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ABSTRACT
Bone cements are used in orthopaedics mainly as fixation devices in hip joints. One of
the most important bone cements is Hydroxyapatite (HA) cement. It is widely used
due to its advantages that include biocompatibility, bioactivity and low setting
temperatures. HA cements can absorb bacteria leading to infection during surgery. In
order to solve this problem, antimicrobial hydroxyapatite bone cements need to be
developed.
Antimicrobial peptides (APs) are low molecular weight natural compounds. APs with
a broad spectrum of antimicrobial activity act as the first line of defence against
bacterial invasion in almost all forms of life. Human defensins represent one type of
the most important antimicrobial peptides. The main advantage of human defensins is
that they can avoid bacterial resistance which is a significant problem when
antibiotics are used. However, the sequence of human defensins is very long and
therefore very difficult to synthesise high purity antimicrobial peptides. If synthetic
defensins with a short peptide sequence can still exhibit antimicrobial properties,
synthetic defensins could be used. This work focuses on isolating fragments from the
antimicrobial core of human defensins that can have significant antimicrobial
properties and incorporating them in HA cements in order to make antimicrobial bone
cements.
Four peptide sequences were selected from α- and β- human defensins. One peptide
sequence with the best antimicrobial property was selected to incorporate with HA
cements. Mass spectrometry and HPLC were used to identify the molar mass and
purity of the peptide, respectively. The antimicrobial properties were studied by
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measuring the minimum inhibitory concentration (MIC) of the peptides. The pH,
antimicrobial properties, peptide release and mechanical properties (compressive
strength) of bone cements were measured against different concentrations of the
peptide.
All four fragments from the antimicrobial core of human defensins showed
antimicrobial activity against E.coli, S.aureus and P.aeruginosa. Peptide AP4 with the
shortest sequence (9-amino acid) had the best purity and the lowest MIC. In this
research all pH values of HA cements with different concentration of peptides were at
7 indicating that all cement pastes underwent phase transition to HA. With the
concentration of peptide increasing, the amount of peptide released was increased. For
each concentration, during the first 0.5 hour, the release rate was higher than between
0.5 hour and 3 hours. After 48 hours, the peptide release concentration reached a
plateau with no significant change. When the concentration of AP4 in the cement was
increased, the compressive strength was decreased. The 24 hours compressive
strength of each concentration was lower than 48 hours. The antimicrobial property of
HA cements was increased with increasing the concentration of AP4. However, HA
cements with highest concentration of 8 wt% of antimicrobial peptide could not
completely eliminate bacteria. The antimicrobial property between 24 hours and 48
hours was not very different. An attempt to calculate the surface concentration of the
antimicrobial peptide assuming homogeneous distribution of the peptide in the HA
cement lead to the conclusion that the concentration of peptide on the surface was
lower than the MIC of AP4. It can be concluded that the AP4 was not a very good
choice of antimicrobial peptide to be added in bone cements. Other sequences might
have been more effective. This study however can be used as a good example and
reference to conduct further work in this area.
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CHAPTER1: INTRODUCTION AND LITERATURE REVIEW

1.1 Bone cements and fillers
Today trauma and increased life expectancy result in an increase of bone loss
contributing to a significant raise of the artificial bone market [1]. On the one hand,
bone defects have usually irregular shape and the gap between the damaged sites is
often very narrow. On the other hand, minimally invasive surgical techniques are now
required in orthopaedic surgery in order to avoid infection. Therefore injectable bone
cements have attracted a lot of attention. There are two main types of bone cements
used today; acrylic bone cements(ABCs) and calcium phosphate cements(CPCs) [2].
Poly (methyl methacrylate) (PMMA) bone cement is one of the most successful
ABCs developed by Charnley in the 1960s and has played an important role in bone
cements for many years [3]. ABCs are prepared by mixing a liquid phase and a
powder phase which form a solid through a polymerization reaction [2]. Although
they have been widely used, ABCs have many drawbacks. One of them is the
exothermic polymerization temperature which ranges from 40 to 110⁰C leading to
bone necrosis. Also, the exothermic polymerisation reaction makes incorporation of
temperature sensitive drugs such as antibiotics very difficult [4]. Another
disadvantage is the possibility of un-reacted monomer to be released in the bone
before polymerisation starts leading to chemical necrosis of bone. The biggest
problem of ABCs is that they can contribute to implant aseptic loosening which may
lead to the lack of secondary fixation as well as mechanical failure of bone cements
[5]. Thus, there was a need for the development of other types of bone cements. In
1982, LeGeros et al introduced the concept of CPCs [6] and later Brown and Chow
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obtained the first patent on self-setting CPCs in 1986 [7-9]. Since 1996, the Food and
Drug Administration approved CPCs to be used for the repair of human cranial
defects [8]. They can be used for bone repair as substitutes or regeneration materials
in areas such as the treatment of fracture defects, dental and orthopaedic surgery,
craniofacial or maxillofacial reconstruction, surface biomaterials for artificial joints,
etc. They can also be used as drug delivery systems [10-14]. Several significant
advantages of CPCs have been recognised:
(1)CPCs are injectable. Although this is a common feature with ABCs, it is an
important breakthrough in the area of bioceramics. The excellent mould ability, that
CPCs exhibit results in a perfect fit of cements around the shape of the bone cavity
and implant. This represents an optimum tissue-biomaterial contact leading to
decreased possibilities for invasive surgery and can result in bone ingrowth
stimulation [15]. In this case, CPCs and ABCs are called bone cements, but the
properties, the chemical nature, and applications are very different, where the CPCs
show their own superiority. The differences are summarized in Table 1.1 [2].
(2)The most outstanding feature of CPCs is their biocompatibility (ISO 10993) and
bioactivity. The biocompatibility and bioactivity can allow the CPCs to perform the
requested function in the host and do not induce any unacceptable harm in the
beneficiary of the medical therapy. At the same time, the tissue of the implant
recipient forms a direct bond with the material [16,17]. In this case, the CPCs also
show osteo-conductivity offering a good substrate for osteo-genesis [3, 14,18]. Some
authors reported that CPCs such as tricalcium phosphate and rhenanite (CaNaPO4),
are osteotransductive. Osteotransductive is a term, used to describe the in vivo
behaviour of materials such as the above mentioned, that upon implantation they
show fast osteointegration but later they are resorbed and slowly replaced by new
2
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bone without leaving any gap between material and bone and without losing
mechanical integrity [19].
(3)CPCs can set at body or room temperature and therefore their use cannot lead to
bone necrosis by hyperthermia. For this reason, the setting reaction offers good
conditions for many types of drugs or biological molecules to be incorporated.
Nowadays, CPCs attract a lot of attention in the area of drug delivery [10].
(4)The CPC's setting reaction through the dissolution and precipitation process which
can avoid the drawbacks of a polymerisation reaction as in the case of ABCs the
polymerisation of which can lead to the release of toxic polymerisation byproducts[15].
Table 1.1: Comparison of acrylic bone cements versus calcium phosphate bone cements [2]
Calcium phosphate bone
cements

Acrylic bone cements

Material

Ceramic

Polymer

Liquid phase

Water or aqueous solutions

Methyl methacrylate
monomer

Powder component

Calcium phosphate

Three basic ingredients:
PMMA (89wt%),Benzoyl
peroxide(0.75wt%) &
Barium sulphate or
zirconium dioxide (10wt%)

Setting reaction
mechanism

Dissolution-precipitation reaction

Polymerization

Reaction products

Brushite or Hydroxyapatite

Poly-methyl-methacrylate
(PMMA)

No-exothermic

Exothermic 40-110 ⁰C

Bioactive

Inert

Exothermic
temperature during
setting
Bioactivity
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1.2 Chemistry of calcium phosphate cements
CPCs can be produced by the mixture of a powder (that may also contain fillers) with
water or an aqueous solution containing binders; A paste can be produced by mixing
the water and the powder which sets at body or room temperature. During the setting
reaction, one or more calcium phosphate crystals form as nuclei and the precipitate
sets around the entanglement of the crystal nuclei [3]. The setting process involves 3
stages [20]:
(1) Dissolution: the powder dissolves in the liquid phase until saturation of the liquid
with calcium and phosphate ions.
(2) Nucleation: the concentration of the reactant ions arrives at a critical peak in the
liquid phase and leads to the formation of crystallisation nuclei.
(3) Crystallisation: crystals of the new phase grow in this plastic paste and the system
begins to harden [20].
The process is shown in Figure 1.1. Depending on the setting reaction conditions,
there is a possibility of the formation of two products: brushite (DCPD) and
precipitated hydroxyapatite (HA).

Powder

Liquid

Plastic paste
Dissolution
Rigid paste
Precipitation
Set cements
Figure 1.1: The process of CPC’s setting reaction
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1.2.1 Brushite
Brushite is known as dicalcium phosphate dihydrate (CaHPO4·2H2O) and is formed
via an acid setting reaction. It is more stable when the pH ranges between 2 and
4.2[10]. There are two main ways to form brushite [21,22].
1. β-Ca3(PO4)2+ Ca(H2PO4)2·2H2O +H2O
2. β-Ca3(PO4)2+ H3PO4+6H2O

4CaHPO4·2H2O
3CaHPO4·2H2O

The brushite cements are resorbable compared to hydroxyapatite (HA) and their
mechanical strength is lower than HA [23]. Furthermore, DCPD also tends to
transform into HA after implanted in the body [24].
1.2.2 Hydroxyapatite
The chemical composition of HA [Ca10(PO4)6(OH)2] is close to the mineral
component of human bones which have the apatitic structure [25]. The apatite
formula can be presented as Ca10-x(HPO4)x(PO4)6-x(OH)2-x, where x=0-2. The
stoichiometric HA has x=0 whereas the calcium-deficient hydroxyapatite has
x=1[26]. The big difference in order to distinguish HA from brushite is that apatite is
most stable at pH above 4.2 [10]. There are several ways to form HA as
follows[27,28]
1. 7Ca4(PO4)2O +2Ca(H2PO4)2.H2O
2. 3Ca4(PO4)2O +3H2O

3Ca10(PO4)6(OH)2+3H2O

3Ca10(PO4)6(OH)2+ 2Ca(OH)2

3. 2Ca4(PO4)2O + 2CaHPO4.2H2O

Ca10(PO4)6(OH)2 +4H2O

4. 2β-Ca3(PO4)2 + 2CaHPO4 + 2CaCO3

Ca10(PO4)6(OH)2 +2CO2

5
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All the above methods could result in HA cement. But considering the experimental
conditions, method 4 is the easiest way to synthesise hydroxyapatite in the lab.
Although HA cements exhibit all the advantages of CPCs such as excellent
mouldability, biocompatibility, bioactivity, osteoconductivity, non-exothermic setting
reaction and better mechanical properties compared to brushite, HA cements have one
drawback; the porous structure of HA cements can absorb bacteria which can cause
potential infections [29].

1.3 Bone infections
A patient can be infected not only due to HA cements that can absorb bacteria, but
also due to the surgical site and procedure. Some data show that worldwide, the
number of hip replacements can reach approximately 1 million per annum [30]. Based
on the large amount of patients with orthopedic implants, the risk of infection is only
0.5-5% for joint infections but due to the large number of patients infections remain a
big problem [30, 31]. In order to solve this problem, the use of drugs and antibiotics
incorporated in CPCs has been studied [10, 40-47, 59-61].
The most common bacteria that lead to infections during an operation are Grampositive and Gram-negative bacteria [32-35]. In the report from the Public Health
Laboratory Service Communicable Disease Control Centre, 41.2% of the joint
infections were caused by Gram-positive bacteria and most of them were caused by
Staphylococcus aureus (S.aureus); 21.8% were caused by Gram-negative bacteria
such as Escherichia coli (E. coli) and Pseudomonas aeruginosa (P.aeruginosa) [36].
For this reason, S.aureus, P.aeruginosa and E.coli are good candidates in order to test
the antibacterial capacity of one material or drug.

