380 1.28
40
50% B Block Copolymer 3.1:1 50% 8,620 12,500 1.20
(0.04)
80% B Block Copolymer 3.1:1 80% 8,250 11,700 1.29
(0.01)
0% S Statistical Copolymer 2.7:1 0% 7,090 11,000 1.27
(442) (0.05)
80% S Statistical Copolymer 2.7:1 80% 6,240 10,200 1.28

After assembly, the polymers were further characterized by
gel permeation chromatography (GPC) and by proton nuclear
magnetic resonance spectroscopy ("H-NMR). GPC was car-
ried out using a Shimadzu Prominence High Performance
Liquid Chromatography (HPLC) system equipped with a
Waters Refractive Index Detector (RID). All analyses were
conducted in THF using Waters HR1 and HR2 columns in
series with an Agilent PLGel Mixed B column, with a flow
rate of 1.0 mL/min, and referenced to narrow molecular
weight polystyrene standards (Polymer Laboratories, Shrop-
shire, UK). The molecular weight distribution of the poly-
mers was determined using Shimadzu LabSolutions soft-
ware. GPC analysis of the protected polymers yielded low
polydispersity and good agreement with the results predicted
from stoichiometry. A sample GPC chromatogram is shown
in FIG. 3. Proton NMR analysis was conducted by dissolving
the polymer in deuterated chloroform (Cambridge Isotopes)
and measuring the resonance with a Varian Gemini 200 MHz
NMR spectrometer. Mestralab Research’s MNova software
was employed to analyze the NMR spectra.

To convert the TBMA groups to methacrylic acid groups, a
modification of a previously-described procedure was
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To introduce additional functional groups into the structure
of the deprotected polymers, a bifunctional crosslinker,
N-aminoethylmaleimide trifluoric acid (NAEM, Aldrich),
was then employed [147,148]. This moiety was covalently
attached to the polymer via a stable amide linkage, leaving the
maleimide group available for subsequent peptide conjuga-
tion. As shown in FIG. 5, the primary amine group of the
crosslinker was conjugated to the free acid groups in the
polymer chain to form amide bonds using diimide chemistry
[149,150]. In this regard, two equivalents of NAEM, based on
the number of free acid groups present, were combined with
the polymer (1 equivalent of acid groups) and 1.1 equivalent
of N,N'-dicyclohexylcarbodiimide (DCC, Aldrich) and dis-
solved in acetonitrile (ACN, Fisher, Waltham, Mass.). This
reaction mixture was stirred at room temperature in the dark
for 2 hours. Successful conjugation was indicated by the
precipitation of insoluble N,N'-dicyclohexylurea (DCU) pre-
cipitate that began to form after approximately 5 minutes of
reaction. After reacting for 2 hours, the excess DCC was
quenched by adding excess acetic acid (HAc, Fisher) and
stirring for 10 minutes. The DCU was then removed by cen-
trifugation, leaving a clear yellow solution.
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Excess NAEM was removed from the reaction mixture by
repeated aqueous extraction from diethyl ether. Upon disso-
Iution in ether, the reaction mixture formed a cloudy liquid,
indicating the insolubility of NAEM in the solvent. The clear
ether layer that remained after extraction was evaporated. The
white solid product was dissolved in acetone, and the solvent
was removed by evaporation. HPL.C analysis was then con-
ducted on the Shimadzu Prominence HPLC system to con-
firm the purity of this product. That analysis was carried out
with a Restek Viva C18 5 pm 4.6x150 mm HPLC column at
a controlled temperature of 40° C. with an isocratic mobile
phase consisting of 90% DI water with 0.1% trifluoroacetic
acid (TFA, Aldrich) and 10% methanol (Fisher). As shown in
FIG. 6, HPLC analysis confirmed that the purification proce-
dure resulted in a pure polymer conjugate. Subsequent NMR
analysis, shown in FIGS. 7A-7C, further confirmed the
crosslinker incorporation and verified the integrity of the
reactive maleimide bond (peak at =6.5 ppm). This material
was then stored at —20° C. for subsequent peptide conjuga-
tion.

For the peptide conjugation procedures, two five-unit oli-
gopeptides were incorporated in the crosslinker-conjugated
polymers via a specific reaction between the sulthydryl group
on cysteine and the maleimide group on the crosslinker. Both
peptide chains included the amino acids alanine (A), arginine
(R), cysteine (C), glutamic acid (E), and lysine (K). The first
peptide employed, CREKA (SEQ ID NO: 1; Celtek Bio-
sciences, Nashville, Tenn.), was employed to target the poly-
mers to fibrin, while the second peptide, CAERK (SEQ ID
NO: 2; Celtek Biosciences, Nashville, Tenn.), was used as a
control.

The peptide conjugation reaction was carried out at room
temperature in a solution containing 50% ACN and 50% PBS
as shown in FIG. 8. The NAEM-conjugated polymer was
dissolved in this solution, and the desired amount of peptide
(3-9 peptides per polymer chain) was added to the solution.
This reaction mixture was stirred at room temperature in the
dark for five hours. Excess cysteine was added to consume
unreacted maleimide groups, and the reaction was allowed to
proceed for one hour. After removing the solvent in vacuo,
approximately 3 mL of acetone was added. Insoluble salts
were removed by centrifugation, and the product was then
isolated by evaporating the solvent with a stream of dry nitro-
gen.

Subsequent to the peptide conjugation procedures, HPLC
analysis was then conducted to assess the purity of the reac-
tion mixtures. As shown in FIG. 9, the reaction mixture ini-
tially contained several products. As such, preparatory
HPLC, using a Shimadzu Prominence HPLC system with a
Shimadzu Viva C18 21.2x150 mm column, was then
employed to isolate the desired peptide conjugate. The iso-
cratic mobile phase consisted of 90% DI water with 0.1%
trifluoroacetic acid (TFA, Aldrich) and 10% methanol
(Fisher). The polymer conjugate, which eluted around 7-10
minutes, was isolated by collecting appropriate fractions, and
the solvent was removed in vacuo. Subsequent analytical
HPLC analysis confirmed the purity of the isolated materials.
Again, "H-NMR, shown in FIGS. 7A-7C, supported the pro-
posed polymer-peptide structure.

By monitoring the progress of the peptide conjugation with
HPLC, it was also possible to confirm that the peptide was
quantitatively incorporated into the polymer structure. FIG.
10 shows HPLC chromatograms for the starting materials
(CREKA and PS1-N) employed in a particular reaction. As
seen in the two chromatograms collected from the reaction at
later time points, it was evident that the starting materials
were both consumed, and that there was only one product
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peak. As a result of this rapid, quantitative reaction between
the sulfhydryl group on the peptide and the maleimide group
on the polymer, it was then possible to determine the compo-
sition of the resulting polymer based on the stoichiometry of
the reactants. A summary of the resulting polymers are pro-
vided in Table 2 below, wherein the column headings are
provided with reference to Formula I.

TABLE 2

Polymers used for Evaluation of Targeted Polymer Analysis.

Polymer R, R, m MW
Name Group T q p (PEG) gm (kDa) (Da)
P1-PRO — — 184 159 25 6.5 22 5,200
P1 — — 184 159 25 6.5 22 4,300
P1-N NAEM — 184 159 25 6.5 22 6,200
P1-L CREKA 23 184 159 25 6.5 22 9,300
P1-H CREKA 6.7 184 159 25 6.5 22 14,400
P1-S CAERK 24 184 159 25 6.5 22 9,300
P2-PRO — — 182 160 22 7.3 6 3,100
P2 — — 182 160 22 7.3 6 2,200
P2-N NAEM — 182 160 22 7.3 6 4,200
P2-L CREKA 24 182 160 22 7.3 6 7,300
P2-H CREKA 74 182 160 2.2 7.3 6 12,800
P2-S CAERK 24 182 160 2.2 7.3 6 7,300
P3-PRO — — 309 267 42 6.4 22 8,700
P3 — — 309 267 42 6.4 22 7,300
P3-N NAEM — 309 267 42 6.4 22 10,500
P3-L1 CREKA 22 309 267 42 6.4 22 14,800
P3-H CREKA 6.2 309 267 4.2 6.4 22 21,000
P3-S CAERK 22 309 267 4.2 6.4 22 14,800
P4-PRO — — 221 175 46 3.8 6 4,300
P4 — — 221 175 46 3.8 6 3,300
P4-N NAEM — 221 175 4.6 3.8 6 5,400
P4-L CREKA 23 221 175 4.6 3.8 6 8,700
P4-H CREKA 7.1 221 175 4.6 3.8 6 14,200
P4-S CAERK 23 221 175 4.6 3.8 6 8,600
PMAA- — — 183 183 0.0 NA 0 2,600
PRO

