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Highlights:

What are the main findings?

• BromAc is a better mucolytic compared to bromelain or N-acetylcysteine alone.
• BromAc reduces the viscosity and increases the flow rate of mucin.

What is the implication of the main finding?

• This ex vivo study suggest that testing BromAc in pre-clinical and clinical studies is warranted.
• BromAc is a potent mucolytic for respiratory disease patients.

Abstract: Respiratory diseases such as cystic fibrosis, COPD, and COVID-19 are difficult to treat
owing to viscous secretions in the airways that evade mucocilliary clearance. Earlier studies have
shown success with BromAc as a mucolytic agent. Hence, we tested the formulation on two gelatinous
airway representative sputa models, to determine whether similar efficacy exist. Sputum lodged in an
endotracheal tube was treated to aerosol N-acetylcysteine, bromelain, or their combination (BromAc).
After measuring the particle size of aerosolized BromAc, the apparent viscosity was measured using
a capillary tube method, whilst the sputum flow was assessed using a 0.5 mL pipette. Further, the
concentration of the agents in the sputa after treatment were quantified using chromogenic assays.
The interaction index of the different formulations was also determined. Results indicated that the
mean particle size of BromAc was suitable for aerosol delivery. Bromelain and N-acetylcysteine
affected both the viscosities and pipette flow in the two sputa models. BromAc showed a greater
rheological effect on both the sputa models compared to individual agents. Further, a correlation was
found between the rheological effects and the concentration of agents in the sputa. The combination
index using viscosity measurements showed synergy only with 250 µg/mL bromelain + 20 mg/mL
NAC whilst flow speed showed synergy for both combinations of bromelain (125 and 250 µg/mL)
with 20 mg/mL NAC. Hence, this study indicates that BromAc may be used as a successful mucolytic
for clearing airway congestion caused by thick mucinous immobile secretions.

Keywords: bromelain; acetylcysteine; BromAc; respiratory diseases; cystic fibrosis; COPD; COVID-19;
drug repurposing

1. Introduction

In a healthy state, secretions in the respiratory tract are continuously cleared by the
cilia lining the air passages and expectorated as sputum. However, the performance of this
secretion is both dependent on the constituency and rheology of the secretion which affects
ciliary clearance [1,2]. Viscosity in the range of 12–15 Pa·s and an elastic modulus of 1 Pa
are necessary for optimal mucociliary clearance [3,4] Since the airways are continuously
exposed to dust particles, pathogens and other exogenous molecules, the secretion pro-
pelled by ciliary motion serves to expel these harmful molecules continuously [5], and any
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disruption may result in accumulation leading to respiratory infection, pneumonia, etc. [6].
In cystic fibrosis, a genetic disorder of the CFTR (cystic fibrosis transmembrane conductance
receptor) gene, thick mucinous secretion accumulates in the respiratory tract, resulting in
mucus plugging, bacterial infection and progressive deterioration in lung function [7]. A
similar accumulation of mucinous secretion with bacterial infection may result in chronic
obstructive pulmonary disease (COPD) and other respiratory infectious diseases [8]. Hence,
stasis of airway mucus secretion may lead to a variety of respiratory disorders.

Normal airway secretion is composed of mucins (MUC5B and MUC5AC), water,
sodium chloride, bicarbonate, and cellular materials with a pH of 7.0 [9–11]. The mucins
serve as a protective barrier for the epithelial cells lining the respiratory tract as well as
tissues beneath. In a diseased state, such as bacterial infection, owing to inflammation,
excess mucin is secreted by the goblet cells as a protective measure with infiltrating white
blood cells [12], accumulation of DNA fragments from dead cells and other solids along
with sodium, chloride and bicarbonate imbalance [13] that results in loss of water with
the secretion becoming thick and purulent (bacterial infection), which eventuates in the
reduction or absence of ciliary clearance [14]. Acidic pH in cystic fibrosis sputum, as
reported in some studies [15], may encourage the cross linking of DNA, mucins and cellular
fragments with additional milieu for bacterial growth and sputum stasis [16].

Recent studies have shown a great similarity between the respiratory secretions of
COVID-19 patients and cystic fibrosis (CF), indicating that successful treatment to mobilize
the sputum in CF may be used for treating COVID-19 [17]. Further elevated levels of solids
including proteins, hyaluronic acid, double stranded DNA (dsDNA) and infiltrating cells
along with bacterial colonization were observed in both the diseases as compared to normal
sputum, without significant changes in alkalinity (pH 7–8), although some studies on CF
have shown a depressed pH [15]. Elevated levels of solids have also been shown to have
a considerable effect on the rheology of the secretion and hence its clearance. Noticeably,
the concentration of dsDNA is much higher (about 600 µg/mL) as compared to hyaluronic
acid (about 7.0 µg/mL) in COVID-19 lung secretion, suggesting that dsDNA may have a
higher impact on the rheology of the secretion.

Treatment options to enhance the clearance of stagnating sputa in CF include rehy-
dration using saline [18], agents such as acetylcysteine (NAC), L-cystine, cysteamine and
other pharmaceutical agents that are mucolytics [19–21], together with antimicrobial agents
when there is infection [22]. In diseases such as cystic fibrosis, if stasis of the secretion in the
respiratory tract can be halted or modulated, then the invasion of microbes may be reduced
or avoided [23]. Similarly, in diseases such as pneumonia, COPD and CF, the prevention of
mucociliary stasis may enable the prevention of microbial invasion, since stasis leads to
accumulation of foreign agents, including microbes. Prevention of respiratory secretion
stasis in COVID-19 may prevent deterioration in lung function, transplantation and death.
Stasis of thick pulmonary secretions prevents oxygenation, with rapid respiratory failure
in COVID-19 patients [24,25]. Further, with current development of various therapeutic
agents for nasal delivery or through the respiratory route, clear airway passages are a
requirement for such treatments.

BromAc, a combination of bromelain and acetylcysteine, has shown both anticancer
and mucolytic properties [26–28] and is currently undergoing Phase 2 clinical evaluation
for the treatment of pseudomyxoma peritonei (PMP), where cancer cells secrete copious
amounts of mucin in the peritoneal cavity, which eventually restricts nutritional intake
resulting in death [29]. Since both agents in BromAc possess mucolytic properties, demon-
strate synergy [27] and have antimicrobial properties [30,31], they may serve in solubiliza-
tion of mucinous secretion whilst also acting as an anti-microbial agent. Owing to BromAc’s
strong mucolytic activity, with its hydrolytic action on peptide and glycosidic bonds, along
with its disulfide reductive properties [32,33], it is envisaged that these two agents may
solubilize dense and purulent sputa secreted in the airways in disease states. Preliminary
study with BromAc on cystic fibrosis sputa has shown that it clearly disintegrates the sticky
mucinous mass into a free-flowing solution in vitro (data attached in the Appendix A), and
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hence, in the current study, we investigate the mucolytic effect of nebulized BromAc on two
sputa models, since we envisage using this formulation in aerosol form for treatment. The
two sputa models used in this study are artificial sputa (AS) as well as simulated sputa (SS)
that is mucinous secretion from PMP patients which has been specially treated to represent
thick airway sputa. Nebulized delivery of therapeutics is a convenient method for treating
diseases of the airways [34].

2. Materials and Methods
2.1. Materials

For preparing artificial sputa, the following materials were purchased from Sigma
Aldrich, Sydney, Australia: porcine mucin, salmon sperm DNA, potassium chloride,
sodium chloride, TRISMA Base, TPTZ (2,4,6-Tripyridyl-s-triazine), and ferrous chloride.
PMP mucin of soft grade was obtained from a clinical sample that had been assessed for its
hardness index [35]. Additional materials included pipettes (0.5 mL), capillary tubes, endo-
tracheal tubes size 9.0, and nebulizer equipment (InnoSpire Essence Nebulizer Compressor
(PHILIPS, Amsterdam, The Netherlands), flow rate 7 L per minute, 10 psi).