6
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1.4CPCs as drug delivery systems
CPCs exhibit two characteristics --low exothermal setting reaction and a self-setting
in vivo ability. Both of these two characteristics are advantageous for antibiotics or
other temperature sensitive molecules to be incorporated in CPCs [37]. On the other
hand, biologically active molecules may change some properties of CPCs. Generally,
the physico-chemical properties (e.g. setting time, porosity, pH & mechanical
properties) and release kinetics of CPCs have been studied extensively [15].
1.4.1Physico-chemical properties of CPCs incorporating low molecular weight
drugs(LMW)
Compared to calcium phosphate ceramics when acting as drug delivery systems,
CPCs cannot only adsorb the drug molecules on their surface but also they can
incorporate drug molecules throughout the whole volume of the cements by blending
for example an antibiotic solid in the powder phase or dissolving them in the liquid
phase [29, 38, 39]. When the LMW drug dissolves in the water phase, the drug
molecule will be homogeneously distributed within the cement when mixing the
liquid phase with the powder phase [10].
Generally, the incorporation of LMW drugs can increase the setting time and porosity
of apatite CPCs and if the LMW drug is mixed with the liquid phase, the setting
reaction will be longer than if the drug was mixed with the solid phase. Moreover,
increasing the concentration of LMW drug could also increase the setting time and the
porosity [40,41]. The increase in the setting time may be due to LMW drug chelating
Ca2+ ions instead of phosphate ions reacting with calcium ions [10,42,43]

7
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The mechanical properties of antibiotic loaded-CPCs have the opposite tendency with
setting time. It is believed that addition of antibiotics always decrease the mechanical
properties of the cements [44]. Furthermore, an increase in porosity or inhibition of
the setting reaction may contribute to the decrease of mechanical properties [38].
During the setting, pH changes may result to partial denaturation of the antibiotic
activity. Generally, no significant changes have been observed. However, some
authors reported that pH changes during the setting reaction may result in the loss of
bactericidal behaviour of antibiotics [45].
1.4.2LMW release kinetics from CPCs
The distribution of the drug in the CPCs determines the kinetics of drug release.
When the drugs are incorporated with the powder phase, the paste tends to precipitate
a new mineral phase. When the drugs are incorporated with the liquid phase on the
other hand, a small amount of drugs may interfere with the crystallisation. The drugs
will remain blocked between the entangled crystals in one of the three ways shown in
Figure1.2 [10].

Figure 1.2: Drug in CPCs’ matrix; a) together with the liquid phase which is present in the
pores between crystal, b) present or bonded with the surface of the new mineral phase, or c) in
the form of a solid if the amount added is not all dissolved in the liquid phase [10].
8
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Generally, the LMW drugs do not have any effect on the phase formed during the
setting reaction. The setting reaction is governed by diffusion throughout the CPCs’
pores. In the first 24 hours, a burst release of the LMW drug from the CPCs occurs
[39,46,47] and the LMW drug incorporated in the liquid phase will have higher
elution efficiency than the ones incorporated in the solid phase [41].
Nowadays, the most popular biological molecules in the drug delivery systems are
antibiotics such as gentamicin, vancomycin, ciprofloxacin or doxycycline [10]. Many
researchers have applied these antibiotics in CPC delivery systems and received some
excellent antibacterial bone cements. But their bacterial resistance can still be a
problem. If the release rate of antibiotics from CPCs is not fast enough to reach the
minimum inhibitory concentration (MIC) of the antibiotic this can contribute to
bacterial resistance [15,48,49]. To avoid bacterial resistance, antimicrobial peptides
have attracted a lot of attention.

1.5 Antibacterial peptides
Antimicrobial peptides (APs) are low molecular weight natural compounds composed
of no more than 50 amino acids [50-52]. APs act as the first line of defence against
bacterial invasion in almost all forms of life [53]. APs kill bacteria very fast and have
a broad spectrum of antibacterial activity. Moreover, they are cytotoxic against fungi,
protozoa, cancer cells, and even viruses [51,54-57].
The structure of APs consists of the primary structure, the secondary structure and the
tertiary structure. The primary structure is the peptide sequence formed by the
reaction of amino acids from the N-terminus (amine) to C-terminus (carboxylic
acid)forming a peptide bond (HN-C=O).
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The secondary structure is the three-dimensional structure of APs and it is classified
into four families: alpha, beta, combined alpha-beta and non-alpha-beta (see Figure
1.3) [93]. The alpha family consists of AMPs with helical structures. The beta family
is composed of AMPs with beta-strands. While the alpha-beta family comprises of
both helical and beta-strands in the 3D structure, the non-alpha-beta family contains
neither helical nor β-strands [93]. The diversity of APs discovered is too great to sort
them except categorize them by the second structure [51]. Until February 2015, the
Antimicrobial Peptide Database [94-95] (http://aps.unmc.edu/AP/main.php) contained
2497 antimicrobial peptides. Table 1.2 presents the repartition of these 2497 APs
among the different classes.

Figure 1.3:3D model structures of the four classes of peptides. (a) alpha peptide (b) beta
peptide (c) combined alpha-beta peptide (d) non-alpha-beta peptide [93]
Table 1.2: Repartition of these 2497antimicrobial peptides among the different structural
classes obtained from the Antimicrobial Database.
Secondary Structure
α-Helix
β-Strands
Combinedα- and β-structure
Neither α- nor β-structure
Unknown 3D structure:

APs Number
349
101
93
470
1467

% of total
14
4
4
19
59
10
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The tertiary structure is the hydrophilic and hydrophobic properties of amino acids on
the peptide, which could induce interaction with membranes. The side-chain can
make an amino acid hydrophilic if the side-chain is polar or hydrophobic if the side
chain is non-polar. Therefore, as shown in Figure 1.4, if the side amino acid of the
chain is hydrophilic, peptides will point out to the polar environment and point in to
the non-polar environment. On the other hand, the hydrophobic side chain will point
in to the polar environment and point to the non-polar environment. Based on the
different reaction mechanism, some researchers suggested that the different
hydrophobic or hydrophilic amino acids on the side peptide chain should affect the
antimicrobial activity of the peptides [58].

Figure 1.4: The relationship between environment and hydrophilic and hydrophobic amino
acid.

Based on the Antimicrobial Peptide Database, there are 2497 antimicrobial peptides
that have been discovered, 2061 of which have an antibacterial activity. They were
found from different sources like frog, human, sheep, bacteria and etc. [53]. The most
APs present a broad activity spectrum and against the S.aureus, P.aeruginosa and
E.coli [51]. Two of them already have been used in bone cements to prevent infection
11
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and their sequence is shown in Table 1.3 [59-61, 71, 81]. Stallmann et al [59-61, 71]
combined both hLF1-11 and DHVAR-5 with several Calcium Phosphate and PMMA
carriers studied in vivo and vitro to prevent the infection [59, 60, 96]. However, their

impact on the infection was not ideal due to the poor release of hLF1-11 and DHVAR5 [59-61, 71, 96]. Human defensins could possibly be an alternative way of tackling

bone infection.

Table 1.3:Two antibacterial peptide used in bone cements and their sequence [71]
Peptide
DHVAR-5
hLF1-11

Structure
LLLFLLKKRKKRKY
GRRRRSVQWCA

1.5.1 Defensins
Defensins are small proteins extracted from granulocytes which have 30-40 amino
acid residues and a molecular weight of around 3-4KD [62]. The main characteristic
of defensins is that they are cysteine-rich and arginine-rich cationic peptides [62,63].
The primarily attractive property of defensins is the broad spectrum of antimicrobial
activities, moreover, they widely exist in all vertebrates, invertebrates and plants
[62,64,65]. Defensins could be classified as α-defensins and β-defensins which differ
in the length of the peptide segments between the cysteines and the pairing of the
cysteines that are connected by disulphide bonds [63,65]. The main mechanism of
defensins to destroy microorganisms is through permeability of the plasma membrane
resulting in leakage of cells content [66].
So far, 10 kinds of different human defensins have been discovered. Six of them are
human α-defensins and four of them are human β-defensins [67]. Human α-defensins
12
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are rich in arginine and contain 29-35 amino acids with three disulfide bridges
connecting residues Cys1- Cys6, Cys2- Cys4 and Cys3- Cys5. Human β-defensins
contain 35 amino acid and the disulfide bridges which are different from α-defensins
are Cys1- Cys5, Cys2- Cys4, and Cys3- Cys6. The sequences and disulfide bridges of
human defensins are shown in Table 1.4 [68-69, 91]. The letter shown in Table 1.4 is
the abbreviation of amino acid, as shown in ABBREVIATIONS part on the page XIII
to XVI.
The main advantage of human defensins is that they were found in the human body
and they exhibit a mechanism of resistance which is very old in evolutionary terms. In
addition, unlike conventional antibiotics such as penicillin, which microbes readily
circumvent, the defensins could result in minimal induction of bacterial resistance.
[53, 70-71]. It is shown clearly from Table 1.4 that the sequence of some of the
defensins is still too long compared to the antimicrobial peptides used in bone
cements before (Table 1.3) [59,60,71,72]. Recently, there is a lot of interest in
mimicking the structures of natural defensins and synthetic defensins comprised of 715 amino acids [73].
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Table 1.4: The human defensins sequences [68-69, 91].

1.6 Aims and objectives
The main aim of this thesis is to isolate short fragments from the antimicrobial core of
human defensins that can have significant antimicrobial properties and incorporate
them in CPCs in order to make antimicrobial bone cements.
Based on the advantages of human defensins mentioned above, α- and β- human
defensins are the target defensins to be isolated. To select the sequence from human
defensins, 2 principal elements are taken into account. Firstly, as in cysteine-rich
cationic peptides mentioned above, the peptide sequence should have at least one
cysteine. Secondly, for the reason shown before that the hydrophobic or hydrophilic
amino acid on the side of the chain may bring different antibacterial activity, four
kinds of different amino acids on the sequence side will be developed; hydrophobic14
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hydrophobic, hydrophilic-hydrophilic, hydrophobic-hydrophilic and hydrophilichydrophobic. Thus, four peptide sequences were selected from α- and β-defensins
shown in Table 1.5.
In this study, mass spectrometry and HPLC were used to identify the molar mass and
purity of peptides. The antibacterial property was studied by measuring the minimum
inhibitory concentration (MIC) of peptides against S.aureus, P.aeruginosa and E.coli.
The pH, antibacterial properties, peptide release and mechanical properties
(compressive strength) of bone cements were measured against different
concentrations of peptides.
Table 1.5:Antibacterial peptide sequences studied in this project
Code

Sequence

AP1

FAM-Ahx-PACIAGERRYG

AP2

FAM-Ahx-CATRESLSGVC

AP3

GTCGLPGTKCC

AP4

FAM-Ahx-CRVRGGRCA
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CHAPTER 2: MATERIALS AND METHODS

2.1 Materials
All of the materials used in the peptide synthesis were purchased from Sigma-Aldrich
and Novabiochem, UK. All N-terminals of the amino acids were protected with
Fluorenyl-methyloxy-carbonyl (Fmoc) groups and the side chain was also protected
with proper protecting groups. The amino acid and resin beads which were purchased
from Sigma-Aldrich were: Fmoc-Arg-OH, Fmoc-Tyr-OH, Fmoc-Ser-OH, Fmoc-ValOH, Fmoc-Thr-OH, Fmoc-Glu-OH, Fmoc-Ile-OH, Fmoc-Cys-OH as well as the
solvents and reagents used for SPPS (Solid Peptide Phase Synthesis) and cleavage
cocktail components: anhydrous dichloromethane (DCM,≥99.8%), anhydrous N,Ndimethylformide (DMF, ≥99.8%), N,N-diisopropylethylamine (DIPEA, Biotech.
grade,≥99.5%), Carboxyfluorescein (FAM, BioReagent, HPLC≥95%), piperidine
(Biotech. grade, HPLC≥99.5%), ninhydrin (Reagent grade), trifluoroacetic acid (TFA,
HPLC grade, ≥99%) and triisopropylsilane (TIPS,≥99%). The amino acid and amino
acid preloaded Wang resin beads were obtained from Novabiochem were: Fmoc-AlaOH, Fmoc-Ala-Wang, Fmoc-Gly-OH, Fmoc-Gly-Wang, Fmoc-Cys-Wang, FmocLeu-OH, Fmoc-Lys(Boc)-OH and Fmoc-Pro-OH. The purity of all amino acids was
above 98%. The anhydrous diethyl ether (Et2O) of HPLC grade for the precipitation
of peptides was purchased from Fisher Scientific. The Phosphate Buffer Saline (PBS)
pH=7.4 used for the release studies and dissolving peptides was purchased from
Sigma-Aldrich. The vessels with cap and fritted disc named Aldrich® system 45TM
which were used in peptide fluorescence labelling and resin cleavage, were purchased
also from Sigma-Aldrich.
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The materials used for HA bone cements were Calcium phosphate dibasic (CaHPO4),
β-tri-calcium phosphate [β-Ca3(PO4)2], Calcium carbonate (CaCO3) and Sodium
phosphate monobasic dihydrate (NaH2PO4·2H2O). All of them were purchased from
Sigma-Aldrich and with the purity of over 97%. All of the materials were used as
received. A Hydrion® Insta-Check® 0-13 pH test paper was used for the cement pH
measurements test and was purchased from Sigma-Aldrich.