PMAA — — 183 183 0.0 NA 0 1,600
PMAA-N NAEM — 183 183 0.0 N/A 0 3,800
PMAA-IL. CREKA 19 183 183 0.0 N/A 0 5,800
PMAA-H CREKA 58 183 183 0.0 N/A 0 10,800
PMAA-S CAERK 20 183 183 0.0 N/A 0 7,800

Example 2

Evaluation of Surface Adsorption and Protein
Resonance Effects

For the initial evaluation of the surface adsorption and
protein resistance effects of an exemplary polymeric com-
pound, a model surface consisting of amine-terminated self-
assembled mono layers (“SAM”) on gold-coated quartz sen-
sor crystals was employed. These SAM surfaces were
generated immediately prior to testing using a modification of
previously described techniques [155]. Briefly, prior to SAM
formation, crystals were cleaned by immersion in an ammo-
nium peroxide solution for 5 minutes at 70° C., rinsed with
deionized water, and dried under a stream of inert gas. The
crystals were then subjected to ultraviolet ozonolysis (UVO,
Bioforce Nanosciences, Ames, lowa) for thirty minutes to
ensure cleanliness. Immediately after UVO treatment, the
crystals were then immersed in plastic vials in alkaline 1 mM
11-amino-1-undecanetiol. After purging with argon, vials
were sealed and protected from light. After allowing the SAM
formation to proceed overnight, the crystals were then
removed from the solution, rinsed repeatedly with neutral
ethanol and acidic ethanol, and dried with a stream of inert
gas.
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After constructing the SAMs, the functional properties of
the polymeric compounds were then evaluated by monitoring
the sequential adsorption of the polymers and bovine serum
albumin (BSA) to the model surfaces. In this regard, all of the
experiments were conducted in a Quartz Crystal Microbal-
ance (QCM-D, Q-Sense E4) using standard TEFLON® and
TYGON® (E. I. Du Pont De Nemours And Company, Wilm-
ington, Del.) tubing materials with a flow rate of 0.250
ml./min. After installing a crystal in the flow module, the
sensor crystal was rinsed sequentially with acidic ethanol,
neutral ethanol, deionized water, and a pure buffer solution
(PBS) to ensure that all unbound aminothiol was removed
from the crystal and to establish a flat baseline (less than 0.25
Hz/min drift). The change in frequency and energy dissipa-
tion were then able to be measured as a function of time to
monitor the adsorption of the polymer from solution (1.0
mg/mL in PBS).

To evaluate barrier assembly and function of the polymeric
compounds (e.g., the ability to block protein adsorption), a
series of QCM-D based experiments were performed using
the amine terminated SAM substrates. A typical experimental
curve is presented in FIG. 11A. First, a polymer solution is
flowed over the crystal surface, resulting in a decrease in
resonance frequency until saturation of the surface is
achieved. After this saturation point is obtained, a pure buffer
solution is flowed over the crystal to remove the “loosely”
bound polymer fraction. To test the barrier function of the
adsorbed polymer layer, a solution of BSA is then flowed over
the surface until saturation is obtained. Following the satu-
rated binding, a final pure buffer solution is flowed to calcu-
late the amount of BSA strongly adsorbed onto the surface.
Using the Sauerbrey model, which neglects viscous effects
and assumes that the adsorbed layer is rigid, the mass of
adsorbed layer can be calculated (see Equation 1), where C is
a constant characteristic of the system (17.7 ng/cm® Hz), and
n is the number of the harmonic overtone being considered
[157]. Since the change in energy dissipation was small in all
measurements (less than 1x107° per 10 Hz frequency
change), the Sauerbrey model was assumed to provide an
accurate description of the absorbed mass for all analysis. A
representative curve of specific mass adsorption is shown in
FIG. 11B.

CAf (65)]

n

Am =

A kinetic model of the adsorption and desorption phenom-
ena was further employed to compare the kinetics of the
interactions of the materials with model surfaces. Without
wishing to be bound by any particular theory, if it was
assumed that there were a discrete number of uniform surface
sites available for reversible adsorption from solution, it was
then possible to visualize the adsorption phenomenon, as
shown in FIG. 11C. If it was further assumed that no interac-
tion occurred between adsorbed molecules or between mol-
ecules on the surface with molecules in solution, this Lang-
muir-type adsorption could then be described by Equations
2-6:

[SA] — Z(l _efﬂr) (2)
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-continued
0, = 22 @
12 = ﬁ
a=k [4][S], ®)
p=k,[4]+k; (6)

Inthese expressions, [SA] is the concentration of adsorbate
on the surface, [SA], . is the maximum concentration
observed, t, », is the half-life of the adsorption process, [A] is
the solution concentration of the adsorbate, [S], is the total
number of surface sites, and k; and k, are the kinetic coeffi-
cients of adsorption and desorption, respectively. Using a
least squares analysis, these equations were fit to the experi-
mental data and [SA],,,. and t,,, were evaluated for each
adsorption event.

Since material is often observed desorbing from the surface
after switching back to a buffer solution, this desorption event
was also modeled as shown in FIG. 11D. Since [A] was equal
to zero in this case, this desorption phenomenon was then
described by Equations 7-8:

max

[SA] = [SAlse(£5™) @
_In@2) (8)
2 = T

The amount of material strongly bound to the surface,
[SA].ma 18 taken as the difference in the amount initially
adsorbed and [SA],, .., the amount observed desorbing.

Based upon analysis of on and off rates of polymer adsorp-
tion (FIG. 12A), there was no statistical difference between
the different polymeric compounds tested. Only the 0% poly-
mer sample possessed an on rate half-life that was faster than
the off rate, agreeing with the expected difference in binding
mechanism (hydrophobic vs. charge interactions). As poly-
mer charge density increased from 0% to 80%, polymer
adsorption to the charged surface varied from 211-468
ng/cm?. A statistically significant maximum in [SA],, . was
found at a charge density of 48%. As PBS was flowed over the
surface and polymer desorption occurred, sample differences
between all charged diblock polymers were attenuated. PAA
and 0% PEG-PMA possessed the lowest degree of surface
coverage as shown in FIG. 12B.

There was also a noticeable difference in the mechanism of
binding. FIG. 12C shows plots of the energy dissipation
change (AD) versus the mass adsorbed. The terminal slope of
these curves, defined as the slope measured after 50% of
[SA],,.. Was achieved, increased with charge density. As
such, the slope of these curves provided a means to evaluate
the conformation of the polymer adsorbed to the surface. A
lower slope indicated a relatively small change in energy
dissipation with adsorption, while a steeper slope indicated
higher increasing energy losses with mass adsorption. In this
regard, a low slope was interpreted as indicating a relatively
rigid, compact adsorbed layer, while a steeper slope indicated
an adsorbed layer that extended further away from the sur-
face.

Unlike polymer adsorption, there was a change in kinetics
of protein binding among samples. The half-life of protein
adsorption was lowest for the uncoated surfaces, indicating
the greatest affinity of BSA, while the PAA control possessed
the slowest binding and release rates of all materials tested.
There was no statistical difference in the kinetics of the pro-
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tein adsorption for diblock copolymer coated surfaces. The
uncoated charge surface possessed the greatest degree of
protein binding. Of all test samples, 0% PEG-PMA possessed
the best blocking ability of all tested polymers. It also
appeared that the 76% statistical copolymer sample pos-
sessed equivalent surface blocking capacity.

As canbe seen in FIGS. 13A-C, BSA adsorbs to the model
substrate with maximum specific adsorption of 416.9£100.2
ng/cm®. Assuming a molecular weight of 67 kDa and a
molecular topology that can be calculated as an equilateral
triangular prism with sides of 8 nm and thickness of 3 nm, a
monolayer of BSA adsorbed to the surface would yield a
specific adsorption of 402 ng/cm?. Since this value was close
to the observed BSA adsorption, it was thus inferred that BSA
formed a strong monolayer coating on the model substrate.
Specific and non-specific protein adsorption interactions are
an integral precursor in the formation of a post surgical adhe-
sion. It is believed, therefore, that the ability to block this
event serves as a simple measure of a material’s ability to
interrupt post-surgical adhesion (PSA) formation.

