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Variability and effects of bronchial
colonisation in patients with moderate
COPD

A. Marin*¥, E. Monso*”, M. Garcia-Nunez*®, J. Sauleda™""*, A. Noguera®, J. Pons’,
A. Agusti”"** and J. Morera*"™
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Airway Inflammation and Bronchial Bacterial
Colonization in Chronic Obstructive Pulmonary Disease

Sanjay Sethi, Jane Maloney, Lori Grove, Catherine Wrona, and Charles S. Berenson
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Airway Bacterial Load and FEV, Decline in Patients with
Chronic Obstructive Pulmonary Disease

Tom M. A. Wilkinson, Irem S. Patel, Mark Wilks, Gavin C. Donaldson, and Jadwiga A. Wedzicha

Academic Unit of Respiratory Medicine, St. Bartholomew’s and Royal London School of Medicine, St. Bartholomew’s Hospital,
London, United Kingdom
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Bacterial Colonization Increases Daily Symptoms in Patients
with Chronic Obstructive Pulmonary Disease

Himanshu Desai', Karen Eschberger®, Catherine Wrona®, Lori Grove®, Aarti Agrawal®, Brydon Grant®®, Jingjing Yin®,
G. lyer Parameswaran®>, Timothy Murphya, and Sanjay Sethi®*®
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Relationship between bacterial colonisation and the
frequency, character, and severity of COPD
exacerbations

| S Patel, T A R Seemungal, M Wilks, S J Lloyd-Owen, G C Donaldson, J A Wedzicha
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Natural Antibiotic Function of a Human Gastric Mucin Against
Helicobacter pylori Infection
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MUCSAC and MUCSB Mucins Are Decreased in Cystic Fibrosis
Airway Secretions

Markus O. Henke, Armin Renner, Rudolf M. Huber, Michael C. Seeds, and Bruce K. Rubin

Department of Pulmonary Medicine, Philipps-University Marburg, Marburg; Department of Pulmonary Medicine, Klinikum Innenstadt,
Ludwig-Maximilians-University, Munich, Germany; and Departments of Pediatrics and of Internal Medicine/Molecular Medicine,
Wake Forest University School of Medicine, Winston-Salem, North Carolina
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MUCS5AC and MUC5B Mucins Increase in Cystic Fibrosis
Airway Secretions during Pulmonary Exacerbation

Markus O. Henke', Gerrit John', Michele Germann', Hermann Lindemann®? and Bruce K. Rubin?
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MUCSB Is the Major Mucin in the Gel Phase of Sputum in
Chronic Obstructive Pulmonary Disease

Sara Kirkham'2, Umme Kolsum?, Karine Rousseau', Dave Singh?, Jergen Vestbo?3, and David ]. Thornton!

"Wellcome Trust Centre for Cell-Matrix Research, Faculty of Life Sciences, University of Manchester, Manchester, United Kingdom; “North West
Lung Centre, University of South Manchester Hospital National Health Service Foundation Trust, Wythenshawe Hospital, Manchester, United
Kingdom; *Department of Cardiology and Respiratory Medicine, Hvidovre Hospital, Hvidovre, Denmark

pg mucin / g of gel

10000

100 F

10

p=0.03

Smoker

COPD

p=0.08

I:l 1
I:| o

MUCSAC

MUCSE

Ratio MUCSE / MUCSAC

100
p = 0.004 o
A
10 F N\
[»]
il
01 B w]
o
0.01
Smoker COPD

Am J Respir Crit Care Med 2009







Official journal of the Asian Pacific Society of Respirolog)

Respirology '

ORIGINAL ARTICLE

Secreted mucins and airway bacterial colonization in
non-CF bronchiectasis
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Airway Mucin 2 Is Decreased in Patients with Severe Chronic
Obstructive Pulmonary Disease with Bacterial Colonization
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Airway Mucin 2 Is Decreased in Patients with Severe Chronic
Obstructive Pulmonary Disease with Bacterial Colonization
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Obstructive Pulmonary Disease with Bacterial Colonization
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NF-kB Mediates IL-13- and IL-17A-Induced MUC5SB
Expression in Airway Epithelial Cells

Tomoyuki Fujisawa'®, Mary Mann-Jong Chang', Sharlene Velichko!, Philip Thai', Li-Yin Hung', Fei Huang',
Newton Phuong!, Yin ChenZ, and Reen Wu!