2.2 Antibacterial peptide synthesis
The peptide synthesis was based on the reaction between the amine group (Nterminal) and the carboxylic acid (C-terminal) from two different amino acids to form
an amide bond which is also known as a peptide bond. Based on the fact that each
amino acid has both C- and N- terminals, the results of two amino acids reaction
cannot be controlled in a particular way. In order to solve this problem, Fluorenylmethyl-oxycarbonyl (Fmoc) based Solid Peptide Phase Synthesis (SPPS) was used
here. [74]
2.2.1 Peptide synthesized by the Fmoc-SPPS method
The principle of SPPS is shown in Figure 2.1. All of the amino acids were N-terminal
protected by a base-labile Fmoc group in SPPS which could be removed by the use of
piperidine. The C-terminal of the first amino acid as well as all the peptide side chains
were protected by an acid-labile protecting group, which could be cleaved by
trifluoroacetic acid (TFA) [74]. This method has the advantage that the Fmoc removal
mechanism is different from the side chain and the Wang resin beads. [74] Thus, the
peptide formed should have the desired amino acid sequence. After loading the first
amino acid, the unprotected N- terminal of the first amino acid reacts with the
unprotected C-terminal of the second designed amino acid to form a peptide bond.
17
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Following this strategy, the peptide sequence assembled from C-terminal to Nterminal step by step. Before every amino acid was added in, piperidine was added to
cleave the Fmoc protection groups from the former amino acid. Furthermore, the
amino acid could not couple automatically at room temperature and therefore O(Benzotriazol-1-yl)-N,N,N',N'-tetramethyluronium hexafluorophosphate (HBTU) and
N,N-Diisopropylethylamine (DIPEA) were used as coupling reagents to form reactive

intermediates of carboxylic acid assisting the amino acid reaction at ambient
temperature [75].

Figure 2.1:Principles of SPPS [74].
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In this study, the C-terminal of the first amino acid was protected by Wang resin. All
amino acids and the Wang resin beads used were already preloaded with the Fmocgroups. Peptides were synthesized using a CEM Liberty 1 microwave peptide
synthesizer using standard SPPS with Fmoc strategy mentioned above. The
synthesizer was kindly offered by Dr Anna Peacock in the School of Chemistry,
University of Birmingham. The peptide sequences are shown in Table 1.5. AP1, AP2
and AP4 were fluorescence labelled at the N-terminal of the peptide sequence with
carboxyfluorescein (FAM). Considering the bulky FAM may have affected the
function of the peptide sequence, the 6-Aminocaproic acid (Ahx) was loaded to
decrease the impact.
2.2.2 Fluorescence labelling of the peptide sequence
The final peptide product synthesized by the microwave peptide synthesizer,
contained the Wang resin, the Fmoc group of the last amino acid and all the side chain
protecting groups. The first step was to remove the Fmoc groups, then coupling the
linker (Ahx) and labelling with FAM at the end.
After taking out the peptide from the synthesizer, the peptides designated by
fluorescence label were moved into a test tube to be weighed and then transferred to a
vessel for amine de-protection. Peptides were let to swell in 2mL DMF for 1 hour and
then reacted with piperidine in a DMF solution (1:5, v:v) for 30 mins to remove the
Fmoc groups. The reaction solution was shaken by an orbital shaker at 200 rpm. After
shaking, the solution was vacuum filtered and the remaining solution was discarded.
The peptide beads were triple washed by DMF (3mL), then, triple washed by DCM
(3mL) and triple washed by DMF (3mL) again. For the labelling of the peptides the
following procedure was followed: Fmoc-Ahx-OH (5 eq.) and HBTU (4.9 eq.) were
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dissolved in DMF (2mL) in a test tube with a vortex mixer for pre-activation. Two
minutes later, DIPEA (10eq.) was added in the same test tube. Then, the mixture was
added to the vessel with the peptide for reaction under shaking conditions for 1-2
hours depending on the results of the Ninhydrin test [92]. Ninhydrin test was applied
here in order to test whether the peptide coupling was complete. The procedure
requires that 2mL of aqueous ninhydrin solution (5g/L) was added into a small
amount of resin beads in a test tube. The test tube was left in boiling water for 3mins
and then the colour change of the beads was recorded. If there was no colour change
or the beads colour changed to brown, the coupling was complete. If the colour of
beads turned to blue, the coupling step was incomplete. After the coupling reaction,
the beads were vacuum filtered and the remaining solution was discarded. The resin
beads were washed 3 times × DMF (3mL), 3 times × DCM (3mL) and 3 times × DMF
(3mL).
FAM (2 eq.) and DIEPA(16 eq.) were dissolved in DMF (2mL) solution in a test tube
with a vortex mixer for 10 minutes.[74] This solution was added in the vessel to react
with the resin beads overnight under shaking conditions at 200 rpm. Considering that
FAM is sensitive to light, aluminium foil was used to cover the vessel during the
reaction. The reaction was also tested by the ninhydrin test, the procedure of which
was described above. After all coupling was completed the resin beads were washed 4
times in DMF (3mL) and 4 times in DCM (3mL). Then vacuum filtration was used to
dry the resin beads for 15 minutes.
2.2.3 Wang resin cleavage and side chains de-protection from the peptide
As mentioned above, the Wang resin and the amino acid side chain protecting groups
were all acid-labile by TFA. The procedure is described below: Firstly, the dry resin
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was weighed and placed in a clean round bottom flask. Then the cleavage cocktail
made by mixing trifluoroacetic acid (TFA), triisopropylsilane (TIPS) and deionised
water (95:2.5:2.5, v:v:v) was added to the dry resin in the flask (10mL per 100mg of
resin) and the mixture was left to be stirred for 2 hours [74]. Aluminium foil was
wrapped around the flask to prevent the light access.
2.2.4 Precipitation of peptides
The round bottom flask used to filtrate the peptide solution, was washed by TFA
cocktail solution. Then the peptide solution was filtrated and the resin beads were
removed by filtration. The solution was then left in vacuum for 2-3 minutes for TFA
to evaporate. The solution was added to ice cold diethyl ether (Et2O) for precipitation
and the precipitate was left in a freezer at -20°C for 2 hours. The peptide solid was
then separated from the supernatant by centrifuging at a frequency of 13,500 rpm for
3 minutes in a test tube and then air dried in a freezer for one night -20 °C. All of the
synthesized peptides were stored in a freezer at -20 °C.

2.3 Peptide characterisation
2.3.1Mass spectrometry
Electrospray mass spectrometry was used to analyse the peptide sequences. The
analysis was performed in a Micro mass LCT instrument situated in the mass
spectrometry facility of the School of Chemistry.
2.3.2High pressure liquid chromatography
High pressure liquid chromatography (HPLC) is a technique with which the peptide
can be identified and purified. With this technique, the solution containing the peptide
mixture with gradient of solvents (mobile phase) was pumped through a column
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containing solid adsorbent materials (stationary phase). Each component in the
peptides can interact with the adsorbent in a different way and therefore the flow rates
of each component will be different. In this way, the components can be separated at
different flow times out from the column which will also correspond to a different
peak in the spectrum.
HPLC using the analytical Dionex Summit equipment was applied to study the purity
of the peptides. Preparative HPLC was used for the crude peptide purification. The
above equipment is located in the School of Chemistry, University of Birmingham.
During this technique, the stationary phase was the silica bonded by octadecyl carbon
(C18) chain and the mobile phase consisted of a gradient of solvents, inorganic and
organic solvents. In this case, the inorganic solvent consisted of water with 0.05%
TFA and the organic solvent consisted of acetonitrile with 0.05% TFA. UV (λ = 210
nm) was used to measure eluted molecules, which matches the peptide absorption
region.
For the analytical HPLC, each 10 µL of the aqueous peptide solution was injected into
the column and the column was run for 60 minutes. In these 60 minutes, a linear
solvent gradient where the 100% was inorganic solvent and 0% organic solvent was
used. After that, 40% water and 60% acetonitrile were applied. By increasing the
organic solvent, more hydrophobic molecules were eluted from the column. The
calculation of purity was based on the integration of peak areas.
The preparative HPLC follows a similar procedure with the analytical HPLC.
Different peaks represent different components. In order to purify the peptide, a
particular component flows out of the column and is collected. Only fluorescence
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labelled peptides were collected. The collected peptides were identified by mass
spectrometry.
2.3.3 Minimum inhibitory concentration (MIC)test of peptides
2.3.3.1 Preparation of bacteria
In order to test the antibacterial properties of peptides, bacterial solutions were made.
S.aureus (NCTC 8532), P.aeruginosa (PA01) and E.coli (MG165S) strains were on
the agar plate separately. The bacteria were kindly provided by Dr Mark Webber in
the School of Immunity and Infection. One bacterial bead from the bacterial agar plate
was taken into a sterile plastic bottle containing 5mL of sterilisation broth. One sterile
bottle containing 5 mLof sterilisation broth was the control sample. All bottles with
the different bacteria and the control sample were placed in an oven at 37°C overnight
under shaking conditions. The next day, if the broth solution in the control bottle was
clear and the one in the bacteria bottle was cloudy, the bacterial preparation was
successful and the bacteria culture was ready to use.
2.3.3.2 MIC test of peptides
Peptides were dissolved in deionised water. A 96 well cell plate was used in order to
perform an MIC test. Using a multi-stepper pipette, 50μL of broth were added to the
wells from the second column to the end. 50μL of peptide solution was added to the
first and second column. Then using a multi-channel pipette 50μLof double diluted
peptide solution was added from the second column to the last second one and the
remaining 50μL of peptide solution were removed and thrown away. The bacteria
(S.aureus, P.aeruginosa or E.coli) broth culture had to be diluted twice to reach a
concentration of 107 CFU/mL (1:100). By using a 100μL Gilson pipette, 50μLof
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diluted organism solution was transferred to the first raw of the well plate ready to
examine. Finally, a sterile lid was used to cover the plate that was left in the oven for
18 hours at 37°C. After 18 hours, the MIC was the concentration of the last clear well.
All peptides were tested three times.

2.4 Hydroxyapatite bone cements preparation
The HA cements used in this study was made by mixing the powder and liquid phase
together. Considering the stoichiometric ratio of HA is Ca/P = 1.67, the powder phase
consisted of equal moles of dicalcium phosphate anhydrous, calcium carbonate and βtricalcium phosphate (β-TCP). All these three powders were mixed together and were
shaken for 1 hour [28]. The liquid phase was 3 wt% of NaH2PO4·2H2Oin distilled water.
The ratio of the powder to liquid phase was P/L= 0.4 mL/g. The powder was then
mixed with the liquid phase in the ratio of 0.4 mL/g for about 1 min and then the
mixture was poured into PTFE moulds [Figure2.2 (a)] [28]. The mould was covered
by a stainless steel cover and the mould was fixed into place for 48 hours at 37oC with
the use of a G-clamp device shown in Figure 2.2 (b).

(a)

(b)

Figure2.2: (a) HA cements PTFE mould. (b) The HA cements PTFE mould covered by a
stainless steel cover and fixed with a G-clamp device.
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2.5 Characterization of HA bone cements
2.5.1 X-ray powder diffraction (XRD)

X-ray Powder Diffraction (XRD) was used in order to identify the phase of HA bone
cements. Before testing, HA cements were ground into a powder. A Philips X-Pert
XRD with a continuous scan between 2θ = 10° to90° and a step size of 2θ = 0.02°was
used.

2.6 Peptide loading in HA cements.
Different concentrations of APs2, 6 and 8 wt%, were added in the liquid phase of
bone cements before mixing. This procedure was performed in a container covered by
aluminium foil in order to protect the solution from light exposure. The cements were
then prepared following the steps described in section 2.4.

2.7 Characterization of antibacterial HA bone cements
2.7.1 Compressive strength mechanical testing
The compressive strength (CS) of antibacterial HA bone cements was performed on a
screw-driven Instron machine (Model 1195, Instron Corporation, High Wycombe,
UK) filled with a load cell of30kN and using a crosshead speed of 1 mm/min. As
chematic illustration of the force distribution in the CS testing is shown in Figure
2.3[76]. All of the cements were packed in a PTFE mould (4 mm × 6mm). After the
cements setting at 37oC as described above, samples were kept in a Phosphate Buffer
Saline (PBS) for 1 day or 2 days. During the CS study 15 samples of each
concentration was tested. The compressive strength was calculated by the equation
below:
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CS = (4 × P)/(3.14× d2)
where, P represents the maximum force applied at fracture and d represents the
diameter of the sample cylinder.

Figure 2.3:Schematic representation of the force distribution in the compressive strength
testing [76].

2.7.2 In vitro release experiments
HA cements with 0, 2, 6 and 8wt% of antibacterial peptide were placed (one disc per
well) in the 24 well cell culture plates and immersed in 1mL of PBS at 37°C. Each
time 50μL of solution was taken out from each cell after 0.5, 1, 1.5, 2, 2.5, 3, 4, 8, 12,
24 and 48h. The solution taken out was placed in a 96 well cell plate and analysed
with a fluorescence micro plate reader. The test excitation wavelength was 485 nm
and the emission was at 535nm. During the release study three samples of each
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concentration were tested. The solutions were protected from the light by aluminium
foil.
A calibration curve was made in order to calculate the concentration of the release
solution. A 50μL peptide solution with the concentration already known was tested by
a fluorescence micro plate reader. The data in the curve was fitted to a straight line. In
addition, the linear fitting equation is y=13,923,915.86 x. (R2=0.98)

Figure 2.4:Calibration curve of peptide concentration.