Example 3

Conjugation of Basement Membrane Targeting
Peptides and Functional Capacity of Peptide
Conjugated Polymers

To test the functional capacity of the polymeric compounds
that included the fibrin targeting peptide CREKA (SEQ ID
NO: 1), a fibrin targeting study was performed using QCM
(Q-Sense) where a gold QCM crystal surface was coated with
fibrinogen followed by thrombin activation to form fibrin.
Briefly, a solution of fibrinogen (2 mg/mL in TRIS buffer)
was first flowed across the crystal for 10 minutes. After rins-
ing with TRIS buffer, the adsorbed fibrinogen was activated
by incubating with a solution of thrombin (5.5 U/mL) for 30
minutes to form crosslinked fibrin on the surface. These crys-
tals were then removed and the entire QCM flow system was
cleaned with acidic ethanol to remove residual proteins. After
reinstalling the fibrin coated crystals in the QCM, a stable
baseline was obtained in PBS solution. The polymer solution
(0.1 and 1.0 mg/mL.) was flowed through the system for 10
minutes, followed by a solution of PBS. Solutions (1 mg/ml)
of PEG-PMA possessing 0 (A), 3 (#) or 9 (@) CREKA units
per polymer chain were flowed over the QCM crystal at 37°
C. and the mass absorbed was measured by monitoring the
decrease in resonant frequency. As seen in the kinetic plot of
FIG. 14, the rate and amount of binding to fibrin increased as
the CREKA content increased.

As also shown in FIG. 14, while the base polymer was able
to bind to the fibrin surface, the coupling of CREKA to the
polymer resulted in a substantial increase in bound polymer.
Based upon a comparison with a similar experiment using a
peptide scramble (CAERK; SEQ ID NO: 2) along side the
polymers conjugated with CREKA (FIG. 15), it can be seen
that the binding of the polymers is specific for the CREKA
residue and not simply a result of the change in polymer
charge. Further, CREKA-9 binding was not as sensitive to
concentration, indicating that the expected benefit of target
group multimerization is observed for the polymers.

Example 4

Disruption of Fibrin Gel Matrix Formation by
Targeted Polymers

The fibrin gel matrix (FGM) is a component in the forma-
tion of post-surgical adhesions (PSAs). Consisting of fibrin
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and a mixture of extracellular matrix components, the FGM
can bridge apposing tissues in the body and lead to the for-
mation of PSAs. As such, the polymeric compounds of the
presently-disclosed subject matter, despite their ability to
adsorb to charged surfaces and block non-specific protein
adsorption, were further analyzed to determine whether the
polymeric compounds were capable of interrupting the for-
mation of a FGM and thus disrupting the cascade of events
that leads to PSA formation.

Without wishing to be bound by any particular theory, it
was hypothesized that the molecular structure of the poly-
meric compounds could be tailored to optimize the adsorp-
tion of the polymers to pro-adhesive sites on the surface of
damaged tissue and thus attenuate the formation of PSAs. In
order to test this hypothesis, block copolymers were synthe-
sized with controlled molecular architectures and three char-
acteristics of their molecular architectures were systemati-
cally varied to allow their resulting performance to be
analyzed in vitro. Since PEG was incorporated into the poly-
mer structure for its anti-adhesive properties, the PEG struc-
ture in the polymers were first varied. In this regard, two
PEGMA monomers with different PEG chains lengths
(M,~=300 and M,~1,100) were selected to investigate the
effect of this property in disrupting fibrin gel matrix forma-
tion. Secondly, the number of PEG chains in the polymer was
also varied to determine the impact of total PEG content.
Thirdly, the effect of targeting peptides in the polymer struc-
ture was also determined by varying both the nature and the
number of the targeting peptides in each polymeric com-
pound.

Several techniques were employed to investigate the poly-
meric compounds’ ability to function as desired. Quartz Crys-
tal Microbalance with Dissipation (QCM-D) was used to
study the kinetics and blockade of fibrinogen adsorption. The
ability of the polymeric compounds to retard the propagation
of the FGM was studied using a turbidity assay, which
assessed the kinetics of FGM formation from a fibrin-coated
surface. Further, the attachment of cells to polymer-treated
fibrin gels was also determined and quantified using a fluo-
rescent DNA assay to mimic the action of macrophages dur-
ing the rearrangement and strengthening phase of PSA for-
mation.

After completion of the experiments, for comparisons
between the various compounds, statistical relevance was
then determined by performing analysis of variance followed
by a Sidak pair wise post-hoc analysis using Minitab 15. Each
figure was analyzed separately. Differences at greater than
95% and 99% confidence were noted, with statistical signifi-
cance being considered at the 95% level. Unless otherwise
stated, all values were reported as meansstandard error.

In order to understand the impact of the molecular archi-
tecture on the various performance parameters evaluated, an
additional statistical analysis was also conducted for each
experiment. This modeling included the 16 block copolymers
described in Table 3 below, wherein the column headings are
provided with reference to Formula I.

TABLE 3

Polymers Included in General Linear Model for Targeted

Polymer Analysis.
Polymer R, R, m
Name Group T q p (PEG) 1n (kDa) MW
P1 — — 184 159 25 6.5 22 4,300
P1-L CREKA 23 184 159 25 6.5 22 9,300
P1-H CREKA 6.7 184 159 25 6.5 22 14,400
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TABLE 3-continued

Polymers Included in General Linear Model for Targeted
Polymer Analysis.

Polymer R, R, m

Name Group T q p (PEG) n (kDa) MW
P1-8 CAERK 24 184 159 25 6.5 22 9,300
P2 — — 182 160 22 73 22 2,200
P2-L CREKA 24 182 160 22 73 22 7,300
P2-H CREKA 74 182 160 22 73 6 12,800
P2-8 CAERK 24 182 160 22 73 6 7,300
P3 — — 309 267 42 64 6 7,300
P3-L1 CREKA 2.2 309 267 42 64 6 14,800
P3-H CREKA 62 309 267 42 64 6 21,000
P3-8 CAERK 2.2 309 267 42 64 6 14,800
P4 — — 221 175 46 38 22 3,300
P4-L CREKA 23 221 175 46 38 22 8,700
P4-H CREKA 7.1 221 175 46 38 22 14,200
P4-s CAERK 23 221 175 46 38 22 8,600

The responses from the QCM analysis, turbidity assay, and
cellular attachment study, were included in the additional
statistical analysis. For each response, ANOVA was carried
out by fitting a general linear model using the variables of
PEG chain length, number of PEG units, number of monomer
units in the polymer backbone, peptide type, and number of
peptide units per polymer molecule. Additionally, for each
model, residual plots, including a normal probability plot, a
frequency plot, and standardized residual plots were gener-
ated. These plots were used to verify the validity of the
assumptions made in the general linear model. Ifthe residuals
were normally distributed, the normal probability plot was
expected to show a linear trend with minor deviations in the
tails. In addition, the frequency plot should be symmetrical
with approximately 95% of the values within the range of +2.
Finally, no apparent bias should be observed in the standard-
ized residual plots [177-179]. In cases where apparent devia-
tions from normality were observed, the analysis was
repeated after removal of outliers to ensure that the trends
predicted by model were unaffected. Main effects plots were
then generated for each model in order to understand the
impact of each factor. No outliers were removed from the
analysis.

In each of the experiments indicated above for testing the
polymeric compounds’ ability to function as desired, a total
ot 20 polymers, as synthesized in Example 1, were typically
employed. As shown in Table 2, these polymer architectures
included two levels each for the PEG chain length (M,~=300
and M,~1,100) and the backbone chain length (approxi-
mately 24 and approximately 42 monomer units). In addition,
the impact of peptide type (fibrin specific CREKA (SEQ ID
NO: 1) versus CAERK (SEQ ID NO: 2) scramble) was inves-
tigated. The number of fibrin specific CREKA units per poly-
mer molecule was also varied. Control polymers without
PEG were additionally included in each analysis, and, finally,
free peptide (both CREKA and CAERK), as well as a com-
mercially available phospholipid (egg phosphatidycholine,
EPC) were employed as additional controls.

For the experiments, polystyrene (PS) solution was pre-
pared by dissolving polystyrene (M,~280,000, Fisher, 0.5
wt. %) in toluene (Fisher). Fibrinogen solutions (13.2 mg/ml,
0.50 mg/ml,, and 0.10 mg/ml.) were prepared in Tris-Buft-
ered Saline (IBS, Aldrich). Bovine Serum Albumin (BSA,
Fisher, 1.0 mg/mlL.) solution was prepared in TBS. Thrombin
solution was prepared by diluting a stock thrombin solution (5
U/mL) to the desired concentrations in TBS (2.5 U/mL and
0.1 mU/mL). Fresh protein solutions were prepared prior to
analysis each day, and polymer solutions were prepared by
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dissolving purified polymer in TBS to the desired final con-
centration and were stored at —20° C. prior to use.