2.2. Measurement of Size Distribution of Aerosols

The size distribution of the droplets emitted from the InnoSpire Essence Nebulizer
device was measured on a laser diffractometer (Spraytec®, Malvern Panalytical, Malvern,
UK) over 30 min. The Spraytec measures real-time, in situ particle size distribution of
the aerosols passing through a laser beam. The aerosolized droplets were sized with
an inhalation cell and at an acquisition frequency of 2.5 kHz. The outlet of aerosols
was positioned 1 cm from the laser measurement zone to minimize evaporation during
measurement. The raw data were processed to yield an averaged volumetric diameter
distribution for a period in a given run. Particle size distributions were expressed as d10
(volume diameter under which 10% of the particles reside), d50 (volume median diameter),
d90 (volume diameter under which 90% of the particles reside), and geometric standard
deviation (GSD), which describes the polydispersity of the aerosols.

2.3. Artificial Sputa Preparation

Artificial sputum was prepared following protocol as detailed by Kirchner [36]. Briefly,
250 mg of porcine mucin, 200 mg of sperm DNA, 295 mg of diethylene triamine penta-acetic
acid (DPTA), 25 mg of sodium chloride, 110 mg of potassium chloride, and 140 mg of Tris
base were mixed in a volume of 30 mL of distilled water and pH adjusted to 7.0 using Tris
base. The volume of the solution was then adjusted to 35 mL. Further dilutions were then
carried out to adjust viscosity as desired.

2.4. Preparation of PMP Mucin as a Model of Sputa

Six grams of soft PMP mucin was homogenized using a shredder in phosphate buffer
saline (PBS) (3.0 mL) with sonification and vortexed until a homogenous mixture was
formed, with incubation at 37 ◦C to remove air bubbles, after which viscosity was adjusted
(further dilutions with PBS). The pH was adjusted to 7.0 using either 1.0 M NaOH or 0.1 N
hydrochloric acid.

2.5. Measurement of Apparent Viscosity

Apparent viscosity (γ) of sputum was measured using the capillary tube method as
outlined in reference [37].
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2.6. Measurement of Pipette Flow Time

Using a 0.5 mL glass pipette fixed at an angle of 60◦, 0.5 mL of sample at 25 ◦C (ambient
room temperature) was sucked up the pipette, and the time taken to empty 0.3 mL of the
sample was timed in second.

Pipette flow time (ε) was calculated as follows:

ε (mL/s) = 0.3 mL/time to empty 0.3 mL (s)

2.7. Apparatus Set-Up

The nebulizer equipment was set up as shown in Figure 1, with the endotracheal tube
containing the sputa sample immersed in a water bath at 37 ◦C. After each reagent (6.0 mL)
was delivered over 25 min, the nebulizer receptacle for the reagent was washed along with
the endotracheal tubes, before commencing the next treatment.
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2.8. Treatment of Artificial Sputa (AS)

Artificial sputa were prepared as detailed earlier, and 1.5 mL of sputum was carefully
emptied into an endotracheal tube (in triplicates). A volume of 6.0 mL of saline or other
reagents in PBS (pH 7.0) in triplicates was aerosolized using a nebulizer and passed over
the sputum samples in the endotracheal tubes kept at 37 ◦C in a water bath. The aerosol
delivery time to empty 6.0 mL of reagent for each treatment was 25 min.

The apparent viscosity of sputa was measured before and after treatment using the
capillary tube method, whilst the pipette flow time was also measured as described earlier
using a 0.5 mL glass pipette. Samples were equilibrated to 25 ◦C before measurement.

2.9. Treatment of PMP Mucin Simulated Sputa (SS)

A similar procedure to the above was carried out to determine a comparative apparent
viscosity and pipette flow time.
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2.10. Measurement of Bromelain in Aerosolized Sputum Samples

Suitable dilutions such as 1/5 and 1/10 of nebulized samples in PBS were car-
ried out with subsequent filtration (0.44 µm). To 250 µL of sample solution was added
250 µL of 1% azocaesin solution (prepared in distilled water). The samples were agitated at
room temperature (25 ◦C) for 1 h, after which 1.5 mL of 1% trichloroacetic acid was added,
vortexed and centrifuged at 2500 rpm. To 150 µL of supernatant in a microwell was added
an equal quantity of 0.5 M sodium hydroxide solution, and the OD at 410 nm was read
using a spectrometer (Shimadzu, Kyoto, Japan).

A standard curve for bromelain was generated following a similar procedure with
bromelain dilutions ranging from 200 to 1.56 µg/mL (serially dilution).

2.11. Measurement of Acetylcysteine in Sputum Samples

Suitable dilution, such as 1/5 and 1/10 of aerosolized samples with filtration as above,
was carried out. A 10 mM quantity of solution of TPTZ was prepared in distilled water
(dH2O). Stock solution of NAC 10 mg/mL was prepared in PBS and pH adjusted to 7.0.
Stock solution (10 mM) of Fe (III) was prepared in dH2O. The pH of all the reagents was
adjusted to 7.0.

To 125 µL of TPTZ was added 125 µL of Fe (III) solution vortex, mixed and then
followed by the addition of 100 µL of test solution. It was then vortexed and placed on a
gentle shaker for 1 h at ambient room temperature (25 ◦C) until full color (blue) developed.
To this was added 2.0 mL of dH2O, vortex mixed, and the OD was measured using aliquots
of 200 µL in triplicates in a 96-well plate. Blanks only contained 100 µL of dH2O. The
OD at 593 nm was read using a UV spectrometer (Shimadzu, Kyoto, Japan). Suitable
dilutions of acetylcysteine from 200 µg/mL down were prepared for the generation of the
standard curve.

Calculation of D values (%) for both the dynamic viscosity (γ) and pipette flow (ε):

D = [(TREATED − UNTREATED)/UNTREATED] × 100.

2.12. Determination of Combination Index (CI) of Bromelain and N-Acetylcysteine in Affecting
Viscosity and Flow Speed

The combination index was determined using Chou and Tallaly’s method as in
reference [38]. Values below 0.99 were classified as synergy, >0.99–1.1 as additive, and
above 1.1 as sub-additive.

2.13. Statistical Analysis

Data were reported as the mean ± SD. Qualitative variables were compared using
Student’s t-test. Test samples were compared with control after treatment for significance
testing. Differences were considered statistically significant when p < 0.05.

3. Results
3.1. Size Distribution of Aerosols Emitted from the Jet Nebulizer InnoSpire

The jet nebulizer produced aerosols with volumetric median diameter smaller than
five microns for all BromAc concentrations. The droplet size distribution was stable over
the entire period of nebulization. Similar particle size distributions were observed for all
formulations. The d50 of all formulations was smaller than 5 µm, while the d90 of all
formulations was smaller than 10 µm. Sizes of more than 96% of particles of formulations
were <10 µm in diameter. While sizes of more than 69% of particles of formulations were
<5 µm in diameter (Table 1).
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Table 1. Volumetric droplet diameter distributions of BromAc aerosols emitted from the jet
nebulizer InnoSpire.

ID d10 (µm) d50 (µm) d90 (µm) GSD <10 µm (%) <5 µm (%) Nebulisation Time
(min, s)

Bromelain 250 µg/mL + 20 mg/mL acetylcysteine
Mean 1.6 3.6 7.8 1.7 96.3 69.4 30, 19

Standard Deviation 0.1 0.1 0.3 0 0.61 1.42 1.5, 10

Bromelain 500 µg/mL + 20 mg/mL acetylcysteine
Mean 1.7 3.5 7.0 1.7 98.1 74.2 30, 26

Standard Deviation 0.1 0.1 0.3 0 0.46 2.00 0.6, 25

Bromelain 1000 µg/mL + 20 mg/mL acetylcysteine
Mean 1.5 3.5 7.5 1.8 96.8 71.9 30, 32

Standard Deviation 0.1 0.2 0.3 0 0.40 2.51 1.2, 25

3.2. Treatment with N-Acetylcysteine (NAC)

Treatment with PBS had a very minor effect on viscosity (γ) of artificial sputum (AS);
however, NAC at 10 and 20 mg/mL showed a marked decrease in γ, 6.0 and 9.8%, respec-
tively. The pipette flow speed (ε) indicated that treatment with PBS affected it by 20%,
indicating that hydration may play a substantial role on this parameter. Further, treat-
ment with NAC 10 and 20 mg/mL also showed a corresponding increase in pipette flow
(28 and 40%, respectively).