'Center of Comparative Respiratory Biology and Medicine, University of California at Davis, Davis, California; and “Department of
Pharmacology and Toxicology, College of Pharmacy, University of Arzona, Tucson, Arizona

5. A A 4

e

*k

NN
...-

w

N

=y
n

MUC5B / GAPDH (fold Inductlon)

MUCSE [ GAPDH (fold induction)
-

0

[ -elevada > _
-mantenida ) | secrecion MUC

g £
I &
g 3
g =
2 g
8 =
=2
=
0 2 10 20 50 IL-ATA (10 ngiml) = * * - -
IL-17A (ng/ml) WS ThoruiGow - - o

Am J Respir Crit Care Med 2011






Inflamacion

Destruccidon mucinas .,
Infeccidn

7










Colonized

Non-colonized

HOSPITAL DE LA
SANTA CREU 1

SANT PAU

UNIVERSITAT AUTONOMA DE BARCELONA

KA T
Q5 N""}

i
*‘1NN0 105’\9*
Karolinska
Institutet

RO,{‘,

wh

Rodrigo-Troyano A, SOCAP 2016


http://en.wikipedia.org/wiki/File:Karolinska_logo.png
http://en.wikipedia.org/wiki/File:Karolinska_logo.png

oS¥8 s,

HOSPITAL DE LA ol %
SANTA CREU I %% g-ig
IS
SANT PAU
UNIVERSITAT AUTONOMA DE BARCELONA Karo!inska
Institutet
Non-Colonized Colonized

EHT = 3.00 k¥ Sxgnal A = SE2
Wh= 11 men

Rodrigo-Troyano A, SOCAP 2016


http://en.wikipedia.org/wiki/File:Karolinska_logo.png
http://en.wikipedia.org/wiki/File:Karolinska_logo.png

Colonized

Sighal & =.5E2




Official Journal of the Asian Pacific Society of Respirology '/,4"‘ iy,

Respirology

Pseudomonas aeruginosa resistance patterns and clinical outcomes in

hospitalized exacerbations of COPD

Previous PA isolation

n=54 AECOPD + P. aeruginosa n=23 (43%)

" PA-S n= 18 (33%) n=5 (28%)

PA-R n= 36 (66%) n= 18 (50%)

—

Rodrigo-Troyano A, Respirology 2016 (en prensa)
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Pseudomonas aeruginosa resistance patterns and clinical outcomes in

hospitalized exacerbations of COPD

PA S PA R

(n=18) (n=36)
30-day mortality 4 (22%) 1 (2.8%)
90-day mortality 6 (33%) 3 (8.3%)
Hospital LOS 19.3 (SD28.6) 12.9 (SD7.4)
Intensive care Unit 3 (16%) 2 (5.6%)
admission
NIV 5 (27%) 7 (19%)
MV 3 (16%) 1 (2.7%)
Persistence at 90-days 4/8 (50%) 25/30 (83%)

Not-MDR MDR
(n=17) (n=19)
1 (5.9%) 0%
3(17.6%) 0%
13.1 (SD 6.8) 12.8 (SD 8)
1 (5.9%) 1 (5.3%)
5 (31.3%) 2 (10.5%)
0% 1 (5.3%)
11/14 (75%) 14/16 (87%)

Rodrigo-Troyano A, Respirology 2016 (en prensa)
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¢TTO ANTIINFLAMATORIO? ANTIBIOTICOS ¢ MEDICINA REGENERATIVA?
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