Using a modification of a previously developed method,
quartz crystal microbalance was first used to monitor the
ability of targeted polymers to adsorb to fibrin coated samples
and to block subsequent fibrinogen adsorption [152]. Shown
schematically in FIG. 16, this QCM analysis was carried out
in a series of steps. First, polystyrene coated quartz crystals
were prepared for use as a model substrate. A layer of fibrino-
gen was then allowed to adsorb to these crystals and was
subsequently activated with thrombin to form a fibrin coated
surface. After blocking nonspecific adsorption with BSA, the
material under investigation was then allowed to coat the
surface. Finally, a second fibrinogen adsorption step was car-
ried out and the ability of the materials to suppress this
fibrinogen binding was evaluated.

In these steps, gold coated AT cut quartz crystals with a
fundamental frequency of 5 MHz obtained from Q-Sense
were used as model substrates. These crystals were spin
coated with polystyrene (PS) to create a uniform hydrophobic
surface for fibrin adsorption using modifications of a previ-
ously described procedure [173]. Prior to coating with poly-
styrene, the crystals were cleaned by soaking in toluene for a
minimum of two hours and dried in a stream of inert gas. They
were subsequently spin coated with a PS solution at 2,500
RPM for 60 seconds using a CEE® 100 spin coater manufac-
tured by Brewer Scientific (St. Louis, Mo.) and dried at 100°
C.1in avacuum oven overnight. Subsequently, the thickness of
the PS layer was measured using variable angle spectroscopic
ellipsometry. Five samples were analyzed and the PS layer
was determined to be 57.1+8.4 nm. In order to assure the
repeatability of this surface preparation procedure, control
experiments with no barrier material were conducted at vari-
ous time points and no significant differences were observed
in the rate or level of fibrinogen deposition.

Subsequent to the fabrication of the substrates, QCM-D
experiments were then conducted in a Q-Sense E4 at 37° C.
with a flow rate of 50 pl./min to determine the kinetics and
blockade of fibrinogen adsorption to the substrates. Resonant
frequency shift (Af) and energy dissipation (D) values were
collected for the fundamental frequency and for odd over-
tones (n=1, 3, 5,7, 9, 11, and 13) using the low noise setting
for the duration of the experiments. Briefly, in these experi-
ments, after installing four crystals in parallel and verifying
their quality (D<30 ppm in air), TBS was flowed through the
system until a stable baseline was obtained. An experiment
was then started with TBS flowing and, after 5 minutes, a
solution of fibrinogen (0.1 mg/ml.) was introduced into the
system. After exposing the crystals to fibrinogen for 15 min-
utes, the system was rinsed with TBS for 5 minutes. Throm-
bin (0.1 U/mL) was then flowed over the crystals for 10
minutes, followed by an additional 5 minute rinse with TBS.
BSA (1.0 mg/ml) was allowed to interact with the surfaces
for 10 minutes. After rinsing again with buffer, a solution
containing the polymeric compound of interest (0.10 mg/mL
in TBS) was then introduced and allowed to flow through the
system for 5 minutes. Unbound material was washed away
with TBS for 5 minutes. A solution of fibrinogen (0.10
mg/mL in TBS) was then introduced and flowed through the
system for 25 minutes. Finally, the QCM was rinsed with of
TBS for 20 minutes to facilitate the removal of unbound
fibrinogen. As a control, the same procedure was followed
without the addition of polymer solution or the subsequent
buffer rinse. Each polymeric compound was evaluated in a
minimum of three experiments.

Upon analysis of the results from the QCM-D experiments,
it was found that the energy dissipation observed with the
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fibrinogen coated samples was much higher that was seen in
previous experiments (FIG. 17). As a result, the approxima-
tions employed in the Sauerbrey model were not valid for this
set of experiments, and the mass adsorbed on the surface
could not be accurately determined. Rather, the raw fre-
quency response data was employed to extract pseudo-first
order parameters for the maximum fibrinogen adsorption and
the kinetic rate constant for the two fibrinogen adsorption
events. Additionally, this highly decoupled water-rich surface
layer was thought to be responsible for the inability to discern
the adsorption of the barrier materials to the surface.

To assess the ability of the materials to inhibit the adsorp-
tion of fibrinogen to a surface bound fibrin layer, two kinetic
parameters were further determined. First, the maximum
fibrinogen adsorption observed in the second fibrinogen
adsorption step was determined using a least squares analysis.
Since the first fibrinogen adsorption step was somewhat vari-
able, possible due to degradation of the frequency response
characteristics of the quartz crystals with repeated use, the
second level of the second fibrinogen adsorption was normal-
ized to the first fibrinogen response and this ratio (Fg,/Fg,)
was reported. In addition, the pseudo-first order kinetic half-
life (t,,, z;,) of the second fibrinogen adsorption step was
determined using a least squares analysis.

The data in FIGS. 18-20 show the frequency response data
for the polymeric compounds studied. As indicated by this
data, the mass of fibrinogen adsorbed in the second step was
highly dependant on the nature of the barrier material
employed. The ratio for the control samples with no polymer
(Fg,/Fg,=0.54£0.05), is shown on the figures as a horizontal
line for reference. Statistical differences (p>0.95 and p>0.99)
are indicated on the graphs. The P3 polymer conjugate with
the high level of peptide conjugation (P3-H), which appears
to be missing from the data, exhibited complete suppression
of'the second fibrinogen step in three experiments. As a result,
all frequency responses for this material are reported as zero.
Several other materials, including the peptide controls and the
P4 conjugates and the PMAA conjugates PMAA-LL and
PMAA-S, exhibited significant levels of inhibition of the
fibrinogen adsorption ratio. Several of the unconjugated poly-
mers (PMAA, P2, and P4) also increased the second fibrino-
gen adsorption ratio (116%, 384%, and 195%, respectively).
The low level peptide conjugates of the long PEG chain
polymers (P1-L and P3-L) failed to demonstrate suppression
of fibrinogen adsorption.

The residual plots for fibrinogen adsorption, shown in FIG.
21, demonstrate that, with the exception of two notable out-
liers (P2 and P4), the normal probability plot is linear and that
the residuals are normally distributed. The main eftects plots,
shown in FIG. 22, indicate that the fibrinogen ratio should
decrease with increasing chain length and with increasing
PEG chain length. The number of PEG chains does not show
any clear trend. The two peptides appear to reduce the value
for the fibrinogen ratio, as does an increase in the number of
peptides conjugated to the polymer.

The results of the kinetic analysis for the second fibrinogen
adsorption step are presented in FIGS. 23-25. The half-life for
the control samples without polymer adsorption (t;,,=530+£90
s) is shown on these graphs for reference. Since no fibrinogen
was observed adsorbing to the surface for PS-3, no value is
reported for this material. While there are differences among
the materials tested, only PMAA (t,,,=1330x160 s) and P2
(t,,,=2000+280 s), demonstrated a significant difference
from the control.

The residual plots for the kinetics of fibrinogen adsorption,
shown in FIG. 26, confirm that, with the exception of 2
outliers (both P2), the normal probability plot is linear and the
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residuals are normally distributed. The main effects plots,
shown in FIG. 27, indicate that the rate of fibrinogen adsorp-
tion is not a strong function of chain length. The kinetics slow
with increasing PEG chain length and with an increasing
number of PEG chains. The two peptides appear to reduce the
rate of fibrinogen deposition, as does an increase in the num-
ber of peptides conjugated to the polymer.

As noted herein above, the ability of the polymeric com-
pounds to retard propagation of the FGM was then also
assessed using a turbidity analysis to assess the kinetics of
FGM formation from a fibrin-coated surface. Previous stud-
ies have demonstrated that surface adsorbed fibrin layers
formed in this manner retain approximately five active throm-
bin molecules per fibrinogen molecule after rinsing with
buffer solution [174]. These surfaces, then, can react with
fibrinogen solutions to form a fibrin gel on the surface. In this
regard, a microplate assay was thus employed to monitor the
reaction of surface bound fibrin with solution phase fibrino-
gen after treatment with various materials and to investigate
the structure of the resulting fibrin gels [175,176]. Briefly, to
first prepare the fibrin gel substrate (i.e., the fibrin-coated
surface), a Costar high binding 96-Well EIA/RIA plate was
used to maximize the strength of interaction between the
fibrin gel and the microplate. In order to create a stable gel on
the surface, fibrinogen (50 pL, 2.0 mg/mL.), thrombin (20 pL,,
2.5 U/mL), and calcium chloride (10 pul., 100 mM) were then
added to each well. The resulting gel was subsequently
allowed to cure for 5 hours at room temperature, and each
well was then rinsed twice with 200 pl. TBS with care being
taken to avoid removing the fibrin gel from the surface. A
solution of each polymeric compound under investigation (50
ul, 0.10 mg/mL in TBS, n=4) was then added to the wells.