In the case of simulated sputa (SS), PBS treatment affected γ slightly (2%), while having
almost an equal effect (16 and 17%) with treatment of NAC at the two concentrations
(10 and 20 mg/mL). Further, there was also a corresponding increase in ε values. Thus,
both sputa models were affected by aerosol treatment with NAC (Table 2 and Figure 2A–D).

Table 2. The effect of aerosolized N-Acetylcysteine on both artificial and simulated sputa using two
parametric measurements such as viscosity and pipette flow time. NAC: N-Acetylcysteine. Data
presented as mean ± SD. Test samples were compared with control after treatment for significance
testing; *: p < 0.05; ↓ = decrease; ↑ = increase.

Viscosity (γ) Measurements (Pa·s)

Artificial Sputum (AS) Simulated Sputum (SS)

Treatment Before After D (%) Before After D (%)

Control
23.038 ± 0.217

22.383 ± 0.017 0.65 ↓
29.133 ± 0.1

28.550 ± 0.067 2 ↓
NAC 10 mg/mL 21.667 ± 0.033 * 6.0 ↓ 24.450 ± 0.017 * 16 ↓
NAC 20 mg/mL 20.783 ± 0.683 9.8 ↓ 24.217 ± 0.917 * 17 ↓

Pipette Flow Speed (ε) (mL/s)

Artificial Sputum (AS) Simulated Sputum (SS)

Treatment Before After D (%) Before After D (%)

Control
0.005 ± 0.001

0.006 ± 0.001 20 ↑
0.0137 ± 0.005

0.0153 ± 0.001 12 ↑
NAC 10 mg/mL 0.0064 ± 0.003 28 ↑ 0.0183 ± 0.001 * 34 ↑
NAC 20 mg/mL 0.007 ± 0.001 40 ↑ 0.02 ± 0.002 * 46 ↑
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Figure 2. (A) In artificial sputa (AS), with the addition of N-Acetylcysteine, there was a noticeable 

concentration-dependent reduction of viscosity. (B) In AS, there was a linear increase in pipette 

sputum flow with the addition of increasing amounts of NAC. (C) There was a considerable drop 

in viscosity of simulated sputum (SS) with the addition of NAC 10 and 20 mg/mL, as compared to 

Figure 2. (A) In artificial sputa (AS), with the addition of N-Acetylcysteine, there was a noticeable
concentration-dependent reduction of viscosity. (B) In AS, there was a linear increase in pipette
sputum flow with the addition of increasing amounts of NAC. (C) There was a considerable drop
in viscosity of simulated sputum (SS) with the addition of NAC 10 and 20 mg/mL, as compared to
control. (D) The increase in pipette sputum flow after the addition of increasing amounts of NAC in
SS model.

3.3. Treatment with Bromelain (BR)

The viscosity (γ) of both the sputa AS and SS were slightly affected by aerosol PBS,
0.65 and 2.0%, respectively; however, treatment with bromelain at 125 and 250 µg/mL
indicated a noticeable drop in (γ) for both the sputa models, with much higher drops for
AS. The effect at the two concentrations of bromelain in the SS model was almost the same.
When the pipette flow speed (ε) was examined, aerosol PBS showed an effect on both sputa
models: 20 and 12% in AS and SS, respectively; however, this effect was very high when
treated with bromelain in both the models (Table 3 and Figure 3A–D)
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Table 3. The effect of aerosolized bromelain (BR) on both artificial (AS) and simulated sputa (SS)
using two parametric measurements, viscosity (γ) and pipette flow time (ε). Data presented as mean
± SD. Test samples were compared with control after treatment for significance testing; *: p < 0.05; ↓
= decrease; ↑ = increase.

Viscosity (γ) Measurements (Pa·s)

Artificial Sputum (AS) Simulated Sputum (SS)

Treatment Before After D (%) Before After D (%)

Control
23.038 ± 0.217

22.883 ± 0.017 0.65 ↓
29.133 ± 0.1

28.550 ± 0.067 2 ↓
BR 125 µg/mL 16.867 ± 0.367 * 27 ↓ 26.867 ± 0.067 * 8.0 ↓
BR 250 µg/mL 14.50 ± 0.050 * 36 ↓ 26.667 ± 0.150 * 8.5 ↓

Pipette Flow Speed (ε) (mL/s)

Artificial Sputum (AS) Simulated Sputum (SS)

Treatment Before After D (%) Before After D (%)

Control
0.005 ± 0.001

0.006 ± 0.001 20 ↑
0.0137 ± 0.005

0.0153 ± 0.001 12 ↑
BR 125 µg/mL 0.0218 ± 0.003 * 336 ↑ 0.046 ± 0.001 * 243 ↑
BR 250 µg/mL 0.0290 ± 0.001 * 480 ↑ 0.073 ± 0.004 * 443 ↑
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NAC 10 mg/mL 0.0064 ± 0.003 28 ↑ 0.0183 ± 0.001 * 34 ↑ 

NAC 20 mg/mL 0.007 ± 0.001 40 ↑ 0.02 ± 0.002 * 46 ↑ 

3.3. Treatment with Bromelain (BR) 

The viscosity (γ) of both the sputa AS and SS were slightly affected by aerosol PBS, 

0.65 and 2.0%, respectively; however, treatment with bromelain at 125 and 250 µg/mL 

indicated a noticeable drop in (γ) for both the sputa models, with much higher drops for 

AS. The effect at the two concentrations of bromelain in the SS model was almost the same. 

When the pipette flow speed (ε) was examined, aerosol PBS showed an effect on both 

sputa models: 20 and 12% in AS and SS, respectively; however, this effect was very high 

when treated with bromelain in both the models (Table 3 and Figure 3A–D) 
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Figure 3. (A) In artificial sputum (AS), with the addition of bromelain (BR), there was a considerable
reduction of viscosity in comparison to control (PBS). (B) The pipette flow in AS was considerably
increased as compared to control (PBS) when treated with bromelain. (C) In simulated sputa (SS), the
addition of bromelain shows a reduction in viscosity in comparison to control (PBS). (D) In SS, the
pipette flow was highly increased compared to control (PBS) after treatment with bromelain.

3.4. Treatment with Bromelain and Acetylcysteine (BromAc)

Treatment with bromelain at the two concentrations (125 and 250 µg/mL) with NAC
20 mg/mL had a noticeable effect on (γ), with sufficient decrease in both sputa mod-
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els. This was further indicated in (ε) values, with a very high increase in both models
(Table 4 and Figure 4A–D).

Table 4. The effect of aerosolized BromAc (bromelain (BR) 125 or 250 µg/mL + NAC 20 mg/mL) on
both artificial (AS) and simulated sputa (SS) using two parametric measurements such as viscosity (γ)
and pipette flow time (ε). Data presented as mean ± SD. Test samples were compared with control
after treatment for significance testing; * = p < 0.05; ↓ = decrease; ↑ = increase.