2.7.3Antibacterial test of HA cements
The antibacterial properties of cements and surface of cements were both studied. The
antibacterial property was measured at two time points, 24 and 48h after setting. The
method used to test the antibacterial properties was kill kinetics: viable counting using
the Miles & Misra method [77]. The bacteria used for the antibacterial test were
prepared as mentioned before in section 2.3.3.1. HA cements with 0, 2, 6 and 8 wt%
of AP4 were placed one disc per well in the 24 well cell culture plates and immersed
in 1mL diluted bacterial solution. The 0 wt% of antibacterial peptides was studied as a
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control sample. A sterile lid was placed on the plate and parafilm was used to cover
the surface of the plate. Then the plate was placed in the oven for 24h at 37 °C.
After 24 hours, the broth solution around the sample was diluted for 12 times and
10μL of the last four dilute solutions were spread on agar plates and these plates were
placed into an oven overnight at 37 °C. The Colony Forming Unit (CFU) on the plate
was checked the next day.
In order to test the bacteria concentration on the surface of the cements, the test
sample was taken out to be placed into a new 24 well cell plate and the samples were
immersed in 1mL of PBS. Using 1mL pipette, the bacteria were washed out from the
surface of the cements into the PBS solution. Then the PBS solution in the well was
diluted in the same way as the broth solution described above. Ten micro litres of the
last four dilute solutions were spread on agar plates and these plates were placed into
an oven overnight at 37 °C. The CFU on the plate was checked the next day.
2.7.4 pH studies of HA bone Cements
The pH was measured for all cements just after mixing the solid and liquid phase and
before the cement pastes were placed into the mould. The pH was measured by a pH
test paper and compared with the colour chart supplied by the pH paper manufacturer.
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CHAPTER 3: RESULTS AND DISCUSSION

3.1 Characterisation of solid peptides
3.1.1 Solid phase peptides synthesis
The peptides were synthesised by the method of Solid Phase Peptide Synthesis
(SPPS). The sequence of peptides and the molar mass are presented in Table 3.1
below. It is worth mentioning, that only AP1, AP2 and AP4 were FITC labelled
whereas AP3 was not labelled. The reason for this was the antimicrobial activity
which was believed to be influenced by the FITC labelling. In order to ensure that the
synthesised peptides had the desired amino acid sequence, mass spectrometry was
used. In addition, High Pressure Liquid Chromatography (HPLC) was applied in
order to determine the purity of the synthesized peptides and finally purify the
peptides.
Table 3.1:Peptides sequence and theoretical molar mass of peptides
Code
AP1
AP2
AP3
AP4

Peptide sequence
(FAM)-Ahx-PACIAGERRYG
(FAM)-Ahx-CATRESLSGVC
GTCGLPGTKCC
(FAM)-Ahx-CRVRGGRCA

Theoretical molar mass (g/mol)
1663.85
1596.78
1039.27
1448.6

The mass spectrum of AP1 is presented in Figure 3.1. The Y-axis represents the
relative intensity and the X-axis represents the detected ion molecular weight divided
by the charge of the ion (m/z). The ionization of the mass spectrum equipment causes
the molecules to acquire charges by protonating with one or multiple hydrogens (H,
2H+,...nH+). Other ions such as sodium adduct or sulphate adduct are also possible.
29

Chapter 3

Results and Discussion

The ion product with different amount of positive charge was detected. The peak
position represented the detected ion molecular weight divided by the charge of the
ion. Each peak represents one product. It is also observed that, the peaks of the same
product but with different isotopic atoms in the molecule result in doublets or triplets
and the difference between them will be in the range of one neutron. Due to this, the
charge carried by the ion molecule will be known from the difference between the
numbers of peaks in the spectrum. For example, if the ion molecule carries 2 charges,
one neutron divided by the charge 2 will be 0.5, and if the ion molecule carries 3
charges, one neutron divided by the charge will be 0.33333 and the mass spectrum
can approximate this value to 0.3. Therefore, from the difference of isotopic atom
peaks of one product such as 0.3, 0.4 or 0.5, the charge carried by each molecule will
be known. Based on the above, the molar mass was calculated following the equation
below:
Molar weight = A×C - C
where A= the X-axis value of the peak and C= the charge carried by the molecule.
The calculated molar mass of AP1 is shown in Table 3.2. From Table 3.2, it can be
concluded, that the produced peptide product was a mixture of sequences with
molecular weights of 1029, 1387 and 1745g/mol. The theoretical molar mass of AP1
was calculated to be 1664 g/mol (Table 3.1). Unfortunately, none of the measured
molecular weights matched the theoretical value leading to the conclusion that the
synthesised sequence was not the desired peptide sequence or that the synthesised
peptide was not pure.
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Figure 3.1:Mass spectrum of AP1

Table 3.2:Molar mass of AP1 calculated from the mass spectrum
[M+2H]2+
[M+3H]3+

Mass/charge
515.4
694.5
463.3
582.7

Calculated molar mass (g/mol)
1028.8
1387
1386.9
1745.1

Figure 3.2 shows the HPLC of AP1. Each peak corresponds to one kind of component
and the relative peak area (Table 3.3) presents the percentage of the component in the
product. Due to the presence of impurities, there are a few smaller peaks in the HPLC
spectrum associated with impurities. Therefore, the highest peak was assumed to be
associated with the main peptide sequence and the area under the highest peak was
assumed to correspond to the purity of the peptide product. Considering the mass
spectrum of AP1 (Figure 3.1 and Table 3.2), AP1 did not have high purity and
required purification by HPLC.
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Figure 3.2:HPLC spectrum of AP1

Table 3.3:Calculated relative area under each HPLC peaks from the AP1 spectrum
NO.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Total

Time (min)
2.72
16.27
16.51
17.05
17.91
18.42
20.73
20.85
21.74
21.93
25.16
26.49
27.66
31.61
33.25

Relative Peak Area (%)
1.16
1.52
48.66
1.42
1.33
1.14
3.58
4.62
4.74
1.18
21.78
0.60
1.30
1.46
4.45
100.00

The mass spectrometry measurements of AP2 are shown in Figure 3.3 and the
calculated molar weight is shown in Table 3.4. From Figure 3.3 and Table 3.4, it is
known that the produced peptide product was a mixture of sequences with molecular
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weights of 1073, 1120, 1176, 1219, 1431 and 1534.2 g/mol. The theoretical molar
mass of AP2 was calculated to be 1596.78 g/mol (Table 3.1). The calculated value did
not match the theoretical molar mass, however, the value of 1534.2 g/mol was the
closest to the theoretical value.

Figure 3.3:Mass spectrum of AP2

Table 3.4:Molar mass of AP2 calculated from the mass spectrum

[M+2H]

2+

[M+3H]3+

Mass/charge Calculated molar mass (g/mol)
537.5
1073
561.0
1120
589.0
1176
610.5
1219
768.1
1534.2
716.5
1431
391.3
1170.9
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The HPLC results of AP2 are presented in Figure 3.4 and the relative percentage of
each component is shown in Table 3.5. It was observed, that the AP2 had 16 different
components in the product with the largest amount to correspond to 52.05%.
Therefore AP2 did not have good purity and it had to be purified.

Figure 3.4:HPLC spectrum of AP2.

Table 3.5:Calculated relative area under each HPLC peak from the AP2 spectrum
NO.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
Total

Time (min)
2.71
16.02
16.35
16.60
16.85
17.16
17.40
21.72
21.92
23.5
25.15
26.49
27.64
33.24
53.42
53.42
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Relative Area (%)
2.45
1.47
1.98
4.91
2.01
4.65
3.87
12.43
1.30
1.36
52.05
0.98
3.12
5.06
2.36
1.06
100.00
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Figure 3.5 shows the mass spectrum of AP3 and Table 3.6 presents the observed
molar mass of AP3 product. From Figure 3.5 and Table 3.6, it can be concluded that
the observed molar weight were 1039.7 and 1095.8 g/mol. The observed molar weight
of 1039.7 g/mol was very close to the theoretical molar mass of 1039.27 g/mol shown
in Table 3.1.

Figure 3.5:Mass spectrum of AP3

Table 3.6:Molar mass of AP3 calculated from the mass spectrum
[M+H]+
[M+2H]2+

Mass/charge
1039.7
1096.8
520.4
548.4
574.0
602.5

Calculated molar mass (g/mol)
1039.7
1095.8
1039.8
1095.8
1152
1203
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The HPLC spectrum of AP3 is shown in Figure 3.6 and the relative percentage of
each component is shown in Table 3.7. The AP3 product exhibited 11 different kinds
of components. However, from the mass spectrum, it can be noticed that AP3
contained a lot of impurities. Considering that AP3 was not FITC labelled, it could
not be used in bone cement as there would not be possible study release rates. For this
reason, AP3 peptide was not purified.

Figure 3.6:HPLC spectrum of AP3

Table 3.7:Calculated relative area under each HPLC peak from the AP3 spectrum
NO.
1
2
3
4
5
6
7
8
9
10
11
Total

Time (min)
2.72
13.97
14.36
15.88
21.73
21.93
22.77
25.16
26.50
27.67
53.43
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Relative Area (%)
6.74
3.19
2.42
2.63
7.06
11.86
11.50
37.03
3.45
8.14
6.00
100.00
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The mass spectrum of AP4 is shown in Figure 3.7 and the observed molar mass is
shown in Table 3.8. From Figure 3.7 and Table 3.8 it can be noticed, that the observed
molar mass is 1448.2, 1188 and 1807.2 g/mol. The molar mass at 1448.2 g/mol is the
same as the theoretical mass which is 1448 g/mol (Table 3.1).

Figure 3.7:Mass spectrum of AP4.

Table 3.8:Molar mass of AP4 calculated from the mass spectrum

2+

[M+2H]
[M+3H]3+

Mass/charge
725.1
397.0
483.7
603.4

Calculated molar mass (g/mol)
1448.2
1188
1448.1
1807.2
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The HPLC spectrum of AP4 is shown in Figure 3.8 and the relative component
percentage is shown in Table 3.9. From Figure 3.8 and Table 3.9 it can be observed,
that there are a lot of impurities in the product. Taking into consideration on the other
hand the good match between the calculated molar mass and the theoretical molar
mass as well as the very good MIC test result shown in section 3.1.2, purification of
the peptide was needed.

Figure 3.8:HPLC spectrum of AP4
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Table 3.9:Calculated relative area under each HPLC peak from the AP4 spectrum
NO.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
Total

Time (min)
2.72
15.77
16.80
17.48
17.74
18.31
18.53
19.14
20.89
21.06
21.21
21.50
21.73
21.93
22.78
23.43
23.59
23.73
24.22
25.17
26.50
27.66
28.19
31.62
31.91
33.26
33.85
53.43

Relative Area (%)
0.44
0.34
0.87
19.66
29.53
0.52
0.18
0.20
2.15
6.72
8.73
0.55
3.51
0.30
0.26
1.02
1.16
1.49
0.27
13.93
0.62
0.49
0.31
1.15
0.18
4.78
0.21
0.43
100.00

The purification of AP1 was successful. Only one component with fluorescence
labelling was observed. Then the product was characterised by mass spectrometry and
HPLC. The mass spectrum of AP1 after purification is shown in Figure 3.9 and the
calculated molar mass is presented in Table 3.10. The HPLC spectrum is shown in
Figure 3.10 and the relative percentage of components is presented in Table 3.11.
From Figure 3.10 it could be easily observed that only one main peak was present
which reflects to the high purity of the peptide. It is worth mentioning, that the HPLC
purification was performed only for 40 mins. The peaks above 40 mins corresponded
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to the solution used to wash the HPLC column. For this reason, the percentage of the
two peaks NO.8 and NO.9, which have the relative peak area of 0.41 and 63.4, were
deleted when the purity of AP1 was calculated. The calculated purity of AP1 after
purification was 84.83%. However, Table 3.10 shows that the observed molar mass is
1387.5 g/mol which does not match the theoretical molar mass of 1663.85 g/mol
(Table 3.1) and therefore the sequence of AP1 did not correspond to the initial desired
sequence.

Figure 3.9:Mass spectrum of AP1 after purification

Table 3.10:Molar mass of AP1 calculated from the mass spectrum after purification
[M+2H]2+
[M+3H]3+

Mass/charge
694.8
463.5

Calculated molar mass (g/mol)
1387.6
1387.5
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Figure 3.10: HPLC spectrum of AP1 after purification

Table 3.11: Calculated relative area under each HPLC peak from the AP1 spectrum after
purification
NO.
1
2
3
4
5
6
7
8
9
Total

Time (min)
4.54
5.73
9.31
18.12
19.34
19.77
21.56
46.45
56.79

Relative Area (%)
0.01
4.40
0.75
0.06
30.74
0.17
0.05
0.41
63.40
100.00

The purification of AP2 peptide was not successful. Fifteen different components
were observed by fluorescence labelling in the synthesized peptide. This means that
there was only a tiny amount of the expected peptide sequence and the amount left
after purification was not enough to conduct any research. The purification of AP4
was successful. Only one product was observed. The mass spectrum of the purified
AP4 is shown in Figure 3.11. The calculated molar mass is presented in Table 3.12.
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From Table 3.12, it can be noticed that the observed molar mass of the product was
1447.8 g/mol and it matched the theoretical molar mass of 1448.6 g/mol (Table 3.1).
Figure 3.12 shows the HPLC spectrum of AP4 after purification and the relative
percentage of the components are shown in Table 3.13. The same HPLC method was
followed for AP4 as for AP1. Thus, the components present after 40mins
corresponded to the peaks from the solution used to wash the HPLC column. The
purity of AP4 was 96.55%. The purity of AP4 was sufficiently high to conclude that
AP4 exhibits the desired amino acid sequence as given in Table 1.5.