After treating each gel with the various polymeric com-
pounds under investigation, 150 uL. of fibrinogen (0.5 mg/mL
in TBS) was added to each well. In order to observe the
change in turbidity with time, a Cary Win-UV UV-visible
spectrophotometer was used to monitor the UV absorbance at
350 nm for 90 minutes with an average time of 0.5 seconds
using a two minute collection interval.

In order to assess the ability of materials to block propa-
gation of the fibrin gel matrix from a fibrin surface, a kinetic
assay was performed using the data obtained from the ultra-
violet spectrophotometry. After subtracting the initial absor-
bance values due to the preexisting fibrin layer in the micro-
plate wells, the initial increase in turbidity could readily be
observed. The rate of turbidity increase was approximated by
fitting the initial data with a linear equation and determining
the slope of the resulting line. As shown by the data in FIGS.
28-30, the value of this rate varied with the structure of the
barrier material. The TBS control exhibited a value of
0.0039+0.0007 min~'. There were no significant differences
observed between the samples and the controls. Some statis-
tically significant difterences, however, were seen among the
polymer samples.

The residual plots for the kinetics of fibrinogen propaga-
tion, shown in FIG. 31, confirm that, with the exception of one
outlier, the normal probability plot is linear and the residuals
are normally distributed. The main effects plots, shown in
FIG. 32, indicate that the rate of fibrinogen propagation is not
a strong function of chain length or number of PEG chains.
The kinetics slow with increasing PEG chain length and with
an increasing number of peptides conjugated to the structure.
The CREKA peptide appears to reduce the rate of fibrinogen
deposition, while the impact of the CAERK scramble is much
less pronounced.

As also noted herein above, in order to test the anti-cellular
adhesive properties of the various polymeric compounds, a
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complementary cell culture study was further carried out
using the mouse mesenchymal D1 cell line (American Type
Culture Collection (ATCC®) No. CRL-12424) in 24-well
tissue culture plates. That pluripotent cell line was selected
due to its strong adherence to charged surfaces and wound
healing components (e.g., collagen I and fibrin) [161-164].

In those cell culture experiments, stable fibrin gels were
first created in the well plates for use as a substrate to measure
cellular attachment. In this regard, Tris-buffered saline was
filtered through a 0.22 pum syringe filter and solutions (13.2
mg/mL fibrinogen, 5 U/mL thrombin, and 100 mM CacCl,)
were prepared in a laminar flow hood to minimize microbial
contamination. In each well, 152 plL fibrinogen solution was
then subsequently mixed with 40 pLL CaCl, solution and 8 pLL
thrombin solution to yield a solution that was 10 mg/mL
fibrinogen, 20 mM CaCl,, and 0.2 U/mL thrombin. This
solution was allowed to gel at room temperature for 1 hour
and was then allowed to mature overnight at 4° C.

After maturing the fibrin gels overnight and rinsing the
wells 3 times with sterile TBS, polymeric compound-contain-
ing solutions were then added (200 pL, 0.10 mg/mL in sterile
TBS) and incubated at 37° C. for 90 minutes. The polymer
solutions were then removed from the wells, and each well
was rinsed 3 times with sterile TBS. Each well was then
seeded with 250,000 cells in 500 pl. Dulbecco’s Modified
Eagle Medium (DMEM, HyClone Laboratories, Logan,
Utah) containing 10% fetal bovine serum (GIBCO/Invitro-
gen, Carlsbad, Calif.) and incubated at 37° C. for two hours.
Untreated tissue culture polystyrene (TCP) fibrin gels with no
anti-adhesion barrier were employed as controls, and a mini-
mum of 6 replicates were studied for each polymeric com-
pound.

After incubation, unattached cells were removed from the
wells by rinsing three times with sterile TBS. Representative
images of the cells were obtained using an inverted phase
contrast microscope. The cells remaining on the surface after
rinsing were lysed by sonication in high salt solution (0.05 M
NaH,PO,, 2 M NaCl, and 2 mM EDTA). DNA contents,
measured using Hoechst 33258 stain, were used to quantify
the number of cells in each well [165,166]. In short, Hoechst
33258 (final concentration, 0.5 pg/ml, Sigma) was allowed to
react with lysates in the dark for 10 minutes, after which
fluorescence was measured (A=356 nm and »._,,=458 nm). An
exponential calibration curve was then prepared using
samples with known DNA concentrations (0.16-5.0 ug/mL).
After measuring the fluorescence of each well, this calibra-
tion was employed to determine concentration of DNA in
each well. Since the duration of the experiment was not long
enough for appreciable cell growth to occur, this value was
used as a measure of the cells attached in each well.

The results of the cellular attachment study, shown in
FIGS. 33-35, indicated that many of the polymeric com-
pounds significantly reduced the attachment of cells to the
model fibrin surface. All of the PMAA polymers resulted in a
significant reduction of cellular attachment, while the major-
ity of the long PEG chain polymers showed an effect. There
were no significant differences observed with the short PEG
chain polymers. As shown in FIGS. 36 A-36C, images taken
of'the wells indicate that the cells were not uniformly distrib-
uted on the fibrin surface. This artifact of the cell loading
procedure made accurate visual comparisons of the cells dif-
ficult.

The residual plots for the cellular attachment to the fibrin
substrate are shown in FIG. 37. With the exception of 1
outlier, the normal probability plot is linear and the residuals
are normally distributed. The main effects plots, shown in
FIG. 38, suggest that the degree of cellular attachment
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decreases with increasing chain length and with increasing
PEG chain length. Cellular attachment does not appear to be
a function of the number of PEG units nor of the number of
peptide units in the structure. The presence of peptide, both
CREKA and CAERK, appears to promote cellular attach-
ment.

The foregoing studies, including the QCM analysis, tur-
bidity assay, and cellular attachment study, provided numer-
ous insights that were obtained from the pair wise comparison
data. The ratio of fibrinogen adsorption in the QCM-D was
studied to monitor the ability of the polymeric compounds to
reduce the affinity of surfaces for fibrinogen. One particular
finding in these experiments was the complete suppression of
the second fibrinogen adsorption by the high molecular
weight polymer with long PEG chains and a high level of
CREKA (P3-H). Compared to the rest of the polymer archi-
tectures, this structure appeared to represent a sufficient bal-
ance of surface affinity (due to the high peptide content) and
protective ability (due to the long PEG chains). The differ-
ence observed between the short polymer chains and long
polymer chains were also notable. The shorter polymer
chains appeared to be much less effective at inhibiting
fibrinogen adsorption, potentially as a result of the action of
the PEG groups on the peptide units. On the other hand, the
long PEG chains appeared to articulate and form a hydration
shell of approximately the same dimensions as the shorter
polymer and shielded the attached peptide units from inter-
acting strongly with the fibrin surface. The longer polymer
chains extend past this shell and present readily available
peptide units to the active surface.

Further, the rate of fibrinogen adsorption, while similar for
most of the materials, appears to be slowed for the PMAA and
P2 polymers. Without wishing to be bound by any particular
theory, it is believed that this apparent reduction in rate is an
artifact of mass transfer limitations related to the very high
level of fibrinogen adsorbed for these materials.

Most ofthe polymers appeared to slow the kinetics of fibrin
propagation. Due to the wide degree of variability in the data,
however, very few statistically significant differences were
observed in this rate. The phospholipid (EPC), on the other
hand, appeared to enhance the rate of fibrin propagation,
which is likely from the simultaneous growth of phospho
lipid lamella within the fibrin gel matrix structure. Since both
of'these structures can scatter light, such a mechanism would
lead to the more rapid turbidity increase.

Additionally, several notable results were also seen in the
cellular attachment studies. As a result of their highly nega-
tive charge, the PMAA polymers were surprisingly effective
at reducing the observed cellular attachment. While few sta-
tistically significant differences were observed in the level of
cellular attachment, all of the materials appeared to reduce
attachment when compared to the untreated fibrin control. As
such, it was deduced that all of the materials adsorb to the
fibrin gel surface and can reduce cellular attachment through
either steric hindrance or charge based repulsion.

Using statistical analysis, it was also possible to better
determine the relationships between the molecular structure
and the performance in these experiments. For example, the
results obtained from the QCM experiments revealed several
trends in the ability of the polymeric compounds to suppress
fibrinogen adsorption. Those trends are summarized in Table
4 below, where: “~” indicates a decrease in the response when
the variable value is increased; designations of “S” and “NS”
indicate effects that are specific (S) or not specific (NS) to the
type of peptide unit conjugated to the polymer; “*” indicates
that the response only shows negative correlation with the
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variable for the longest polymer chains; and “NE” indicates
no discernable effect from the variable.