Viscosity (γ) Measurements (Pa·s)

Artificial Sputum (AS) Simulated Sputum (SS)

Treatment Before After D (%) Before After D (%)

Control

23.038 ± 0.217

22.883 ± 0.017 0.65 ↓

29.133 ± 0.1

28.550 ± 0.067 2 ↓
BR 125 µg/mL +
NAC 20 mg/mL 15.833 ± 0.017 * 31 ↓ 23.6 ± 0.550 * 19 ↓

BR 250 µg/mL +
NAC 20 mg/mL 13.333 ± 0.033 * 42 ↓ 21.367 ± 0.450 * 27 ↓

Pipette Flow Speed (ε) (mL/s)

Artificial Sputum (AS) Simulated Sputum (SS)

Treatment Before After D (%) Before After D (%)

Control

0.005 ± 0.001

0.006 ± 0.001 20 ↑

0.0137 ± 0.005

0.0153 ± 0.001 12 ↑
BR 125 µg/mL +
NAC 20 mg/mL 0.033 ± 0.002 * 556 ↑ 0.061 ± 0.002 * 343 ↑

BR 250 µg/mL +
NAC 20 mg/mL 0.035 ± 0.001 * 600 ↑ 0.114 ± 0.002 * 733 ↑
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Figure 4. (A) In artificial sputa (AS), there was a noticeable drop in viscosity after treatment with 

BromAc (bromelain 125 and 250 µg/mL + NAC 20 mg/mL). (B) In AS, the flow rate increased with 

the addition of BromAc. (C) In simulated sputa (SS,) there was a considerable drop in viscosity with 

the addition of 125 or 250 µg/mL bromelain + NAC 20 mg/mL. (D) In SS, there was almost a linear 

increase in flow rate (pipette emptying time) with the addition of increasing amounts of bromelain 

and 20 mg/mL NAC. 

Table 4. The effect of aerosolized BromAc (bromelain (BR) 125 or 250 µg/mL + NAC 20 mg/mL) on 

both artificial (AS) and simulated sputa (SS) using two parametric measurements such as viscosity 

(γ) and pipette flow time (ε). Data presented as mean ± SD. Test samples were compared with con-
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Viscosity(γ) Measurements (Pa·s) 

 Artificial Sputum (AS) Simulated Sputum (SS) 

Treatment Before After D (%) Before After D (%) 

Control 

23.038 ± 0.217 

22.883 ± 0.017 0.65 ↓ 

29.133 ± 0.1 

28.550 ± 0.067 2 ↓ 

BR 125 µg/mL + NAC 20 

mg/mL 
15.833 ± 0.017 * 31 ↓ 23.6 ± 0.550 * 19 ↓ 

BR 250 µg/mL + NAC 20 
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13.333 ± 0.033 * 42 ↓ 21.367 ± 0.450 * 27 ↓ 
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0.006 ± 0.001 20 ↑ 
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the addition of BromAc. (C) In simulated sputa (SS,) there was a considerable drop in viscosity with
the addition of 125 or 250 µg/mL bromelain + NAC 20 mg/mL. (D) In SS, there was almost a linear
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and 20 mg/mL NAC.

Bromelain at 125 µg/mL as an individual agent, showed a concentration of
30.58 µg/mL in the AS, and with 250 µg/mL it was 58.63 µg/mL, indicating that doubling
the concentration almost doubled the sequestered bromelain. However, in the SS, there was
very little difference between the two bromelain concentrations (57.91 vs. 61.64 µg/mL).
NAC, as an individual agent, showed only a small difference in concentration between
10 and 20 mg/mL in AS, whilst slightly larger differences in SS models. When brome-
lain was delivered in NAC 20 mg/mL, bromelain concentration in the 125 µg/mL was
half of that found in the 250 µg/mL bromelain in the AS model, whilst in the SS model,
there was only 11% difference. Although NAC 20 mg/mL was delivered with either
125 or 250 µg/mL bromelain, NAC analysis indicated that in the AS model, the difference
was small, with a slightly larger difference in the SS model (Table 5, Figure 5A–C).

Table 5. The concentration of either bromelain (BR) or acetylcysteine (NAC) in two sputa models (AS
and SS) after passage of nebulized solution over the sputa with just bromelain, just NAC, or their
combination, over 25 min.

Artificial Sputa (AS) Simulated Sputa (SS)

Reagent BR (µg/mL) NAC (mg/mL) BR (µg/mL) NAC (mg/mL)

BR 125 µg/mL 30.58 ± 0.211 57.91 ± 0.562
BR 250 µg/mL 58.63 ± 0.89 61.64 ± 0.88

NAC 10 mg/mL 2.75 ± 0.143 1.85 ± 0.310
NAC 20 mg/mL 2.90 ± 0.210 2.367 ± 0.133

BR 125 µg/mL + NAC 20 mg/mL 41.23 ± 1.212 2.41 ± 0.122 77.56 ± 3.12 1.62 ± 0.093
BR 250 µg/mL + NAC 20 mg/mL 79.15 ± 2.22 2.22 ± 0.184 88.21 ± 4.11 2.16 ± 0.132

Further, we compared the D values of both viscosity (γ) and flow speed (ε) between
artificial and simulated sputa (Table 6 and Figure 6). They show that small changes in
viscosity of the mucinous solution can result in large flow rates based on pipette emptying
time. This may have a bearing on ciliary clearance, which needs further investigation.
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Figure 5. (A) The concentration of bromelain in the artificial sputa (AS) increases almost 2-fold with 

exposure to a two-fold increase in concentration of aerosolized bromelain (125 vs. 250 µg/mL). How-

ever, the difference was relatively small for the SS, simulated sputa, 58 vs. 62 µg/mL. (B) The differ-

ence between the low (10 mg/mL) and the high (20 mg/mL) NAC in the artificial sputa (AS) was 

relatively small (difference of 0.15 mg/mL) when exposed to aerosolized NAC. However, in the 

simulated sputa (SS), the difference was relatively larger (1.85 vs. 2.37 mg/mL), about a 28% increase. 

(C) Comparative levels of bromelain in artificial and simulated sputa before and after addition of 

20 mg/mL NAC to the aerosolized solution. The concentration of bromelain is relatively higher in 

both sputa models in the presence of NAC 20 mg/mL. 
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Figure 5. (A) The concentration of bromelain in the artificial sputa (AS) increases almost 2-fold
with exposure to a two-fold increase in concentration of aerosolized bromelain (125 vs. 250 µg/mL).
However, the difference was relatively small for the SS, simulated sputa, 58 vs. 62 µg/mL. (B) The
difference between the low (10 mg/mL) and the high (20 mg/mL) NAC in the artificial sputa (AS)
was relatively small (difference of 0.15 mg/mL) when exposed to aerosolized NAC. However, in the
simulated sputa (SS), the difference was relatively larger (1.85 vs. 2.37 mg/mL), about a 28% increase.
(C) Comparative levels of bromelain in artificial and simulated sputa before and after addition of
20 mg/mL NAC to the aerosolized solution. The concentration of bromelain is relatively higher in
both sputa models in the presence of NAC 20 mg/mL.

Table 6. Comparison of viscosity (γ) and flow speed (ε) between the two sputa models when treated
with bromelain 125 or 250 µg/mL and in combination with NAC 20 mg/mL.

D Value (%)

Artificial Sputa (AS) Simulated Sputa (SS)

Treatment Dynamic
Viscosity (γ) Flow Speed (ε) Dynamic

Viscosity (γ) Flow Speed (ε)

125 µg/mL BR 27 336 8.0 243
250 µg/mL BR 36 480 8.2 443

125 µg/mL BR +
NAC 20 mg/mL 31 556 19 343

250 µg/mL BR +
NAC 20 mg/mL 42 600 27 733
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tion of pipette emptying time compared to the low BromAc group. This does not correlate 

with their respective viscosity (γ), which may indicate that high glycosylated mucin may 

affect the viscosity to a significant level. In simulated sputa, with the addition of NAC 20 

mg/mL to bromelain 125 and 250 µg/mL, the decrease in viscosity was 19 and 27% com-

pared to 8 and 8.2%, respectively. Further, a similar trend in flow speed (ε) was seen in 

both sputa. 

The viscosity measurements indicate that when 125 µg/mL bromelain + 20.0 mg/mL 

NAC was reacted with both sputa models, the combination index was sub-additive, 

whilst the addition of 250 µg/mL bromelain + 20 mg/mL NAC indicated an additive inter-

action for artificial sputa with synergy in the simulated sputa, indicating the variability of 

Figure 6. The relative differences in enhancement D (%) of the two parameters measured such as
viscosity (γ) and flow speed ε in the artificial sputum (AS) and simulated sputum (SS), when treated
with either bromelain (BR) 125 or 250 µg/mL alone or in combination with NAC 20 mg/mL (BromAc).
Viscosity changes in the different groups are amplified in flow speed, showing the effect of viscosity
on the latter. Treatment with BromAc has a much higher effect on flow speed compared to treatment
with bromelain alone. D = [(Treated − Untreated)/Untreated] × 100.