Figure 3.11: Mass spectrum of AP4 after purification

Table 3.12:Molar mass of AP4 calculated from the mass spectra after purification
[M+H]+
[M+2H]2+
[M+3H]3+

Mass/charge
1448.8
724.9
483.6

Calculated molar mass (g/mol)
1447.8
1447.8
1447.8
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Figure 3.12:HPLC spectrum of AP4 after purification

Table 3.13:Calculated relative area under each HPLC peak from the AP4 spectrum after
purification
NO.
1
2
3
4
5
Total

Time (min)
4.66
9.62
19.62
19.94
56.67

Relative Area (%)
0.14
0.30
96.00
2.99
0.57
100.00

The SPPS method used the Fmoc protection group and the Wang resin gave high
purity of the sequence. The purity of the peptide decreased as the length of amino acid
sequence increased due to the theoretical purity of the product being the exponent of
the purity of each amino acid. Because all purchased amino acids had a purity of 98%,
the theoretical purity for a 9-amino acid peptide (e.g., AP4) is 0.989 (= 83.37%), for
an 11-amino acid peptide (e.g., AP1-AP3) is 0.9811(=80.07%) and for a 17-amino acid
peptide is 0.9817(=70.93%). Thus, the length of peptides is a very important factor that
can affect the purity of peptides as shown in Figure 3.13 [78]. The shorter the peptide
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length, the higher the degree of purity will be. Therefore, the purity of AP4 is
expected to be higher than AP1, 2 and 3 as it is a shorter amino acid sequence.

Figure 3.13: Relationship between the length and purity of a peptide[78]

3.1.2 The minimum inhibitory concentration (MIC) of synthesized peptide
MIC was used to identify the antibacterial property of the peptides and the MIC
results can help to select the peptide with the best antibacterial property to add into
HA cements. As it was mentioned in section 1.3, E.coli, S.aureus and P.aeruginosa
are some of the most common bacteria to test the antibacterial ability of the peptides.
The MIC test was applied in all non-purified peptides. The MIC results of nonpurified peptides are shown in Tables 3.14-3.16. Peptide AP4 showed the lowest MIC
with a concentration of 5 mg/mL, 2.5 mg/mL and 5 mg/mL for E.coli, S.aureus and
P.aeruginosa, respectively. The MIC values of peptide AP4 were lower than the MIC
of AP1, AP2 and AP3. It can be concluded, that AP4 had the best antibacterial
property. Furthermore, considering the purification results of synthesized peptides,
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AP4 was the only one that was purified satisfactorily. Thus AP4 was the best peptide
to add into the HA bone cements.
After purification, the MIC of AP4 was tested against E.coli, S.aureus and
P.aeruginosa, and the results are presented in Table 3.17. From Table 3.17, it could
be seen that the MIC of AP4 against E.coli, S.aureus and P.aeruginosa is 1 mg/mL,
1mg/mL and 2mg/mL, respectively. These values were lower than the MIC before
purification showing clearly that the antibacterial property of AP4 was improved after
purification.
Table 3.14:MIC values of peptides against E.coli before purification
Code
AP1
AP2
AP3
AP4

MIC (mg/mL)
10
10
10
5

Table 3.15:MIC values of peptides against S.aureus before purification
Code
AP1
AP 2
AP 3
AP 4

MIC (mg/mL)
10
10
5
2.5

Table 3.16:MIC values of peptides against P.aeruginosa before purification
Code
AP1
AP 2
AP 3
AP 4

MIC (mg/mL)
10
10
5
5

Table 3.17:MIC values of AP4 against E.coli, S.aureus and P.aeruginosa after purification
Bacteria
E. coli
S. aureus
P. aeruginosa

MIC (mg/mL)
1
1
2
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3.2 Characterisation of hydroxyapatite bone cements
3.2.1 X-ray powder diffraction (XRD) studies of hydroxyapatite bone cements
X-ray powder diffraction was used to characterise the HA cements. Figure 3.14 shows
the X-ray powder diffraction pattern of HA cements produced during this study. It
was observed that the cement was crystallized mainly to the phase of hydroxyapatite
[Ca10(PO4)6(OH)2] and calcium-deficient hydroxyapatite [CaHPO4(PO4)5OH]. A
minor phase was calcium carbonate (CaCO3) which could have been remained
unreacted during the HA cement formation. However, as shown in Figure 3.14, the
main phases in the cement were hydroxyapatite and calcium-deficient hydroxyapatite.
Comparing the XRD pattern of HA cement (Figure 3.14) with the XRD of HA
cements reported by Charriere et al (Figure 3.15) [79], both of the HA cements have
peaks around 2θ=32°and 2θ=26°, which were identified to be associated with HA
diffraction pattern. In addition, comparing the XRD pattern of HA cement (Figure
3.14) with the XRD of hydroxyapatite reported by Arsad and Lee [Figure 3.16
(a)][80]. The diffractogram of the HA cement was similar to the hydroxyapatite phase
reported in the literature. Both had the strongest peaks around 2θ=32° and the second
strong peaks around 2θ=26° and 2θ=50°. In addition, the HA cement sample obtained
in this study also had a similar pattern as the HA standard data in the literature [Figure
3.16 (b)] [80].
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Figure 3.14: X-ray powder diffraction pattern of HA cement sample

Figure 3.15: X-ray diffraction pattern of HA cements as reported by literature [79]
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Figure 3.16: X-ray powder diffraction pattern of (a) HA sample in literature and (b) library
standard of hydroxyapatite as reported in the literature [80]

3.2.2pH studies of hydroxyapatite bone cements
The pH during hydroxyapatite formation was measured. As mentioned in section
1.2.2, HA phase is crystallised at pH>4.2 [10]. The pH during HA cement formation
was 7, which is in the range of HA phase formation. Therefore the phase that is
expected to be formed during cement formation is hydroxyapatite.

3.3 Characterization of antibacterial HA bone cements
Based on the purification results and the MIC test results of antibacterial peptides,
AP4 was selected to add into the HA cements with the concentration of 0, 2, 6 and
8wt% and the samples were named AB0, AB2, AB6 and AB8, respectively. The AB0
was the control sample in all experiments. All the antibacterial HA cements were
prepared by the method mentioned in section 2.6.
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3.3.1 pH studies of antibacterial HA cements with peptide
The pH was measured for all cements just after mixing of the solid and liquid phase
and before the cement pastes were placed into the mould. The pH was monitored so
that to monitor the pH change and whether the pH remained > 4.2 in order for HA to
crystallise (precipitate). If the pH was < 4.2, then brushite would have been
precipitated instead of HA. In this research all pH values of HA cements with
different concentration of AP4 were at pH=7. As mentioned in section 1.2.2, the HA
phase was formed in pH above 4.2 and all the pH value of HA cements in the
experiment were above 4.2. Even the AP4 had an effect during the HA cements
setting, but it could not change the main phase of HA. It was concluded that all the
cement pastes underwent phase transition to HA.
3.3.2In vitro release study of antibacterial HA bone cements
The release study was used to analyse the release property of AP4 released from HA
cements into solution. All the experiments were performed according to the method
described in section 2.7.2. Figure 3.17 shows the change in the fluorescence intensity
of the solution (PBS) with time of exposure of cements in PBS. The intensity can be
correlated directly to the concentration of released peptides into PBS as described in
section 2.7.2. It can be noticed, that the control sample AB0 showed some
fluorescence background. AB2, AB6 and AB8 showed an initial burst-release at first
0.5 hours and a gradual release from 0.5 hours to 3 hours reaching a plateau with no
significant change up to 48 hours. It is worth noticing, that as the concentration of
AP4 increased, the fluorescence intensity increased.
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Figure 3.17:Release profile of AB0, AB2, AB6 and AB8. Error bars represent the standard
deviation (n= 3)

Figure 3.18:Concentration of release solution of AB0, AB2, AB6 and AB8. Error bars
represent the standard deviation (n=3)

Figure 3.18 shows the change of concentration of AP4 in PBS with time during the
release studies. It can be noticed, that as the release time increased, the peptide
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concentration in PBS increased. Similarly with increasing the concentration of AP4 in
the HA cements, the concentration of peptides in PBS increased. It is also worth
noticing that, the first 0.5 hour the release speed was higher than between 0.5 hour
and 3 hours. After 48 hours, the peptide release concentration reached a plateau with
no significant change. The peptide concentration at 48 hours of AB2 released in PBS
was 0.195 mg/mL, whereas the concentration of AB6 was 0.23 mg/mL and the
concentration of AB8 was 0.257 mg/mL. From the peptide concentration and volume
of PBS, the mass of the released AP4 can be calculated. The mass of AP4 released
from AB2 was 0.178 mg whereas the mass of AP4 released from AB6 was 0.218 mg
and the mass of AP4 released from AB8 was 0.240 mg.
AB2 cement contained 0.83 mg of AP4 whereas AB6 contained 2.5 mg of AP4 and
AB8 contained 3.33 mg of AP4. Comparing these with the amount of AP4 released
from the cements, it can be noticed that the mass of AP4 released out was very small.
Similar results were reported by Stallmann et al. [59,81]. The antibacterial peptide
hLF1-11(GRRRRSVQWCA) was loaded in 6 different types of commercial
hydroxyapatite cements in order to study the release property of hLF1-11. A release
of small amount of peptides was observed for all loaded cements. One of the main
reasons for this behaviour is that parts of hLF1-11 were strongly bound to the
hardening cement leading to sequestration and unavailability for release [81]. It is
worth noticing that some of the amino acids in AP4 (CRVRGGRCA) and hLF1-11
are similar. For example, both of them have cysteines, a valine, analanine, glycines
and arginines, with a positive charge. Based on the above, it could be suggested that
the release behaviour of AP4 from HA could be affected by the binding between AP4
and the hardening cements. It is also worth noticing that, during the first 0.5 hour a
higher release rate was observed compared to the 0.5 to 3 hours release period. Kuhn
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[82] reported an initial burst-release at first 0.5 hours caused by the peptide on the
surface of the cements and a gradual release from 0.5 hours to 3 hours caused by the
release of peptides within the cements.
3.3.3Mechanical properties of antibacterial HA bone cements
The compressive strength (CS) was measured in order to study the mechanical
properties of HA cements containing antibacterial peptides. Compressive strength
tests were conducted for all four concentrations of antibacterial HA cements after
being immersed in PBS for 24 and 48 hours at 37°C. The reported data were the
average values of 15 samples. Figure 3.19 shows the wet compressive strength of the
cements with different concentration of antimicrobial peptides soaked in PBS for 24
and 48 hours.