TABLE 4

Effects of Variation in Molecular Architecture on Material Performance.

Experiment

Fibrinogen
Adsorption
Ratio

(Fgo/Fg))

Fibrin Gel
Propagation
Half-Life

Fibrinogen
Deposition
Half-Life

Cellular

Response Attachment

Chain
Length
PEG
Chain
Length
Number
of PEG
Units
Number
of Peptide
Units
Peptide
Type

NE NE NE

NE

NS

NS S NS

Based on the data presented in Table 4, it was possible to
identify several attributes of the polymer architecture that
were relevant for the attenuation of post-surgical adhesion
formation. The lengths of the polymer chain and the PEG
chain both appeared to be relevant determinants of perfor-
mance for the polymeric compounds. The number of PEG
chains in each polymer molecule did not appear to be a
significant factor in assessing the performance. Another rel-
evant impact on performance, however, appeared to arise
from the peptide units. While the number of peptide units
appeared to be relevant, unexpected results were observed
when assessing the impact of the peptide type on material
performance.

For all of the experiments, except cellular attachment, the
number of peptide units conjugated to the polymer was a good
predictor of the particular polymeric compound’s perfor-
mance. In most instances, however, the impact of the nature of
the peptide was much less pronounced. This result was par-
ticularly surprising since CREKA had been shown to be an
excellent targeting moiety for protein clots [119-122].
CAERK, on the other hand, was not anticipated to show a
high affinity for fibrinogen. However, while polymers conju-
gated with CREKA and CAERK both inhibited the degree
and rate of subsequent fibrinogen adsorption and reduced the
level of cellular attachment to model surfaces, the CREKA-
based materials were much more effective at reducing the
propagation of fibrin from a surface. Without wishing to be
bound by any particular theory, it was thought that these
effects could be attributable to differences in the precise
nature of the binding epitopes for the two peptide units. Both
peptides exhibited an affinity for fibrin and directed poly-
meric materials to associate with the fibrin-coated surfaces
and form barriers to subsequent protein adsorption and cel-
lular attachment. The relative ineffectiveness of the CAERK
materials at reducing fibrin polymerization from surfaces
suggested that this peptide unit competed less effectively for
the binding sites where subsequent fibrinogen polymeriza-
tion occurred.

The effect of PEG chain length in each of the experiments
indicated that longer polyethylene glycol units were more
likely to result in a material that was likely to interrupt the
PSA formation process. Further, the relationship between an
increase in the PEG length and a decrease in the degree and
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kinetics of fibrinogen adsorption was likely a result of the
increasing thickness of the hydrated PEG layer with longer
PEG chains. As this layer becomes thicker, not only did the
affinity of fibrinogen for the surface layer decrease, but mass
transport limitations through this hydrated layer suppressed
the rate of surface adsorption.

A similar mechanism also explained the ability of the long
PEG chain materials to protect surfaces from cellular attach-
ment and to retard the propagation of the fibrin gel matrix.
The decrease in cellular attachment resulted from the inabil-
ity of proteins to attach to thick, hydrated PEG layers. The
decrease in the rate of fibrin propagation can arise from an
increase in mass transport limitations due to hydrated PEG
layer. In order for the solution phase fibrinogen to polymerize
and form a fibrin gel, it must be activated with the surface
bound thrombin. If this thrombin is coated with the PEG
containing polymer, the fibrinogen must diffuse through this
layer to the active site. Longer PEG chains, then, can inhibit
the rate of fibrin gel propagation from the model surface more
effectively than shorter PEG chains.

Surprisingly, the number of polyethylene glycol chains per
polymeric compound did not appear to impact the fibrinogen
blocking ability of the materials. Although the level of poly-
mer adsorption could not be directly observed in these experi-
ments, this lack of dependence on the concentration of PEG
chains can result from self-assembly of a barrier and the
formation of a surface layer with complete PEG coverage.
Once this level of surface saturation was achieved, further
adsorption of polymers to the surface was unlikely.

Numerous in vitro experiments have been performed to
assess the ability oftargeted polymers to interrupt the cascade
of events that leads to the formation of PSAs. Employing a
variety of statistical techniques, however, it was possible to
identify several mechanistic features of the interactions of the
described polymeric compounds with fibrin and fibrinogen.
Longer PEG chains tended to inhibit a larger number of the
potential pathways of PSA which were modeled. While the
number of PEG chains in each polymer molecule did not
appreciably affect the performance, the impact of the number
of peptide units was dramatic. In addition, the subtle difter-
ences in the performance of the two peptides support the
hypothesis that targeting can be used to direct the perfor-
mance of materials to interrupt the formation of the fibrin gel
matrix and prevent the formation of PSAs.

Example 5

Interaction Between CREK A Peptides and
Fibrinogen

As described previously, the pentapeptide CREKA (SEQ
ID NO: 1) has successtully been employed as a targeting unit
to direct nanoparticles to tumor sites based on the high levels
of fibrin present, which is due to the well-characterized leaky
vasculature [116-121]. In addition, the molecular configura-
tion of this peptide has been characterized under a variety of
other conditions [122-124]. The experiments described in
Example 4 demonstrated that that peptide can also be incor-
porated into polymers and used to interrupt the series of
events that leads to an extended fibrin gel matrix and the
promotion of post-surgical adhesion formation. To date, how-
ever, no analysis of the interaction of that peptide with fibrin,
or its precursor, fibrinogen, have been reported.

To determine the nature of this interaction, two comple-
mentary approaches were employed. First, the structure of
fibrin gels grown from surfaces treated with a series of poly-
meric materials was analyzed using a turbidity assay. Second,
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an optical technique known as circular dichroism (CD), was
employed to probe the interaction of that peptide with fibrino-
gen in the solution phase. For the structural analysis of fibrin,
all of the polymeric compounds included in Table 2 were
employed. Circular dichroism was carried out with the free
targeting peptide (CREKA) and a polymeric compound that
was deemed to have a sufficient overall performance from
previous experiments (P3-H). All materials were prepared as
previously described.

Briefly, in order to investigate the structure of fibrin gels
grown from the surface of existing fibrin substrates under a
variety of conditions, a microplate-based turbidity analysis
was first performed [175.176]. In these experiments, a Costar
high binding 96-Well EIA/RIA plate was used to maximize
the strength of interaction between the fibrin gel and the
microplate. In order to create a stable gel on the surface,
fibrinogen (50 uL, 2.0 mg/mlL.), thrombin (20 uL, 2.5 U/mL),
and calcium chloride (10 pul., 100 mM) were then added to
each well. The resulting gel was again allowed to cure for 5
hours at room temperature. Each well was then rinsed twice
with 200 ul. TBS, and care was taken to avoid removing the
fibrin gel from the surface. A solution of each polymeric
compound under investigation (50 pul., 0.10 mg/mL in TBS,
n=4) was subsequently added to the wells.

After treating each gel with the polymeric compound under
investigation, 150 pL of fibrinogen (0.5 mg/mL in TBS) was
then added to each well. A partial UV-visible spectrum (350-
500 nm) was collected for each well using the CaryWin UV
UV-visible spectrophotometer. After 90 minutes, a second
UV-visible spectrum was collected. The turbidity of the addi-
tional fibrin gel formed during the intervening 90 minutes was
determined by subtracting the initial reading from the final
reading at each wavelength.

As has previously been described, it was also possible to
relate the turbidity of the resulting gel to the structure of its
composite fibers [174, 180-183]. As shown in Equation 9, the
turbidity (t) is a function of the absorbance, Abs, and the path
length, b:

_ In(10) = Abs
=—

)

For long, rod like particles, the relationship between turbidity
and wavelength is described by Equation 10:

(e

NA3

T=

where 1 is the refractive index of the solution, C is the con-
centration, | is the mass/length ratio of the particles, N is
Avagadro’s number, and A is the wavelength of the incident
light. Using published values for 1) and for (dn/dC) of 1.333
and 0.18 cm?®/g, respectively, this equation simplified to
Equation 11 [180]:

6.52x 107y (1D
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As indicated by this expression, a plot of T versus

6.52%107%
AS

should yield a straight line with a slope of p. Assuming an
average well diameter of 0.661 mm, a 150 pl, gel results in a
path length of 0.437 cm. Equation 11 can thus be employed,
and a plot of T versus

6.52x1077
AS

will yield a straight line with a slope equal to the ratio of mass
to length ratio of the fibrin fibrils (1) in Da/cm to relate the
turbidity of the gel to its structure.