Although with the addition of NAC 20 mg/mL to bromelain 125 and 250 µg/mL in
artificial sputum, the decrease in viscosity was only 4–6 % compared to bromelain alone
(from 31–42% to 27–36%, respectively), there was tremendous increase in flow speed (ε),
indicating that small decreases (changes) in viscosity may affect clearance of the fluid by
ciliary motion. The high BromAc concentration group indicates almost twice the reduction
of pipette emptying time compared to the low BromAc group. This does not correlate with
their respective viscosity (γ), which may indicate that high glycosylated mucin may affect
the viscosity to a significant level. In simulated sputa, with the addition of NAC 20 mg/mL
to bromelain 125 and 250 µg/mL, the decrease in viscosity was 19 and 27% compared to
8 and 8.2%, respectively. Further, a similar trend in flow speed (ε) was seen in both sputa.

The viscosity measurements indicate that when 125 µg/mL bromelain + 20.0 mg/mL
NAC was reacted with both sputa models, the combination index was sub-additive, whilst
the addition of 250 µg/mL bromelain + 20 mg/mL NAC indicated an additive interaction
for artificial sputa with synergy in the simulated sputa, indicating the variability of the
composition of the two sputa models. On the contrary, the flow speed indicated complete
synergy for all the additions (Table 7).

Table 7. The combination index when NAC (2.0%) is combined with either bromelain at
125 or 250 µg/mL (BromAc) in both viscosity and flow speed measurement as determined by
the Chou and Talalay method for artificial and simulated sputa.

Viscosity Flow Speed

Artificial Sputa Simulated Sputa Artificial Sputa Simulated Sputa

BR
(µg/mL)

NAC
(mg/mL) CI Effect CI Effect CI Effect CI Effect

125.00 20.0 1.19 Sub-additive 1.31 Sub-additive 0.672 Synergy 0.846 Synergy
250.00 20.0 1.1 Additive 0.94 Synergy 0.866 Synergy 0.666 Synergy

4. Discussion

Before we began exploring the effect of BromAc on the rheology of sputum, we
measured the size of aerosolized BromAc particles to ensure that BromAc particles are
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suitable for airway delivery. It has been shown that particles with sizes between
1 and 5 µm are deposited in secondary bronchi and bronchioles, and particles with sizes
between 5 and 10 µm are impacted in primary bronchi [39,40]. Here, our data showed
that 96% of particles of BromAc formulations have a size <10 µm in diameter, and 69% of
particles of BromAc formulations have a particle size <5 µm in diameter. Hence, the tested
BromAc formulations were suitable for aerosol delivery to primary and secondary bronchi
as well as bronchioles.

Since clearance of airway secretion is mainly dependent on its rheological parameters,
we decided to measure the viscosity (γ) and the flow speed (ε) of the sputa before and
after treatment with BromAc using two model sputa: artificial sputa (AS) and simulated
sputa (SS), specially formulated to represent thick and static sputa. However, since two
different agents (bromelain and acetylcysteine) were incorporated into the formulation
(BromAc), the effect of individual agents were first investigated with subsequent studies on
their combination. The differences for both γ and ε (pre-treated as opposed to treated) were
calculated as a percentage denoted by D. Additionally, we also investigated the sequestra-
tion of bromelain and NAC in the sputa before and after aerosol delivery for individual
agents, as well as their combinations, since we wanted to correlate the concentrations
of the agents within the sputa with the changes in rheological properties. Treatment of
artificial sputa (AS) with aerosolized PBS indicated a minute drop in γ (0.65%) that may
be mainly due to hydration, whilst in both the NAC 10 and 20 mg/mL, the reduction was
by 6.0 and 10%, respectively. NAC is a well-known antioxidant, and hence the reduction
of disulfide linkages found in the protein and mucin components may be responsible for
this change in viscosity [41,42]. In comparison, simulated sputa (SS) with PBS treatment
showed a 2.0% drop in γ, with substantial effect with NAC 10 and 20 mg/mL (γ = 16 and
17%, respectively). This difference between both sputa may be due to their differences in
composition and variability of the constituents. The SS is mainly composed of mucinous
mass that is heavily glycosylated with cellular debris and other components that may
contain abundant disulfide linkages [43], and hence highly prone to the reductive action
of NAC. Since the action of NAC was substantial in simulated sputa (SS), it may indicate
that the percentage of disulfide linkages within the matrix may be much higher compared
to artificial sputa (AS) (at NAC 20 mg/mL, γ was 17 and 10%, respectively). Statistical
analysis showed significant differences in both sputa models (viscosities and flow speed)
when the combination of bromelain and NAC was compared to individual agents, except
for simulated sputa with the addition of NAC as a single agent (Table A1).

The effect on flow speed ε was substantial (20% increase) with PBS treatment, indi-
cating that hydration alone may have considerable effect on the viscoelastic property of
sputum in AS, which agrees with other researchers on the rheology of sputa [5,44]. Further,
at NAC 10 and 20 mg/mL, the effect was 28 and 40%, respectively. In comparison, the
SS displayed a substantial increase in flow speed ε with only PBS (12%), whilst both the
NAC 10 and 20 mg/mL had a much higher impact (34 and 46% increase). The differences
between the two sputa models in flow speed may be mainly due to their differences in
composition. The percentage of disulfide bonds in the SS model may be much higher
compared to the AS model, and hence, their reduction by NAC shows a considerable effect
on this parameter.

Treatment with bromelain showed a marked drop in γ in both treatment groups
(0.125 and 250 µg/mL): 27 and 36%, respectively, in the AS model, with substantial effect
on ε (336 and 480%, respectively), indicating the impact of viscosity on the flow speed of
sputa and ciliary clearance [45]. In the case of the SS model, again there was drop in γ,
8.0 and 8.2% for the two concentrations of bromelain (125 and 250 µg/mL, respectively),
with almost no difference. This similarity in γmay be due to the high glycosylation and high
mucin content present with the sputa. However, the effect of bromelain on γ amplified the
effect on the ε values, as indicated (243 and 443%). Hence, bromelain seems to effect both
parameters monitored, showing that its hydrolytic properties on proteins and glycoproteins
affect the rheological properties of both sputa models. The variation in efficacy between the
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two models may be attributed to their differences in composition. In comparison to NAC,
bromelain has a much greater effect on the two rheological parameters monitored in AS;
although less on γ, it had much higher impact on ε values for the SS model, indicating that
the enzymic reactions on these models’ sputa show a much higher activity with greater
depolymerization effect that affected the parameters monitored. Of note, in the SS model,
the effect on γ values was higher in the NAC treatment compared to bromelain, which
may indicate the high disulfide content in the sample sputa. This needs further verification;
however, studies have shown the depolymerizing effect of NAC through the reduction of
these vital linkages that dictate the molecular geometry of proteins [42,46].

When the sputa were treated with BromAc (bromelain 125 and 250 µg/mL + NAC
20 mg/mL), γ was considerably affected, as shown by the percentage differences between
untreated and treated sputa in AS for both the 125 and 250 µg/mL bromelain, with values
of 36 and 42%. Further, this effect was amplified in the ε parameter with corresponding
556 and 600%. In the case of SS, the γ parameter between 125 and 250 µg/mL bromelain
showed 19 and 27%, with a substantial difference in ε values, (343 and 733%, respectively).
Hence, the effect on viscosity was really amplified in ε, with a considerable rise, because of
treatment with bromelain plus NAC 20 mg/mL. These variations between the two models
may be mainly due to their variability in composition, which needs further studies.