Figure 3.19: Compressive strength of AB0, AB2, AB6 and AB8 for 24 and 48h. Error bars
represent the standard deviation (n=15)

As shown in Figure 3.19, the CS of AB6 and AB8 were lower than the CS of AB0
and AB2. The CS of AB2 was some lower but nearly the same with AB0, and the CS
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of AB8 was little lower than AB6. It is clear, that as the concentration of the
antibacterial peptide increased, the CS of the cement was decreased. But in the range
of 2 wt% difference, the CS decrease was not significant.
The setting reaction of cements follows three phases: powder phase dissolution;
precipitation and crystallisation. Ratieret al [44], reported that the compressive
strength of HA cements loaded with tetracycline hydrochloride was decreased above
1% w/w loading. One of the main reasons for this behaviour is that the presence of
chloride ions was strongly influencing the setting reaction and the formation of
hydroxyapatite. The treatment of tetracycline hydrochloride however with calcium
sulphate allowed the loading of the antibiotic up to 7%w/w without decreasing the
mechanical properties of the cement (HA formation was not interrupted). In this work,
AP4 has three arginines in the sequence, which carry a positive charge. When the
powder phase dissolved in the liquid phase, the positive ions might affect the
crystallisation of HA. How this is happening is not clear as there is no evidence from
the experimental results. However, it is possible that the peptide bound on the
hardened cement or the crystallisation of HA was delayed. Most papers in the
literature reported compressive strength values of hydroxyapatite cements after 2 days
of setting considering the low compressive strength values that normally occur for all
HA cements before this time. It is clear, that the compressive strength increased with
setting time [28,40,41]. Kisanuki et al [41] reported that a cement with high content of
dideoxy-kanamycin B exhibited low compressive strength and long setting time.
Furthermore, the compressive strength of cements was lowest at the first 3 days and
highest at the 7th day of setting. Rabiee et al[40], reported a similar observation.
Firstly, a long setting time and low compressive strength of HA cements was
observed at high loadings of tetracycline hydrochloride. Secondly, the highest
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strength was observed after soaking HA cements in SBF for 7 days and the lowest
strength was observed for 1 day. One of the reasons for this behaviour was the
crystallization of HA as well as the crystal growth were slower at the beginning and
faster at a later time. The low compressive strength of HA cements with high peptide
concentration could contribute to the long setting time and uncompleted
crystallization of cements. From Figure 3.19, it could be noticed that the compressive
strength of HA cements at 48 hours was higher than of 24 hours. Considering the
results reported by Rabiee et al [40] and Kisanuki et al [41], higher compressive
strength was expected when the antibacterial cements were incubated for a longer
time. On the other hand, the porosity could be another reason for the decrease of the
compressive strength of HA cements. Drug release could produce more pores in the
cements leading to a lower compressive strength of HA. Rabiee et al[40], suggested
that the drug release increased the porosity of HA cements leading to the decrease in
the compressive strength. Barralet et al[83] also observed that with the porosity of HA
cements increasing, the compressive strength was decreased significantly. In this
research, considering the release results, the high concentration of AP4 lead to great
amount of peptide released possibly increasing the porosity of the HA cements.
However, further work is needed to show the effect of antimicrobial release on the
porosity of the cements and consequently the decrease of compressive strength.
3.3.4 Antibacterial assays of antibacterial HA cements
Antibacterial assays were performed in order to study the antibacterial properties of
cements as described in Materials and Methods in section 2.7.3. The antibacterial
behaviour of the surface of cements immersed in PBS for 24 and 48 h was studied.
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Figure 3.20: E.coli CFU numbers in solution of HA cements with different concentration of
AP4 (AB0, AB2, AB6 and AB8) for 24 and 48h. Error bars represent the standard deviation
(n= 3)

The antibacterial test results of all HA cements after 24 and 48 hours in solution are
shown in Figures 3.20 for E.coli. It is worth noticing that AB8 had the strongest
properties against E.coli and AB2 had little ability to eliminate bacteria. It can be
concluded that the HA cements with the highest concentration of AP4 can cause
stronger effect on E.coli. However, none of the surfaces were free of bacteria after
48h. In addition, it should be noticed that the CFU numbers of all test samples have
no significant difference between 24 and 48 hours for E.coli.
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Figure 3.21: E.coli CFU numbers on the surface of HA cements with different concentration
of AP4 (AB0, AB2, AB6 and AB8) for 24 and 48h. Error bars represent the standard
deviation (n= 3)

The antibacterial test results of HA cements after 24 hours and 48 hours on surface for
E.coli are shown in Figures 3.21. It was observed, that the AB8 had the strongest
properties against E.coli on the surface and AB2 had nearly no ability to eliminate the
bacteria. HA cements with higher concentration of AP4 had stronger effect on E.coli
on the cements surface. It also can be observed, that the ability of eliminating bacteria
was not significant between 24and 48 hours.
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Figure 3.22:P.aeruginosa CFU numbers in solution of HA cements with different
concentration of AP4 (AB0, AB2, AB6 and AB8) for 24 and 48h. Error bars represent the
standard deviation (n= 3)

The antibacterial test results of HA cements after 24 and 48 hours in solution for
P.aeruginosa are shown in Figures 3.22. It can be observed, that the AB8 had the
lowest CFU numbers and AB0 had the highest CFU numbers. It is clear, that HA
cements with higher concentration of AP4 can cause stronger effect on P.aeruginosa.
However, the effect was not very strong. It also can be observed, that the ability of
eliminating bacteria was nearly the same for 24 and 48 hours.
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Figure 3.23:P.aeruginosa CFU numbers on the surface of HA cements with different
concentration of AP4 (AB0, AB2, AB6 and AB8) for 24 and 48h. Error bars represent the
standard deviation (n= 3)

The antibacterial test results of HA cements after 24 and 48 hours on surface for
P.aeruginosa are shown in Figures 3.23. It can be observed, that the AB8 had stronger
ability against P.aeruginosa than AB2, however, the antibacterial behaviour of them
were small. This leads to the conclusion that by increasing the concentration of AP4in
HA cements, the ability to eliminate bacteria from the surface was increased.
However, the effect was not very strong. And the ability of eliminating bacteria is
slightly decreased but nearly the same when the time increases from 24 to 48 hours.
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Figure 3.24:S.aureus CFU numbers in solution of HA cements with different concentration
of AP4 (AB0, AB2, AB6 and AB8) for 24h and 48h. Error bars represent the standard
deviation (n= 3)

The antibacterial test results of HA cements after 24 and 48 hours in solution for
S.aureus are shown in Figures 3.24. It was observed, that AB8 had the lowest CFU
numbers and AB0 had the highest. It could be concluded, that the HA cements with
higher concentration of AP4 can cause stronger effect on S.aureus. It also should be
noticed, that the ability of eliminating bacterial had not significantly changed when
the time increased from 24 to 48 hours.
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Figure 3.25:S.aureus CFU numbers on the surface of HA cements with different
concentration of AP4 (AB0, AB2, AB6 and AB8) for 24h and 48h. Error bars represent the
standard deviation (n= 3)

The 24 and 48 hours on surface antibacterial test results of HA cements for S.aureus
are shown in Figures 3.35 and 3.36. It can be noticed, that AB8 had the strongest
effect on S.aureus and AB2 had the weakest. It can be concluded, that as the
concentration of AP4 in HA cements increased, the ability against S.aureus on the
cements surface increased. And the ability of eliminating bacterial is almost the same
between the time of 24 and 48 hours.
For the antibacterial property in solution, all the results shown above have a similar
tendency. When the concentration of AP4 in HA cements increased, the antibacterial
ability increased. However, even for AB8, the sample with the highest concentration
in antimicrobial peptides was not possible to eliminate all the bacteria. One possible
reason could be that the concentration of AP4 released with time from the cements
can never reach the MIC of AP4 as calculated in section 3.1.2. The AB2 contained
0.83 mg AP4 in the cements, also the AB6 contained 2.5 mg AP4 and AB8 contained
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3.33 mg AP4 in the sample. When the antibacterial test was conducted, all of the
samples were immersed in 1 mL bacterial broth solution. Except for the AB2 sample,
both AB6 and AB8 cements contained enough peptide to reach the MIC of AP4.
However, considering the release results after 48 hours, the peptide concentration at
48 hours of AB2 cement sample in solution was 0.195 mg/mL, whereas the
concentration of AB6 was 0.23 mg/mL and the concentration of AB8 was
0.257mg/mL (Figure 3.18). In addition, the MIC of AP4 against E.coli, S.aureus and
P.aeruginosa was 1 mg/mL, 1mg/mL and 2mg/mL, respectively. Therefore, even
when all HA cements contained the antibacterial peptide AP4 and showed a small
effect against the bacteria, the effect was not strong enough to eliminate completely
the bacteria from the surface of the samples.
With the concentration of AP4 increasing, the antibacterial property was increased, as
a consequence of the increased release of the antibacterial peptide. In the first 0.5 hour,
the release was faster compared to the release up to 3 hours. No significant changes
were observed from 3 hours to 48 hours (Figure 3.17). This is the reason why the
antibacterial ability in the solution was only slightly different between 24 and 48
hours.
Based on the amount of AP4 added in the cements, assuming homogeneous
dispersion, the volume of the cylindrical sample and assuming that the surface
thickness is ca 1μm, the surface peptide concentration of the sample was calculated.
The surface concentration of AB2 was 5.523×10-3 mg/cm2 whereas the surface
concentration of AB6 was 0.017 mg/cm2 and of AB8 was 0.022 mg/cm2. Comparing
the peptide surface concentration of AP4 with the MIC of AP4, it can be noticed that
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the peptide surface concentration was much lower than the MIC. Perhaps, this is the
main reason why the surface antibacterial property of the cements was so poor.
To our knowledge, there are no other studies exploring the antimicrobial properties of
peptides in bone cements except of Stallmann et al who reported a study of the release
behaviour of hLF 1-11 in HA cements as well as the antibacterial property against
S.aureus in vivo [59,81]. Both studies concluded that it was difficult for the peptide to
be released out of the cement. In this research, the low release rates resulted in an
inferior antibacterial behaviour. However, the hLF1-11 could prevent infection better
than AP4 due to its better MIC value (6.25mg/L) compared to that of AP4 (1
mg/mL)[59]. On the other hand, the hLF1-11 behaviour against both E.coli and
P.aeruginosa were not reported and therefore it was not possible to compare the
antibacterial behaviour of AP4 against these bacteria. In addition, Nibbering et al[84]
and Hof et al [85] suggested, that the immunomodulation can affect the antibacterial
peptide behaviour in vivo, which could lead to a lower concentration of peptide
capable of eliminating microorganisms and bacteria compared to in vitro studies. It
can be expected that, a different concentration of peptides should be considered
(lower than the MIC value obtained in the in vitro experiments) for any in vivo
studies.
To prevent infection during surgery, different types of antibiotics can be added in
calcium phosphate bone cements, e.g. tetracycline hydrochloride, gentamicin,
kanamycin etc.[40, 41, 86]. Some of these antibiotics perform well when added in
bone cements for two reasons: first, they have shown good release behaviour and
second only a small concentration is required to eliminate bacteria. Most of the
antibiotics could release in the range of 25 to 85% [40,47,87-89]. Rabiee et al [40]
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reported, that 25% tetracycline hydrochloride could be released from HA cements.
Ethell et al [47] reported, that 40% gentamic in could be released and 30-40% amikac
in could be released from HA cements. Stallmann et al[87] suggested that the release
of gentamic in from different commercial cements could vary from 36 to 85%.
Takano et al [88] also reported, that gentamic in could be released as much as 70%
from HA cements. The large amount of antibiotics that can be released contribute to
increase the porosity of the cements [10]. The amount of antibacterial peptide released
was not possible to reach the amount of antibiotics release maybe because an
interaction between the peptide and the cement is possible and a large amount of the
peptides are in fact bound to the hardening cement as mentioned in section 3.3.2.
Similar observations were made in the case of hLF1-11 added in the HA cements as
reported by Stallmann et al[81]. If the peptides are not bound perhaps the antibacterial
behaviour of cements can be enhanced. Another reason for the low performance of the
antibacterial cements in this project may be caused by the high MIC of AP4. In
comparison with the MIC values of common antibiotics (in the order of μg/mL) the
MIC value for AP4 is much higher in the order of mg/mL. If the antimicrobial
peptides used in the cements could reach the MIC value of hLF1-11(6.25mg/L), a
better antibacterial property of the cements would be expected. Nevertheless, the use
of peptides if compared with the use of antibiotics is always more beneficial as the
use of antibiotics often results in bacterial resistance something that has not been
observed or discussed in the case of antimicrobial peptides [90].
Another point worth mentioning is that the antibacterial property of the cements was
generally poor. The 8 wt% of peptide was already the highest possible amount of
peptide that could be added in the cements so that the cements could be mixed
effectively. In this work, the peptide was added in the liquid phase with the hope that
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the cement could be mixed better to receive homogeneous distribution of the
antimicrobial peptide in the cements. For every 1g of powder, 0.4 ml of the liquid
phase was needed. The highest possible amount of peptide was 8 wt% of 1g powder
mixed with 0.4 ml of the liquid phase. However, 80 mg of the peptide cannot totally
be dissolved in 0.4 mL of the solution. When 2 wt% of AP4 was dissolved in the
liquid phase of cements, all the peptide dissolved in the liquid solution very well and
it was a transparent solution. But when the 8 wt% peptide dissolved in the liquid
phase, the solution was not clear which meant that not all of the peptide was dissolved
in the liquid phase resulting in a turbid liquid. This was a problem that was difficult to
overcome unless the peptide is added in the powder phase. It is possible that a better
method to mix the cements could have had an impact on the antibacterial properties of
the resulting HA cements.
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The main aim of this project was to isolate fragments from the antimicrobial core of
human defensins that can have significant antimicrobial properties and incorporate
them in CPCs in order to make antimicrobial bone cements. Mass spectrometry and
HPLC were used to identify the molar mass and purity of peptide. The antibacterial
property was tested by measuring the minimum inhibitory concentration (MIC) of
peptides. The pH, antibacterial properties, peptide release and mechanical properties
(compressive strength) of bone cements were measured against different
concentrations of peptides.
The following conclusions can be drawn from the above work:
1. All four fragments from the antimicrobial core of human defensins have
antibacterial activity against all E.coli, S.aureus and P.aeruginosa. The length of the
peptide could affect the purity and the purity could impact on the antibacterial
property of the peptides. Peptide AP4 with the shortest sequence (9-amino acid) had
the best purity and the lowest MIC. AP4 was selected to be added into HA cements.
2. The pH was monitored so that to monitor the pH change and whether the pH
remained >4.2 in order for HA to crystallise (precipitate). In this research all pH
values of HA cements with different concentration of AP4 were at pH=7. Even the
AP4 had an effect during the setting of the HA cements, but it could not change the
main phase of HA. It was concluded that all the cement pastes underwent phase
transition to HA.
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c3. The release property was influenced by the concentration of AP4 in the cements.
With the concentration of AP4 increasing, the amount of peptide released was
increased. For each concentration, during the first 0.5 hour the release rate was higher
than between 0.5 hour and 3 hours. After 48 hours, the peptide release concentration
reached a plateau with no significant change. In addition, the amount of released
peptide was small. Compared to the results from the literature, the main reason for
that could be the strong link of the peptide with the hardening HA cement. The
mechanism of binding was not clear. Further research is required.
4.The compressive strength was measured to study the effect of the peptide presence
on the mechanical properties of HA cements. Compressive strength was affected by
the immersion time in PBS and the concentration of AP4. When the concentration of
AP4 in the cements was increased, the compressive strength was decreased. The 24
hours compressive strength of each concentration was lower than 48 hours. The
decrease of compressive strength with the peptide concentration was probably due to
the positive ions on the peptide that could delay the crystallisation of HA. An increase
in porosity with the time is also possible due to peptide release. This would affect
significantly the compressive strength of the cement. There is no experimental
evidence for the real reason for the decrease of compressive strength with peptide
concentration and therefore further study is required to answer this question. The
increased compressive strength at 48h may be caused by a further crystal growth in
the cement.
5. The antibacterial properties of HA cements were affected by the concentration of
AP4. The antibacterial properties of HA cements were increased with the
concentration of AP4. However, HA cements with highest concentration 8wt% could
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not eliminate completely the presence of bacteria. Comparing the results with the
literature, it can be concluded that the inferior performance of the peptides used in this
study was attributed to the small amount of peptide released with time (lower to the
MIC value of the peptide) and the values of MIC that was not low enough compared
to other peptides in the literature. The antibacterial property between 24 hours and 48
hours was not very different. The release of peptide was faster at the first 0.5 hour (an
initial burst-release was observed) and a gradual release from 0.5 hours to 3 hours and
then reaching a plateau with no significant change up to 48 hours. Thus, there is no
significant difference in antibacterial properties between 24 and 48 hours. The surface
concentration of peptide was calculated and found that the concentration of peptide on
the surface was lower than the MIC of AP4. This may be the cause of the poor
antimicrobial performance of the cements.
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Further investigation should be conducted in order to develop a complete
understanding of the mechanism of the effect of peptides on the properties of HA
cements:
1. In order to understand the peptide effect on the properties of HA cements,
compressive strength change for example should be studied for longer setting times
e.g., 15 days. In addition, the porosity of cements should also be studied at the same
time length as increase in porosity (perhaps due to peptide release) can affect the
mechanical properties of cements. A systematic study of the concentration of peptides
in the cements and its effect on the setting of cements should be also conducted.
2. FITC labelled peptides could be used for the antimicrobial cements in order to
observe the distribution of peptides in the cements by Fluorescence microscopy.
3. Considering that the antibacterial property of bone cements is not good enough, a
wider concentration of the peptide in bone cements can be studied. For the reason that
the 8 wt% peptide is already hard to dissolve in liquid phase, the higher concentration
of peptide can be added into the powder phase instead of in liquid phase.
4. In this research, the release intensity tested was the cumulative intensity of the
release solution. It can be changed to test the fresh release liquid in every time point,
separately. This means that the sample will change to a fresh liquid after each time
point test and the data will be exactly the released intensity between the last time
point and next. This way more accuracy in the release data is expected.
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5. Considering that the fluoresce in label may affect the antimicrobial behaviour of
peptides, the MIC of peptides with and without fluoresce in label should be both
tested.
6. The reason why the antimicrobial properties of the cements were not very good is
not clear. For this reason, further study with appropriate experiments is required in
order to establish whether the peptides interact chemically with the HA cement and
whether this interaction changes the antimicrobial properties of peptides.