For the CD experiments that were employed to probe the
interaction of the CREKA peptides with fibrinogen in the
solution phase solution, fibrinogen was prepared in a UV
transparent solvent. In this regard, solutions of fibrinogen (0.1
t0 200 pg/mL), CREKA (100 pg/ml.), and P3-H (100 pg/ml.)
were first prepared in a PBS buffer solution. Each of these
solutions were then combined in appropriate ratios and
diluted with PBS to prepare the samples shown in Table 5. All
samples were prepared fresh on the day of the experiment to
minimize degradation of the proteins in solution.

All CD measurement were performed at 37° C. using a
Jasco J-810 Spectropolarimeter controlled by Jasco Spectral
Measurement software. Spectra were collected from 320 to
200 nm. Each measurement was the average of four acquisi-
tions collected in a 1.0 mm quartz cuvette, and each sample
was measured three times. In order to avoid contamination
between samples, the cuvette was cleaned with 1M nitric
acid, rinsed with copious amounts of DI water and ethanol,
and dried with acetone between samples. Analysis of blank
PBS samples confirmed that this cleaning procedure removed
all traces of the sample from the cuvette. In order to estimate
the content of at-helical and -sheet secondary structure in the
fibrinogen, each spectrum was analyzed using the K2D2 neu-
ral-network deconvolution algorithm [189-191].

Upon analysis from the results from the turbidity assay, and
as shown in FIG. 39, a plot of T versus

6.52%107%
pE ’

yielded a straight line, in good agreement with theory. Using
a linear least squares analysis, data for each well was then
analyzed. The results of this analysis, shown in FIGS. 40-42,
summarize these results for the polymeric compounds tested.
The control, with no polymer addition, yielded a value of
2.56x10'2£1.7x10"* Da/cm and is shown on the figures as a
horizontal line for reference. Only EPC exhibited a statistical
difference from the TBS control.

The residual plots for p are shown in FIG. 43. With the
possible exception of 1 outlier, the normal probability plot
was linear and the residuals were normally distributed. The
main effects plots, shown in FIG. 44, indicated the mass/
length ratio was not affected by the polymer chain length or
the number of PEG chains. The value of p decreased with
increasing PEG chain length and increased with an increase
in the number of peptides conjugated to the chain. No clear
difference was observed as a function of peptide type.
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Representative CD spectra for the samples tested are
shown in FIG. 45. These spectra indicated a change in sec-
ondary protein structure with the addition of either CREKA
or polymer. The intensity of the peak at 210 nm decreased
with increasing CREK A concentration; the effect of the poly-
mer (100 pg/ml.) was approximately equivalent to the effect
ot 0.2 ug/ml. of CREKA.

As shown in Table 5 below, the addition of CREKA to the
fibrinogen solution resulted in a decrease in the a-helical
content from 43.9+0.0 percent to 27.9£0.3 percent with the
addition of 1.0 pg/ml. CREKA. This reduction in c-helical
content was accompanied by a concurrent increase in [3-sheet
content from 10.6+0.0 percent to 15.4+0.1 percent. The addi-
tion of 1.0 pg/mL P3-H to the fibrinogen solution resulted in
a decrease in a-helical content to 33.0+3.1 percent and an
increase in J-sheet content to 12.6x1.6 percent.

TABLE 5
Results of Circular Dichroism Measurements.
Molar a-Helix B-Sheet
Ratioof ~ Content Content
Sam- Peptideto  (Percent) (Percent)
ple Description Fibrinogen (M +=SE) (M =SE)
F 100 pg/mL Fibrinogen in PBS 0 43900 10.6+0.0
F+ 100 pg/mL Fibrinogen + 0.20 1.13 39.1£0.0 10.0x0.0
C(L) pg/mL CREKA in PBS
F+ 100 pg/mL Fibrinogen + 1.0 5.63 279+03 154=+0.1
C(H) pg/mL CREKA in PBS
F+P 100 pg/mL Fibrinogen + 1.0 1.04 33.0+£31 126=%1.6

p82 g/mL P3-H in PBS

From the results obtained from these experiments, it was
observed that the polymeric compounds tested in the turbidity
assay and the CD studies had an effect on the structure of
fibrin gels propagated from an existing fibrin surface.
Although the individual comparisons shown in FIGS. 40-42,
failed to reveal a strong significant difference among the
samples, powerful ANOVA analysis conducted on the entire
data set of polymer samples did reveal several, statistically
significant, trends.

The effect of PEG chain length, indicating that longer PEG
chains resulted in a decrease in the mass/length ratio for the
fibrin fibrils, suggested that longer PEG chains were effective
at inhibiting the deposition of fibrinogen to growing fibrin
fibrils. Surprisingly, the number of PEG chains did not appear
to impact the structure of the growing fibrin fibrils. This
indicated that the steric effect of PEG chains on adjacent
monomer units in the polymer failed to result in enhanced
protection against protein deposition. It is possible that, in the
environment tested, all of the PEG chains form a fully
hydrated hydrophilic core. While it was difficult to determine
the number of polymer chains adsorbed to the growing fibrin
fibril, it was likely that a larger number of low PEG number
polymer chains were able to adhere to the surface. As a result,
the total number of PEG chains on the surface may be equiva-
lent despite the difference in molecular architecture.

The somewhat surprising observation that polymer chain
length did not affect the resulting fibrin structure can also be
explained if it is assumed that the surface of the fibrin fibrils
is saturated with polymer. Although the longer polymer
chains occupied a larger surface area, the presence of addi-
tional polymer chains resulted in an equivalent effect on the
polymerized protein structure.

Although the trend in protein structure that resulted from
changing the peptide is ambiguous, it did appear that the
presence of either CREKA of CAERK in the polymer struc-
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ture resulted in an increase in the specific mass of the fibrils.
This was confirmed by the clear trend observed that increas-
ing the level of peptide conjugation increased the measured
value of g. Two mechanisms may be responsible for this
trend. If the presence of the peptide simply increased the
affinity for the polymers to the fibrin fibril surface, it is con-
ceivable that the observed increase simply resulted from the
accumulation of polymer around the fibrin core. Another
potential explanation for this observation was that the pep-
tides on the polymer chain enhanced the deposition of fibrin
around these growing fibrils.

The observations made with circular dichroism can be used
to explain the interaction of CREKA with fibrin and its pre-
cursor, fibrinogen. The fibrinogen solution employed was
prepared at a concentration of 100 pg/ml., or 0.29 uM. The
peptide was employed at concentrations of 0.33 and 1.7 uM.
Since CD of the free peptide did not reveal any secondary
structure, all structural changes in the protein/peptide mixture
were attributed to alterations in the conformation of fibrino-
gen. At a ratio of approximately 1:1, a decrease in the a-he-
lical content of 4.8%, along with a decrease in [3-sheet content
ot 0.6%, suggested that CREKA binds to a-helical domains
of fibrinogen and resulted in significant conformational
changes. The sample with increased peptide concentration
(CREKA:fibrinogen 6:1) demonstrated a further decrease in
a-helical content of 11.2% and an increase in 3-sheet content
of 5.4%. Although these observations did not provide suffi-
cient detail to discern the precise nature of the interaction
between CREKA and fibrinogen, the dramatic conforma-
tional change indicated that CREKA interacts strongly with
solution phase fibrinogen. In addition, while the precise sto-
ichiometry could not be determined, it was clear that there
were multiple CREKA binding domains on each fibrinogen
molecule.

The polymer sample (4.8 uM polymer, 30 uM CREKA
units) also interacted strongly with the protein. The resulting
decrease in a-helical and increase in [-sheet content (10.9
and 2.0 percent, respectively) suggested that the peptide con-
jugated polymer occupied multiple binding sites per mol-
ecule.

To summarize, the polymeric compounds tested for use as
treatments for post-surgical adhesion prevention demon-
strated the ability to bind to growing fibrin fibrils and to affect
the architecture of the resulting structures. The observed
trends indicated that PEG chain length and degree of peptide
conjugation were relevant factors in the performance of the
polymeric compounds. Circular dichroism measurements of
fibrinogen with free peptide and with peptide-conjugated
polymer further demonstrated strong interactions with the
protein. This finding thus confirmed the ability of CREKA to
serve as a useful moiety for targeting polymers to fibrinogen
and fibrin.