The concentration of bromelain in the sputa after treatment indicated that with brome-
lain alone, AS showed double the concentration when treated with 250 µg/mL compared
to 125 µg/mL bromelain (58.63 vs. 30.58 µg/mL, respectively), with some correlation to
their observed effect on γ. On the contrary, the concentration of bromelain in SS was almost
similar in both bromelain groups (57.91 vs. 61.64 µg/mL), showing that bromelain may
have perhaps accumulated to saturation in the models over 25 min aerosol delivery. The
differences between the two sputa may also be related to their heterogenous composition.
In the case of NAC, the concentration measured in the AS sputa seems to correlate with
their activity as measured by dynamic viscosity, and likewise for the SS model. A similar
correlation was seen with ε.

Finally, the analysis for bromelain in the BromAc (bromelain + NAC 20 mg/mL)
indicated that there was a corresponding double concentration in the 250 µg/mL bromelain
as opposed to 125 µg/mL bromelain (79 vs. 41 µg/mL bromelain) in the AS model, with
correlation to their activity. This was not the case with the SS model that showed only about
11 µg/mL less in the 125 µg/mL group (78 vs. 88 µg/mL), indicating that near-saturation
of bromelain may have taken place. In the BromAc group, the NAC sequestered was almost
similar in both the high and low bromelain group, since NAC 20 mg/mL was delivered in
both groups in the AS model. However, there was a difference in the SS model with the
125 µg/mL bromelain having less NAC concentration (1.62 vs. 2.16 mg/mL). Hence, these
fluctuations may be partly due to differences in composition.

Viscosity (γ) and flow speed (ε) on a comparable basis indicate that both sputa models
were affected. The γ in SS was affected less by bromelain as compared to AS, and this may
be due to their differences in composition, the former having higher protein and glyco-
sidic linkages compared to the latter. However, when treated in combination with NAC
20 mg/mL as compared to bromelain alone, the effect on γwas higher in SS, indicating that
NAC may be playing a crucial role in reduction of disulfide bridges in the sample, affecting
the rheology of the sputum. On the other hand, when examining, ε, both sputa were well
affected. There is a marked difference in ε between bromelain and that in combination
with NAC, indicating the importance of NAC in depolymerizing the sputa. Importantly,
these results further emphasize the high impact of these agents (bromelain, NAC, BromAc)
on γ and ε, such that any slight increase in the former magnifies the latter. This finding is
important, particularly in developing formulas for improving the flow and clearance of
sputum from the lungs.

Determination of combination index (CI) showed that the viscosity of sputa for both the
sputa models were sub-additive with the addition of 125 µg/mL bromelain + 20.0 mg/mL
NAC, whilst the addition of 250 µg/mL bromelain + 20 mg/mL NAC showed sub-
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additivity for artificial sputa and synergy for the simulated sputa. These differences
may be mainly due to their differences in chemical composition. However, when CI was
determined using the flow speed, synergy was seen for both bromelain concentrations with
20 mg/mL NAC. This observation may indicate that the flow speed of sputa is affected
more by slight variations in viscosities.

The effect of the individual agents and their combinations showed clearly that they
have substantial effect on both sputa models, with variable effects on the two parameters
measured owing to their heterogenous composition. The artificial sputa were laboratory-
formulated, containing mainly porcine mucin, DNA, and a number of other additives,
which did not include hyaluronic acid found in cystic fibrosis and COVID-19 sputa. On
the other hand, the simulated sputa (SS) contained a heavy load of mucinous mass, which
is substantially glycosylated (-O- linkages) and is prone to enzymic action of bromelain,
whilst having a high load of cellular materials, lipids, sialic acid, etc. [43]. However, the
observed rheological effects in these two model sputa may be sufficient to indicate that
aerosol delivery of BromAc will have considerable effect on patient sputum from either
CF or COVID-19. Recent studies have indicated that cystic fibrosis and COVID-19 airway
secretions are heavily loaded with double-stranded DNA (>600 µg/mL) and hyaluronic
acid (7.0 µg/mL) [17]. In comparison, the artificial sputa (AS) used in the present study
contained about 5714 µg/mL DNA and 7142 µg/mL mucin, although we did not add
hyaluronic acid. Hence, the variability in COVID-19 and CF sputum should not present any
barrier to BromAc, since bromelain will hydrolyze the β-1-4 glycosidic linkages found in
hyaluronic acid, since it has been widely used in hydrolysis of chitosan, a complex heavily
glycosylated glycoprotein [32]. Importantly, CF and COVID-19 sputa share a very common
chemical identity, since they have similar composition [17]. Further, the SS model used
in this study is heavily glycosylated with abundant glycosidic bonds, and the mucolytic
efficacy of BromAc in these sputa is a clear indication of its efficacy on chemical compounds
containing the β1-4 glycosidic linkages and disulphide bonds that are found in hyaluronic
acid (Figure 7). Although the current study is very promising in the development of
BromAc for application in CF and COVID-19, further investigation using patient sputum
with aerosol BromAc is warranted.
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Appendix A

Table A1. Data presented as mean ± SD. Test samples were compared with control after treatment
for significance testing; * = p < 0.05.

Viscosity (γ) Measurements (Pa·s)

Treatment Artificial Sputum (AS) Simulated Sputum (SS)

BR 125 µg/mL + NAC 20 mg/mL 15.833 ± 0.017 23.6 ± 0.550
BR 125 µg/mL 16.867 ± 0.367 * 26.867 ± 0.067 *

NAC 20 mg/mL 20.783 ± 0.683 * 24.217 ± 0.917

BR 250 µg/mL + NAC 20 mg/mL 13.333 ± 0.033 21.367 ± 0.450
BR 250 µg/mL 14.50 ± 0.050 * 26.667 ± 0.150*

NAC 20 mg/mL 20.783 ± 0.683 * 24.217 ± 0.917*

Pipette Flow Speed (ε) (mL/s)

Treatment Artificial Sputum (AS) Simulated Sputum (SS)

BR 125 µg/mL + NAC 20 mg/mL 0.033 ± 0.002 0.061 ± 0.002
BR 125 µg/mL 0.0218 ± 0.003 * 0.046 ± 0.001 *

NAC 20 mg/mL 0.007 ± 0.001 * 0.02 ± 0.002 *

BR 250 µg/mL + NAC 20 mg/mL 0.035 ± 0.001 0.114 ± 0.002
BR 250 µg/mL 0.0290 ± 0.001 * 0.073 ± 0.004 *

NAC 20 mg/mL 0.007 ± 0.001 * 0.02 ± 0.002 *

Table A1 showed that statistical significance was observed in viscosity between BR +
NAC (combination) and individual agent BR or NAC treatment in artificial sputum. On
the other hand, in simulated sputum, bromelain showed significance in comparison to
dual agents, whilst NAC did not. Bromelain is a proteolytic agent that hydrolyzes the
peptide and glycosidic linkages, whilst NAC is a reducing agent that disrupts the disulfide
linkages. The distribution or total content of disulfide linkages in the two models vary;
the simulated sputa may contain a much higher content, and hence NAC as a single agent
did not show much of a difference in viscosity changes. However, with bromelain in
combination, significance was observed.

Sputum flow speed seems to be affected greatly by small changes in viscosities of the
sputum, and hence statistical significance was shown at all the different additions.

References
1. Lai, S.K.; Wang, Y.Y.; Wirtz, D.; Hanes, J. Micro- and macrorheology of mucus. Adv. Drug. Deliv. Rev. 2009, 61, 86–100. [CrossRef]

[PubMed]
2. Cone, R.A. Barrier properties of mucus. Adv. Drug. Deliv. Rev. 2009, 61, 75–85. [CrossRef] [PubMed]
3. Rubin, B.K.; Ramirez, O.; Zayas, J.G.; Finegan, B.; King, M. Collection and analysis of respiratory mucus from subjects without

lung disease 1–4. Am. Rev. Respir. Dis. 1990, 141, 1040–1043. [CrossRef] [PubMed]
4. Puchelle, E.; Zahm, J.M.; Quemada, D. Rheological properties controlling mucociliary frequency and respiratory mucus transport.