69

References

REFERENCES

[1]Verma N., and Sinha A., Effect of solid to liquid ratio on the physical properties of
injectable nanohydroxyapatite. Journal of Materials Science: Materials in
Medicine, 2013;24(1):53-59.
[2]Ginebra M. P. (2009). 10 - Cements as bone repair materials. In J. A. Planell S. M.,
Best D. Lacroix and A. Merolli (Eds.), Bone Repair Biomaterials (pp. 271-308):
Woodhead Publishing.
[3]Kenny, S. M., & Buggy, M. Bone cements and fillers: A review, Journal of
Materials Science: Materials in Medicin, 2003;14(11):923-938.
[4]Dunne N. J. and Orr J. F., Curing characteristics of acrylic bone cement. Journal of
Materials Science: Materials in Medicin, 2002;13(1):17-22.
[5]Lewis G., Properties of acrylic bone cement: State of the art review. Journal of
Biomedical Materials Research. 1997;38(2):155-182.
[6]Brown W. E., and Chow L. C., Effects of Neutral Salts in a Bench-scale Caries
Model. Journal of Dental Research, 1986;65(9):1115-1120.
[7]Y. Fukase, E. D. E., S. Takagi, L. C. Chow, and W. E. Brown, Setting reactions
and compressive strengths of calcium phosphate cements. Journal of Dental
Research, 1990;69:1852-1856
[8]Chow L. C. and Takagi S., A natural bone cement - A laboratory novelty led to the
development of revolutionary new biomaterials. Journal of Research of the
National Institute of Standards and Technology, 2001;106(6):1029-1033.
[9]Friedman C. D., Costantino P. D., Takagi S. and Chow, L. C. BoneSource™
hydroxyapatite cement: A novel biomaterial for craniofacial skeletal tissue
70

References

engineering and reconstruction. Journal of Biomedical Materials Research.
1998;43(4):428-432.
[10]Ginebra, M.-P., Canal, C., Espanol, M., Pastorino, D. and Montufar, E. B.
Calcium phosphate cements as drug delivery materials. Advanced Drug Delivery
Reviews. 2012;64(12):1090-1110.
[11]Ambard A. J. and Mueninghoff L., Calcium Phosphate Cement: Review of
Mechanical

and

Biological

Properties.

Journal

of

Prosthodontics.

2006;15(5):321-328.
[12]Oonishi,

H.

Orthopaedic

applications

of

hydroxyapatite.

Biomaterials.

1991;12(2):171-178.
[13]Smirnov V. V., Egorov A. A., Barinov S. M. and Shvorneva L. I., Composite
calcium phosphate bone cements reinforced by particulate titanium,Doklady
Chemistry, 2007;413(2):82-85.
[14]Goodrich, J., Sandler, A., & Tepper, O. A review of reconstructive materials for
use in craniofacial surgery bone fixation materials, bone substitutes, and
distractors,Child's Nervous System, 2012;28(9):1577-1588.
[15]Ginebra M. P., Traykova T., and Planell J. A., Calcium phosphate cements as
bone drug delivery systems: A review. Journal of Controlled Release.
2006;113(2):102-110.
[16]Williams D. F., On the mechanisms of biocompatibility. Biomaterials.
2008;29(20):2941-2953.
[17]Park J.-H., Lee Y.-K., Kim K.-M. and Kim K.-N. Bioactive calcium phosphate
coating prepared on H2O2-treated titanium substrate by electrodeposition. Surface
and Coatings Technology, 2005;195(2–3):252-257.

71

References

[18]Kuroda K., Moriyama M., Ichino R., Okido M. and Seki A., Formation and
Osteoconductivity of Hydroxyapatite/Collagen Composite Films Using a
Thermal Substrate Method in Aqueous Solutions. Materials Journal Portal Site,
2009;50(5):1190-1195.
[19]Driessens F. C. M., Planell J. A., Boltong M. G., Khairoun I. and Ginebra M. P.
Osteotransductive bone cements. Proceedings of the Institution of Mechanical
Engineers, Part H: Journal of Engineering in Medicine. 1998;212(6):427-435.
[20]Barinov, S. M., & Komlev, V. S. Calcium Phosphate Bone Cements, Inorganic
Materials, 2011;47(13):1470-1485.
[21]Jamshidi P., Bridson R. H., Wright A. J. and Grover L. M. Brushite cement
additives inhibit attachment to cell culture beads. Biotechnology and
Bioengineering. 2013;110(5):1487-1494.
[22]Tamimi F., Sheikh Z., and Barralet J. Dicalcium phosphate cements: Brushite and
monetite. Acta Biomaterialia. 2012;8(2):474-487.
[23]Hofmann M. P., Mohammed A. R., Perrie Y., Gbureck U., and Barralet J. E.
High-strength resorbable brushite bone cement with controlled drug-releasing
capabilities. Acta Biomaterialia. 2009;5(1):43-49.
[24]Grover L. M., Knowles J. C., Fleming G. J. P. and Barralet J. E. In vitro ageing of
brushite calcium phosphate cement. Biomaterials. 2003;24(23):4133-4141.
[25]Schmitz J. P., Hollinger J. O. and Milam, S. B. Reconstruction of bone using
calcium phosphate bone cements: A critical review. Journal of Oral and
Maxillofacial Surgery, 1999;57(9):1122-1126.
[26]Ginebra M. P. (2008). 10 - Calcium phosphate bone cements. In S. Deb (Ed.),
Orthopaedic Bone Cements (pp. 206-230): Woodhead Publishing.

72

References

[27]Fernandez E., Gil F. J., Ginebra M. P., Driessens F. C. M., Planell J. A. and Best,
S. M. Calcium phosphate bone cements for clinical applications - Part II:
Precipitate formation during setting reactions. J. Mater. Sci.-Mater. Med. Journal
of Materials Science： Materials in Medicine, 1999;10(3):177-183.
[28]Rabiee S. M., Moztarzadeh F. and Solati-Hashjin, M. Synthesis and
characterization of hydroxyapatite cement. Journal of Molecular Structure.
2010;969(1–3):172-175.
[29]Takechi, M., Miyamoto, Y., Ishikawa, K., Nagayama, M., Kon, M., Asaoka, K.,
and Suzuki K., Effects of added antibiotics on the basic properties of antiwashout-type fast-setting calcium phosphate cement, Journal of Biomedical
Materials Research. 1998;39(2):308-316.
[30]Schierholz J. M., and Beuth J. Implant infections: a haven for opportunistic
bacteria. Journal of Hospital Infection, 2001;49(2):87-93.
[31]Campoccia D., Montanaro L. and Arciola C. R., The significance of infection
related to orthopedic devices and issues of antibiotic resistance. Biomaterials.
2006;27(11):2331-2339.
[32]Mader J.T, Calhoun J. (1996), Bone, joint, and necrotizing soft tissue infection in
S. baron (Ed.), Medical Microbiology: The University of Texas Medical Branch
at Galveston,Chapter 100.
[33]Ziegler E. J., McCutchan J. A., Fierer J., Glauser M. P., Sadoff J. C., Douglas, H.
and Braude A. I. Braude, Treatment of gram-negative bacteremiaand shock with
human antiserum to a mutant Escherichia-coli.The New England Journal of
Medicine, 1982;307(20):1225-1230.
[34]Gaffin S. L. (1985). Gram-Negative Bacteraemia: New Therapeutic Possibilities
with Anti-Endotoxin Antibodies. In R. Neth, R. Gallo, M. Greaves and G. Janka
73

References

(Eds.), Modern Trends in Human Leukemia VI New Results in Clinical and
Biological Research Including Pediatric Oncology (Vol. 29, pp. 107-111):
Springer Berlin Heidelberg.
[35]Sadovskaya I., Faure S., Watier D., Leterme D., Chokr A., Girard J., Jabbouri, S.
Potential use of poly-N-acetyl-beta-(1,6)-glucosamine as an antigen for diagnosis
of staphylococcal orthopedic-prosthesis-related infections. Clinical and vaccine
immunology : CVI. 2007;14(12):1609-1615.
[36]Ryan M. J., Kavanagh R., Wall P. G., and Hazleman, B. L. Bacterial joint
infections in England and Wales: Analysis of bacterial isolates over a four year
period. British Journal of Rheumatology, 1997;36(3):370-373.
[37]Sasaki T., Ishibashi Y., Katano H., Nagumo A., and Toh S. In Vitro Elution of
Vancomycin from Calcium Phosphate Cement. The Journal of Arthroplasty.
2005;20(8):1055-1059.
[38]Schnieders J., Gbureck U., Thull R., and Kissel, T. Controlled release of
gentamicin

from

calcium

phosphate—poly(lactic

acid-co-glycolic

acid)

composite bone cement. Biomaterials. 2006;27(23):4239-4249.
[39]Joosten U., Joist A., Frebel T., Brandt B., Diederichs S., and von Eiff, C.
Evaluation of an in situ setting injectable calcium phosphate as a new carrier
material for gentamicin in the treatment of chronic osteomyelitis: Studies in vitro
and in vivo. Biomaterials. 2004;25(18):4287-4295.
[40]Rabiee S. Development of hydroxyapatite bone cement for controlled drug
release

via

tetracycline

hydrochloride.