Example 6
Reduction of Post-Surgical Adhesions In Vivo

To measure the extent of surgical adhesion formation, an in
vivo surgical adhesion model is utilized as previously
described [86,87]. Briefly, rats are anesthetized and, after
disinfection, a midline laparotomy is performed. Both peri-
toneal surfaces of the lateral abdominal wall are exposed and
a 2x30 mm long incision is made on each side, equidistant
from the midline. The incision is then allowed to clot. 4
separate groups are tested including: a control group, which is
sewn up after clotting occurs; a sham group which receives a
saline wash; a fibrin targeted polymer solution group; and, a
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non-targeted PEG-PMA polymer solution. After coating of
surfaces, the midline laparotomy is closed. After 1 week,
animals are then euthanized and a U shaped incision is placed
to expose the scar tissue. Scoring of adhesions is then per-
formed by measuring the adhesions with calipers.

At the end of one week, both control and sham animals
possess extensive adhesion formation with approximately
60-70% of the cut surface engaged in a scar formation. Both
polymer formulations reduce this extent of adhesion, with the
targeted barriers possessing the greatest degree of adhesion
resistance, thus indicating that the present-disclosed com-
pounds are useful in a method of reducing the occurrence of
post-surgical adhesions (see, e.g. FIGS. 46 and 47).

Example 7

Quantitative Fluorescence Determination of Polymer
Barrier Assembly onto Tissue Grafts

To test the capacity for detection, fibrin-coated surfaces are
prepared in 96-well plates by incubating the plates for 30 min
with 10 mg/ml fibrinogen followed by thrombin activation
(0.2 U/ml). After 30 min, the wells are rinsed 3-times and the
present compounds, including a fibrin-targeted polymer and a
non-targeted polymer) are added to the wells (1-10 mg/ml)
for 1 hr. After 1 hr, the wells are rinsed 5-times and fluores-
cence intensity is measured (Varian Eclipse, equipped with
microplate reader attachment). An increase in fluorescence is
observed in the wells incubated with a fibrin-targeted com-
pound, thus indicating that the present compounds adhere to
fibrin.

To determine the adherence of the present compounds to
damaged tissue, polymer binding to ex vivo tissue grafts are
evaluated using fluorescently-labeled compounds. Briefly,
tissue samples are harvested from mice and rats and sectioned
using a biopsy punch to maintain constant tissue areas. The
tissue samples are then placed in 96-well plates for fluores-
cence binding assays as described above. An increase in fluo-
rescence is observed in the wells incubated with a fibrin-
targeted compound, thus indicating that the present
compounds bind to ex vivo tissue grafts and are useful in
methods of detecting damaged tissues and/or organs.

Example 10

Evaluation of the Durability and Effectiveness of
Self-Assembled Adhesion Barriers

As the surfaces of organs are continually exposed to fric-
tion as a result of bodily movements (e.g., gastrointestinal
movements, breathing, gravity) and because any barrier will
be exposed to excessive wear conditions, barrier durability
and wear resistance is determined. To test barrier stability, a
repeat contact model is used with ex vivo skin patches under
dynamic loading [192-194]. In this regard, a small-scale load-
ing machine [195] is outfitted with adjustable platens that
ensure parallel loading to the tissue surface.

As a test of the analysis procedure, a static load contact
model was performed (FIG. 48). Briefly, two rabbit full thick-
ness skin biopsies (6 mm diameter) were placed into basal
side contact and incubated in HPSS bufferat 37° C. undera 5
gram load for 15 min to 4 hr. After this incubation, tissues
were mounted in the loading machine to the top and bottom
platens via 10 pl dermabond without separating the layers.
The cyanoacrylate was allowed to set (50 g load, 2 minutes)
followed by retraction of tissues at a constant rate (1
mm/min). Both Force (250 g load cell) and displacement (25

—

0

45

65

44

mm displacement sensor) were recorded in real time until
complete separation was obtained.

After subtracting the weight of the platen and the tissue, the
force of adhesion was calculated by integrating the force vs.
strain curve (FIG. 49A). In this regard, skin samples were
incubated in contact with a constant 5 gram load in HEPES
buffer and, prior to contact, skin samples were either covered
with a 100 ul of 1 mg/ml PEG-PMA polymer in PBS (coated)
or with control 100 pl PBS (uncoated). Work of adhesion was
determined through integration of the curve divided by the
initial area of contact. As contact time increased, work of
adhesion increased; coated (O) samples possessed a lower
work of adhesion than uncoated (@) samples (FIG. 49B).
Further, data suggests that this work of adhesion was
decreased when even a single non-targeted layer polymer
layer was added to the skin samples.

Throughout this document, various references are men-
tioned. All such references are incorporated herein by refer-
ence, including the references set forth in the following list:
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It will be understood that various details of the presently
disclosed subject matter can be changed without departing
from the scope of the subject matter disclosed herein. Fur-
thermore, the foregoing description is for the purpose of
illustration only, and not for the purpose of limitation.

SEQUENCE LISTING

<160> NUMBER OF SEQ ID NOS: 2
<210>
<211>
<212>
<213>
<220>
<223>

SEQ ID NO 1

LENGTH: 5

TYPE: PRT

ORGANISM: Artificial Sequence

FEATURE:

OTHER INFORMATION: Fibrin Targeting Peptide
<400> SEQUENCE: 1
Cys Arg Glu Lys Ala
1 5

<210>
<211>
<212>
<213>
<220>
<223>

SEQ ID NO 2

LENGTH: 5

TYPE: PRT

ORGANISM: Artificial Sequence
FEATURE:

<400> SEQUENCE: 2

Cys Ala Glu Arg Lys
1 5

OTHER INFORMATION: Scrambled fibrin targeting peptide
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What is claimed is:
1. A compound of a formula:

[T Ry | Ry | [ Ry | ]
H | o | H |
H——1C —C _l C —T H
O=C| O=T O=T
i L
[Rilm Rilm
L 1, L ,

wherein:

R, is ethylene glycol;

R, is each independently selected from the group con-
sisting of —OH, —OC(CH,);, an active group, and a
basement membrane targeting peptide, wherein at
least one R, is a basement membrane targeting pep-
tide;

R; is each independently selected from the group con-
sisting of H and CHj;

m is an integer from about 10 to about 50;

n is an integer from about 5 to about 100;

p is an integer from about 1 to about 100;

r is an integer from about 0 to about 100; and

q is an integer from about 1 to about 20, and

wherein s is a brush-like portion and t is a targeting
portion.

2. The compound of claim 1, wherein q is an integer from
about 10 to about 20.

3. The compound of claim 1, wherein a ratio of (n+r) to p is
about 1 to about 10.

4. The compound of claim 1, wherein the active group is
selected from the group consisting of a therapeutic agent and
atag.

5. The compound of claim 4, wherein the tag is a fluores-
cent tag.

6. The compound of claim 1, wherein the basement mem-
brane targeting peptide comprises a fibrin targeting peptide.

7. The compound of claim 6, wherein the fibrin targeting
peptide comprises a sequence of SEQ ID NO: 1.

8. A kit comprising a compound of claim 1 and instructions
for using the kit.

9. The kit of claim 8, wherein q is an integer from about 10
to about 20.
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10. The kit of claim 8, wherein a ratio of (n+r) to p is about
1 to about 10.

11. The kit of claim 8, wherein the active group is selected
from the group consisting of a therapeutic agent and a tag.

12. The kit of claim 11, wherein the tag is a fluorescent tag.

13. The kit of claim 8, wherein the basement membrane
targeting peptide comprises a fibrin targeting peptide.

14. The kit of claim 13, wherein the fibrin targeting peptide
comprises a sequence of SEQ ID NO: 1.

15. The kit of claim 8, wherein the instructions for using the
kit comprise instructions for reducing the occurrence of a
post-surgical adhesion.

16. The kit of claim 8, wherein the instructions for using the
kit comprise instructions for detecting a damaged tissue sur-
face.

17. A compound of a formula:

B Ry | R | [ Ry |
H, | Hy | H |
H—-C —T C —T C —c| H
O:T O:T O=C|
NI
Rl Rl
— —'n — —r

wherein:

R, is ethylene glycol;

R, is each independently selected from the group con-
sisting of —OH, —OC(CH,);, an active group, and a
basement membrane targeting peptide having the
sequence of SEQ ID NO: 1, wherein at least one R, is
a basement membrane targeting peptide having the
sequence of SEQ ID NO: 1;

R; is each independently selected from the group con-
sisting of H and CHj;

m is an integer from about 10 to about 50;

n is an integer from about 5 to about 100;

p is an integer from about 1 to about 100;

r is an integer from about 0 to about 100; and

q is an integer from about 1 to about 20, and

wherein s is a brush-like portion and t is a targeting
portion.
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