Biorheology 1987, 24, 557–563. [CrossRef] [PubMed]
5. Fahy, J.V.; Dickey, B.F. Airway mucus function and dysfunction. N. Engl. J. Med. 2010, 363, 2233–2247. [CrossRef] [PubMed]
6. Randell, S.H.; Boucher, R.C. Effective mucus clearance is essential for respiratory health. Am. J. Respir. Cell Mol. Biol. 2006,

35, 20–28. [CrossRef]
7. Chiappini, E.; Taccetti, G.; de Martino, M. Bacterial lung infections in cystic fibrosis patients: An update. Pediatr. Infect. Dis. J.

2014, 33, 653–654. [CrossRef]

https://doi.org/10.1016/j.addr.2008.09.012
https://www.ncbi.nlm.nih.gov/pubmed/19166889
https://doi.org/10.1016/j.addr.2008.09.008
https://www.ncbi.nlm.nih.gov/pubmed/19135107
https://doi.org/10.1164/ajrccm/141.4_Pt_1.1040
https://www.ncbi.nlm.nih.gov/pubmed/2327638
https://doi.org/10.3233/BIR-1987-24606
https://www.ncbi.nlm.nih.gov/pubmed/3502756
https://doi.org/10.1056/NEJMra0910061
https://www.ncbi.nlm.nih.gov/pubmed/21121836
https://doi.org/10.1165/rcmb.2006-0082SF
https://doi.org/10.1097/INF.0000000000000347


Adv. Respir. Med. 2023, 91 162

8. Meldrum, O.W.; Chotirmall, S.H. Mucus, Microbiomes and Pulmonary Disease. Biomedicines 2021, 9, 675. [CrossRef]
9. Ermund, A.; Meiss, L.N.; Rodriguez-Pineiro, A.M.; Bähr, A.; Nilsson, H.E.; Trillo-Muyo, S.; Ridley, C.; Thornton, D.J.; Wine, J.J.;

Hebert, H. The normal trachea is cleaned by MUC5B mucin bundles from the submucosal glands coated with the MUC5AC
mucin. Biochem. Biophys. Res. Commun. 2017, 492, 331–337. [CrossRef]

10. Morrison, C.B.; Markovetz, M.R.; Ehre, C. Mucus, mucins, and cystic fibrosis. Pediatr. Pulmonol. 2019, 54 (Suppl. S3), S84–S96.
[CrossRef]

11. Bansil, R.; Turner, B.S. The biology of mucus: Composition, synthesis and organization. Adv. Drug. Deliv. Rev. 2018, 124, 3–15.
[CrossRef]

12. Andelid, K.; Ost, K.; Andersson, A.; Mohamed, E.; Jevnikar, Z.; Vanfleteren, L.; Goransson, M. Lung macrophages drive mucus
production and steroid-resistant inflammation in chronic bronchitis. Respir. Res. 2021, 22, 172. [CrossRef]

13. Turcios, N.L. Cystic Fibrosis Lung Disease: An Overview. Respir. Care 2020, 65, 233–251. [CrossRef]
14. Munkholm, M.; Mortensen, J. Mucociliary clearance: Pathophysiological aspects. Clin. Physiol. Funct. Imaging 2014, 34, 171–177.

[CrossRef]
15. Tang, X.X.; Ostedgaard, L.S.; Hoegger, M.J.; Moninger, T.O.; Karp, P.H.; McMenimen, J.D.; Choudhury, B.; Varki, A.; Stoltz, D.A.;

Welsh, M.J. Acidic pH increases airway surface liquid viscosity in cystic fibrosis. J. Clin. Investig. 2016, 126, 879–891. [CrossRef]
16. Matsui, H.; Verghese, M.W.; Kesimer, M.; Schwab, U.E.; Randell, S.H.; Sheehan, J.K.; Grubb, B.R.; Boucher, R.C. Reduced

three-dimensional motility in dehydrated airway mucus prevents neutrophil capture and killing bacteria on airway epithelial
surfaces. J. Immunol. 2005, 175, 1090–1099. [CrossRef]

17. Kratochvil, M.J.; Kaber, G.; Cai, P.C.; Burgener, E.B.; Barlow, G.L.; Nicolls, M.R.; Ozawa, M.G.; Regula, D.P.; Pacheco-Navarro,
A.E.; Milla, C.E. Biochemical and Biophysical Characterization of Respiratory Secretions in Severe SARS-CoV-2 (COVID-19)
Infections. medRxiv 2021. [CrossRef]

18. Wark, P.; McDonald, V.M. Nebulised hypertonic saline for cystic fibrosis. Cochrane Database Syst. Rev. 2018, 9, CD001506.
[CrossRef]

19. Conrad, C.; Lymp, J.; Thompson, V.; Dunn, C.; Davies, Z.; Chatfield, B.; Nichols, D.; Clancy, J.; Vender, R.; Egan, M. Long-term
treatment with oral N-acetylcysteine: Affects lung function but not sputum inflammation in cystic fibrosis subjects. A phase II
randomized placebo-controlled trial. J. Cyst. Fibros. 2015, 14, 219–227. [CrossRef]

20. Charrier, C.; Rodger, C.; Robertson, J.; Kowalczuk, A.; Shand, N.; Fraser-Pitt, D.; Mercer, D.; O’Neil, D. Cysteamine (Lynovex®), a
novel mucoactive antimicrobial & antibiofilm agent for the treatment of cystic fibrosis. Orphanet J. Rare Dis. 2014, 9, 189.

21. Barry, P.J.; Jones, A.M. New and Emerging Treatments for Cystic Fibrosis. Drugs 2015, 75, 1165–1175. [CrossRef]
22. Waters, V.; Smyth, A. Cystic fibrosis microbiology: Advances in antimicrobial therapy. J. Cyst. Fibros. 2015, 14, 551–560. [CrossRef]
23. Wilson, R.; Dowling, R.B.; Jackson, A.D. The biology of bacterial colonization and invasion of the respiratory mucosa. Eur. Respir.

J. 1996, 9, 1523–1530. [CrossRef]
24. Brosnahan, S.B.; Jonkman, A.H.; Kugler, M.C.; Munger, J.S.; Kaufman, D.A. COVID-19 and Respiratory System Disorders: Current

Knowledge, Future Clinical and Translational Research Questions. Arterioscler. Thromb. Vasc. Biol. 2020, 40, 2586–2597. [CrossRef]
25. Wang, Y.; Zhang, M.; Yu, Y.; Han, T.; Zhou, J.; Bi, L. Sputum characteristics and airway clearance methods in patients with severe

COVID-19. Medicine 2020, 99, e23257. [CrossRef]
26. Mekkawy, A.H.; Pillai, K.; Badar, S.; Akhter, J.; Ke, K.; Valle, S.J.; Morris, D.L. Addition of bromelain and acetylcysteine to

gemcitabine potentiates tumor inhibition in vivo in human colon cancer cell line LS174T. Am. J. Cancer Res. 2021, 11, 2252–2263.
27. Pillai, K.; Mekkawy, A.H.; Akhter, J.; Badar, S.; Dong, L.; Liu, A.I.; Morris, D.L. Enhancing the potency of chemotherapeutic

agents by combination with bromelain and N-acetylcysteine—An in vitro study with pancreatic and hepatic cancer cells. Am. J.
Transl. Res. 2020, 12, 7404–7419.

28. Pillai, K.; Akhter, J.; Chua, T.C.; Morris, D.L. A formulation for in situ lysis of mucin secreted in pseudomyxoma peritonei. Int. J.
Cancer 2014, 134, 478–486. [CrossRef]

29. Valle, S.J.; Akhter, J.; Mekkawy, A.H.; Lodh, S.; Pillai, K.; Badar, S.; Glenn, D.; Power, M.; Liauw, W.; Morris, D.L. A novel
treatment of bromelain and acetylcysteine (BromAc) in patients with peritoneal mucinous tumours: A phase I first in man study.
Eur. J. Surg. Oncol. 2021, 47, 115–122. [CrossRef]

30. Praveen, N.C.; Rajesh, A.; Madan, M.; Chaurasia, V.R.; Hiremath, N.V.; Sharma, A.M. In vitro Evaluation of Antibacterial Efficacy
of Pineapple Extract (Bromelain) on Periodontal Pathogens. J. Int. Oral. Health 2014, 6, 96–98.