2013;36(1):171-174.

74

Bulletin

of

Materials

Science,

References

[41]Kisanuki O., YajimaH., Umeda T. and Takakura Y. Experimental study of
calcium phosphate cement impregnated with dideoxy-kanamycin B. Journal of
Orthopaedic Science, 2007;12(3):281-288.
[42]Ratier A., Freche M., Lacout J. L., and Rodriguez F. Behaviour of an injectable
calcium phosphate cement with added tetracycline. International Journal of
Pharmaceutics, 2004;274(1–2):261-268.
[43]David Chen, C.-H., Chen, C.-C., Shie, M.-Y., Huang, C.-H., and Ding, S.-J.
Controlled release of gentamicin from calcium phosphate/alginate bone cement.
Materials Science and Engineering: C. 2011;31(2):334-341.
[44]Ratier A., Gibson I. R., Best S. M., Freche M., Lacout J. L., and Rodriguez F.
Setting characteristics and mechanical behaviour of a calcium phosphate bone
cement containing tetracycline. Biomaterials. 2001;22(9):897-901.
[45]Jiang P.-J., Patel S., Gbureck U., Caley R., and Grover L. M., Comparing the
efficacy of three bioceramic matrices for the release of vancomycin
hydrochloride. Journal of Biomedical Materials Research Part B: Applied
Biomaterials. 2010;93B(1):51-58.
[46]Urabe K., Naruse K., Hattori H., Hirano M., Uchida K., Onuma K., Itoman M. In
vitro comparison of elution characteristics of vancomycin from calcium
phosphate cement and polymethylmethacrylate. Journal of Orthopaedic Science
2009;14(6):784-793.
[47]Ethell M. T., Bennett R. A., Brown M. P., Merritt K., Davidson J. S., and Tran T.,
In

Vitro

Elution

of

Gentamicin,

Amikacin,

and

Ceftiofur

From

Polymethylmethacrylate and Hydroxyapatite Cement, Veterinary Surgery.
2000;29(5):375-382.

75

References

[48]J. Davies, V. W. (2003). Antibiotic resistance in bacteria in M. Schaechter (Ed.),
Desk Encyclopedia of Microbiology, Publisher : Academic Press:193-204
[49]Liu, H. H. (1999). Antibiotic Resistance in Bacteria. In C. Mallia & J. Uitto
(Eds.), Rheumaderm (Vol. 455, pp. 387-396): Springer US.
[50]Hancock R. E. W., and Lehrer R. Cationic peptides: a new source of antibiotics.
Trends in Biotechnology. 1998;16(2):82-88.
[51]C. Cézard V. S.-P., C. Demailly-Mullié P. Sonnet. (2011). Science against
microbial pathogens: communicating current research and technological
advances. In A. Méndez-Vilas (Ed.), (Vol. 2, pp. 926-937).
[52]HancockR. E. W. Peptide antibiotics. The Lancet. 1997;349(9049):418-422.
[53]Zasloff M., Antimicrobial peptides of multicellular organisms. Nature.
2002;415(6870):389-395.
[54]Fehlbaum P., Bulet P., Chernysh S., Briand J.-P., Roussel J.-P., Letellier L.,
Hoffmann, J. A. Structure-Activity Analysis of Thanatin, a 21-Residue Inducible
Insect Defense Peptide with Sequence Homology to Frog Skin Antimicrobial
Peptides. Proceedings of the National Academy of Sciences of the United States
of America. 1996;93(3):1221-1225.
[55]Arrighi, R. B. G., Nakamura, C., Miyake, J., Hurd, H., and Burgess, J. G. Design
and Activity of Antimicrobial Peptides against Sporogonic-Stage Parasites
Causing

Murine

Malarias.

Antimicrobial

Agents

and

Chemotherapy.

2002;46(7):2104-2110.
[56]Baker M. A., Maloy W. L., Zasloff M., and Jacob L. S. Anticancer Efficacy of
Magainin2 and Analogue Peptides. Cancer Research. 1993;53(13):3052-3057.

76

References

[57]Robinson W. E., McDougall B., Tran D., and Selsted M. E. Anti-HIV-1 activity
of indolicidin an antimicrobial peptide from neutrophils. Journal of Leukocyte
Biology. 1998;63(1):94-100.
[58]Kiyota T., Lee S. and Sugihara G., Design and Synthesis of Amphiphilic αHelical Model Peptides with Systematically Varied Hydrophobic−Hydrophilic
Balance and Their Interaction with Lipid- and Bio-Membranes. Biochemistry.
1996;35(40):13196-13204.
[59]Stallmann H. P., Faber C., Bronckers A. L. J. J., Nieuw Amerongen A. V., and
Wuisman P. I. J. M. Osteomyelitis prevention in rabbits using antimicrobial
peptide hLF1-11- or gentamicin-containing calcium phosphate cement. Journal of
Antimicrobial Chemotherapy. 2004;54(2):472-476.
[60]Faber C., Stallmann H. P., Lyaruu D. M., Joosten U., von Eiff C., van Nieuw
Amerongen A., and Wuisman P. I. J. M., Comparable Efficacies of the
Antimicrobial Peptide Human Lactoferrin 1-11 and Gentamicin in a Chronic
Methicillin-Resistant Staphylococcus aureus Osteomyelitis Model. Antimicrobial
Agents and Chemotherapy. 2005;49(6):2438-2444.
[61]Stallmann H. P., Roo R. d., Faber C., Amerongen A. V. N., and Wuisman P. I. J.
M. In vivo release of the antimicrobial peptide hLF1-11 from calcium phosphate
cement. Journal of Orthopaedic Research. 2008;26(4):531-538.
[62]Sergio H. M., and Gloria A. Antimicrobial peptides: A natural alternative to
chemical antibiotics and a potential for applied biotechnology. Electronic Journal
of Biotechnology; 2003; 6(3): 271-284.
[63]Ganz, T. Defensins: antimicrobial peptides of innate immunity. Nature Reviews
Immunology, 2003;3(9):710-720.

77

References

[64]Thomma, B., Cammue, B., & Thevissen, K. Plant defensins. Planta.
2002;216(2):193-202.
[65]Ganz, T., and Lehrer, R. I. Defensins. Pharmacology & Therapeutics.
1995;66(2):191-205.
[66]White S. H., Wimley W. C. and Selsted M. E. Structure, function, and membrane
integration of defensins. Current Opinion in Structural Biology. 1995;5(4):521527.
[67]Lehrer R. I.and Ganz, T. Antimicrobial peptides in mammalian and insect host
defence. Current Opinion in Immunology. 1999;11(1):23-27.
[68]Schneider J., Unholzer A., Schaller M., Schäfer-Korting M. and Korting H.,
Human defensins. Journal of Molecular Medicine,2005;83(8):587-595.
[69]Ganz T., Selsted M. E., Szklarek D., Harwig S. S., Daher K., Bainton D. F. and
Lehrer R. I. Defensins. Natural peptide antibiotics of human neutrophils. The
Journal of Clinical Investigation. 1985;76(4):1427-1435.
[70]Boman H. G. Peptide Antibiotics and their Role in Innate Immunity. Annual
Review of Immunology. 1995;13(1):61-92.
[71]Stallmann H. P., Faber C., Nieuw Amerongen, A. V. and Wuisman P. I. J. M.
Antimicrobial peptides: review of their application in musculoskeletal infections.
Injury. 2006;37(2):S34-S40.
[72]Kazemzadeh-Narbat M., Kindrachuk J., Duan K., Jenssen H., Hancock R. E. W.
and Wang R. Antimicrobial peptides on calcium phosphate-coated titanium for
the prevention of implant-associated infections. Biomaterials. 2010;31(36):95199526.
[73]Stamboulis A., D. C. F., Peacock A, Scott R,. Antimicrobial surfaces, (filed 28th
of February 2014). UK Patent
78

References

[74]Amblard M., Fehrentz J.-A., Martinez J. and Subra G. Methods and protocols of
modern solid phase peptide synthesis. Molecular Biotechnology, 2006;33(3):239254.
[75]Valeur E. and Bradley M. Amide bond formation: beyond the myth of coupling
reagents. Chemical Society Reviews. 2009;38(2):606-631.
[76]Darwell. B. W. (2000), Mechanical testing Materials Science for Dentistry (6th
ed.), Hong Kong: Woodhead Publishing:1-36.
[77]Miles A. A., Misra S. S., The estimation of the bactericidal power of the blood,
Journal of hygiene 38 (6):732–749.
[78]Lloyd-Williams P. et al. (1997) Chemical approaches to the synthesis of peptides
and proteins. Boca Raton: CRC Press. 278-287.
[79]Charrière E., Terrazzoni S., Pittet C., Mordasini P., Dutoit M., Lemaı̂ tre J ., and
Zysset P. Mechanical characterization of brushite and hydroxyapatite cements.
Biomaterials. 2001;22(21):2937-2945.
[80]Maisara S. M. Arsad, Pat M. Lee, Lee Kong Hung (2011). Synthesis and
Characterization of Hydroxyapatite Nanoparticles and β-TCP Particles. Paper
presented at the 2nd International Conference on Biotechnology and Food Scienc,
Singapore:184-188.
[81]Stallmann H. P., Faber C., SlotemaE. T., Lyaruu D. M., Bronckers A. L. J. J.,
Amerongen, A. V. N. and Wuisman, P. I. J. M. Continuous-release or burstrelease of the antimicrobial peptide human lactoferrin 1-11 (hLF1-11) from
calcium phosphate bone substitutes. Journal of Antimicrobial Chemotherapy.
2003;52(5):853-855.
[82]Kühn,Klaus-Dieter, (2000)Bone Cements:Up-to-Date Comparison of Physical
and Chemical Properties of Commercial Materials,Springer:149-221,253-258.
79

References

[83]Barralet J. E., Gaunt T., Wright A. J., Gibson I. R., and Knowles J. C., Effect of
porosity reduction by compaction on compressive strength and microstructure of
calcium phosphate cement. Journal of Biomedical Materials Research.
2002;63(1):1-9.
[84]Nibbering P. H., Ravensbergen E., Welling M. M., van Berkel L. A., van Berkel
P. H. C., Pauwels E. K. J. and Nuijens J. H. Human Lactoferrin and Peptides
Derived from Its N Terminus Are Highly Effective against Infections with
Antibiotic-Resistant Bacteria. Infection and Immunity. 2001;69(3):1469-1476.
[85]Van 't Hof W, Veerman E., Helmerhorst E. J, Amerongen A. V. Antimicrobial
peptides: properties and applicability. Biological Chemistry. 2001;382(4):597619.
[86]Bohner M., Lemaître J., Landuyt P. V., Zambelli P.-Y., Merkle H. P. and Gander
B. Gentamicin-loaded hydraulic calcium phosphate bone cement as antibiotic
delivery system. Journal of Pharmaceutical Sciences. 1997;86(5):565-572.
[87]Stallmann H. P., Faber C., Bronckers A., Amerongen A. V. N. and Wuisman P. In
vitro gentamicin release from commercially available calcium-phosphate bone
substitutes influence of carrier type on duration of the release profile. BioMed
Central Musculoskelet. Disord. 2006;7:8-15.
[88]Takano I. and Ishii Y., Experimental study of apatite cement containing
antibiotics. Journal of Orthopaedic Science 1997;2(2):98-105.
[89]Hesaraki S., Nemati R. and Nosoudi N. Preparation and characterisation of
porous calcium phosphate bone cement as antibiotic carrier. Advances in Applied
Ceramics. 2009;108(4):231-240.
[90]Blower S., Koelle K. and Lietman T., Antibiotic resistance-to treat or not to treat.
Nature Medicine, 1999;5(4):358-358.
80

References

[91]T. Ganz, Defensins: antimicrobial peptides of vertebrates.Comptes Rendus
Biologies, 2004; 327: 539–549.
[92]E. Kaiser, R.L. Colescott, C.D. Bossinger and P.I. Cook, Color test for detection
of free terminal amino groups in the solid-phase synthesis of peptides, Analytical
Biochemistry, 1970; 34: 595-598.
[93]G. Wang(2010), Antimicrobial Peptides: Discovery, Design and Novel
Therapeutic Strategies, CAB International, England, 13-15.
[94]Wang, G., Li, X. and Wang, Z. (2009) APD2: the updated antimicrobial peptide
database and its application in peptide design. Nucleic Acids Research 37, D933D937
[95]Wang, Z. and Wang, G. (2004) APD: the antimicrobial peptide database. Nucleic
Acids Research 32, D590-D592
[96]C. Faber, H. P. Stallmann, D. M. Lyaruu, J. M. A. de Blieck, Th. J. M. Bervoets,
A. van Nieuw Amerongen and P. I. J. M. Wulisman, Release of antimicrobial
peptide Dhvar-5 from polymethylmethacrylate beads. Journal of Antimicrobial
Chemotherapy; 2003; 51(6):1359−1364

81