31. Moon, J.H.; Choi, Y.S.; Lee, H.W.; Heo, J.S.; Chang, S.W.; Lee, J.Y. Antibacterial effects of N-acetylcysteine against endodontic
pathogens. J. Microbiol. 2016, 54, 322–329. [CrossRef] [PubMed]

32. Wang, S.L.; Lin, H.T.; Liang, T.W.; Chen, Y.J.; Yen, Y.H.; Guo, S.P. Reclamation of chitinous materials by bromelain for the
preparation of antitumor and antifungal materials. Bioresour. Technol. 2008, 99, 4386–4393. [CrossRef] [PubMed]

33. Ehre, C.; Rushton, Z.L.; Wang, B.; Hothem, L.N.; Morrison, C.B.; Fontana, N.C.; Markovetz, M.R.; Delion, M.F.; Kato, T.;
Villalon, D.; et al. An Improved Inhaled Mucolytic to Treat Airway Muco-obstructive Diseases. Am. J. Respir. Crit. Care Med. 2019,
199, 171–180. [CrossRef] [PubMed]

34. Borghardt, J.M.; Kloft, C.; Sharma, A. Inhaled Therapy in Respiratory Disease: The Complex Interplay of Pulmonary Kinetic
Processes. Can. Respir. J. 2018, 2018, 2732017. [CrossRef]

35. Akhter, J.; Pillai, K.; Chua, T.C.; Alzarin, N.; Morris, D.L. Efficacy of a novel mucolytic agent on pseudomyxoma peritonei mucin,
with potential for treatment through peritoneal catheters. Am. J. Cancer Res. 2014, 4, 495–507.

https://doi.org/10.3390/biomedicines9060675
https://doi.org/10.1016/j.bbrc.2017.08.113
https://doi.org/10.1002/ppul.24530
https://doi.org/10.1016/j.addr.2017.09.023
https://doi.org/10.1186/s12931-021-01762-4
https://doi.org/10.4187/respcare.06697
https://doi.org/10.1111/cpf.12085
https://doi.org/10.1172/JCI83922
https://doi.org/10.4049/jimmunol.175.2.1090
https://doi.org/10.1101/2020.09.11.20191692
https://doi.org/10.1002/14651858.CD001506.pub4
https://doi.org/10.1016/j.jcf.2014.08.008
https://doi.org/10.1007/s40265-015-0424-8
https://doi.org/10.1016/j.jcf.2015.02.005
https://doi.org/10.1183/09031936.96.09071523
https://doi.org/10.1161/ATVBAHA.120.314515
https://doi.org/10.1097/MD.0000000000023257
https://doi.org/10.1002/ijc.28380
https://doi.org/10.1016/j.ejso.2019.10.033
https://doi.org/10.1007/s12275-016-5534-9
https://www.ncbi.nlm.nih.gov/pubmed/27033208
https://doi.org/10.1016/j.biortech.2007.08.035
https://www.ncbi.nlm.nih.gov/pubmed/17920262
https://doi.org/10.1164/rccm.201802-0245OC
https://www.ncbi.nlm.nih.gov/pubmed/30212240
https://doi.org/10.1155/2018/2732017


Adv. Respir. Med. 2023, 91 163

36. Kirchner, S.; Fothergill, J.L.; Wright, E.A.; James, C.E.; Mowat, E.; Winstanley, C. Use of artificial sputum medium to test antibiotic
efficacy against Pseudomonas aeruginosa in conditions more relevant to the cystic fibrosis lung. J. Vis. Exp. JoVE 2012, 64, e3857.
[CrossRef]

37. Santander, J.; Castellano, G. Determination of the kinematic viscosity by the liquid rise in a capillary tube. Rev. Bras. De Ensino De
Física 2013, 35, 3310. [CrossRef]

38. Chou, T.C. Drug combination studies and their synergy quantification using the Chou-Talalay method. Cancer Res. 2010,
70, 440–446. [CrossRef]

39. Paranjpe, M.; Muller-Goymann, C.C. Nanoparticle-mediated pulmonary drug delivery: A review. Int. J. Mol. Sci. 2014, 15,
5852–5873. [CrossRef]

40. Yang, W.; Peters, J.I.; Williams, R.O., 3rd. Inhaled nanoparticles—A current review. Int. J. Pharm. 2008, 356, 239–247. [CrossRef]
41. Beedle, A.E.M.; Mora, M.; Lynham, S.; Stirnemann, G.; Garcia-Manyes, S. Tailoring protein nanomechanics with chemical

reactivity. Nat. Commun. 2017, 8, 15658. [CrossRef]
42. Aldini, G.; Altomare, A.; Baron, G.; Vistoli, G.; Carini, M.; Borsani, L.; Sergio, F. N-Acetylcysteine as an antioxidant and disulphide

breaking agent: The reasons why. Free. Radic. Res. 2018, 52, 751–762. [CrossRef]
43. Pillai, K.; Akhter, J.; Mekkawy, A.; Chua, T.C.; Morris, D.L. Physical and chemical characteristics of mucin secreted by pseu-

domyxoma peritonei (PMP). Int. J. Med. Sci. 2017, 14, 18–28. [CrossRef]
44. Patarin, J.; Ghiringhelli, E.; Darsy, G.; Obamba, M.; Bochu, P.; Camara, B.; Quetant, S.; Cracowski, J.L.; Cracowski, C.; Robert

de Saint Vincent, M. Rheological analysis of sputum from patients with chronic bronchial diseases. Sci. Rep. 2020, 10, 15685.
[CrossRef]

45. Ren, S.; Li, W.; Wang, L.; Shi, Y.; Cai, M.; Hao, L.; Luo, Z.; Niu, J.; Xu, W.; Luo, Z. Numerical analysis of airway mucus clearance
effectiveness using assisted coughing techniques. Sci. Rep. 2020, 10, 2030. [CrossRef]

46. Zhitkovich, A. N-Acetylcysteine: Antioxidant, Aldehyde Scavenger, and More. Chem. Res. Toxicol. 2019, 32, 1318–1319. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3791/3857
https://doi.org/10.1590/S1806-11172013000300010
https://doi.org/10.1158/0008-5472.CAN-09-1947
https://doi.org/10.3390/ijms15045852
https://doi.org/10.1016/j.ijpharm.2008.02.011
https://doi.org/10.1038/ncomms15658
https://doi.org/10.1080/10715762.2018.1468564
https://doi.org/10.7150/ijms.16422
https://doi.org/10.1038/s41598-020-72672-6
https://doi.org/10.1038/s41598-020-58922-7
https://doi.org/10.1021/acs.chemrestox.9b00152

	Introduction 
	Materials and Methods 
	Materials 
	Measurement of Size Distribution of Aerosols 
	Artificial Sputa Preparation 
	Preparation of PMP Mucin as a Model of Sputa 
	Measurement of Apparent Viscosity 
	Measurement of Pipette Flow Time 
	Apparatus Set-Up 
	Treatment of Artificial Sputa (AS) 
	Treatment of PMP Mucin Simulated Sputa (SS) 
	Measurement of Bromelain in Aerosolized Sputum Samples 
	Measurement of Acetylcysteine in Sputum Samples 
	Determination of Combination Index (CI) of Bromelain and N-Acetylcysteine in Affecting Viscosity and Flow Speed 
	Statistical Analysis 

	Results 
	Size Distribution of Aerosols Emitted from the Jet Nebulizer InnoSpire 
	Treatment with N-Acetylcysteine (NAC) 
	Treatment with Bromelain (BR) 
	Treatment with Bromelain and Acetylcysteine (BromAc) 

	Discussion 
	Appendix A
	References

