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® El pulmon es el centro
del mundo en |a
EPOC.

® Posiblemente solo sea
la victima principal.
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a de la afectacion extrapulmonar o
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Antielastin autoimmunity in tobacco smoking—induced

emphysema

Seung-Hyo Leel, Sangeeta GoswamiZ, Ariel Grudol, Li-zhen Songt, venkata

Bandil, sSheila Gnndnight—WhitEl, Linda GreenZ, Joan Hacken-Bitars, Joseph

HuhZ22, Faisal Bakaesen22, Harvey O Coxsoni, Sebastian EGQEWEHE, Claudine

StﬂrHEEE—E“EEE, Dawvid B Cc:rr-g,rlrg f Farrah Kheradmandl-=

Chronic obstructive pulmonary disease and emphysema are
common destructive inflammatory diseases that are leading
causes of death worldwide. Here we show that emphysema is an
autoimmune disease characterized by the presence of antielastin
antibody and T-helper type 1 (T{1) responses, which correlate with

top I+

emphysema severity. These findings link emphysema to adaptive
immunity against a specific lung antigen and suggest the potential for
autoimmune pathology of other elastin-rich tissues such as the arteries
and skin of smokers.
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Figure 1 Neufrophilic inflammation during exacerbations of COPD. (A} Phagocytosis/macrophage activation (release of LTB4 and TNFa). (B]
Epithelial activafion (in response to TNFaz and bacterial products, release of TNFa and IL-8). (C) Activation of endothelium (due to TNFa,
increase in adhesion molecules). (D) Neutrophil migration (follows from binding to adhesion molecules and I1-8/1TB4 chemotactic gradient,
elastase release and tissue damage). (E] Neutrophi? elastase release in airway (epithelial damage and protein leckage; increased mucus
secrefion: reduced mucoci|i-::1ry clearance: associated release of I1-8 and LTB4 resuhing in amp|i?ic‘.ati0n of chemotactic 5ign+::1|]. LTB4=levkotriene
B4: Il-B=interleukin 8: TNFo=tumour necrosis factor o ICAM-1=intercellular adhesion molecule 1.

adhesion and migration



f Marcadores
inflamatorios en sangre

PCR, IL-1, IL-6, IL-8,
fibrinégeno, TNF-a, leucocitos
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Figure 1. Venn diagram illustrating the connections between systemic
mediators, systemic manifestations, immune response, infection, and
the clinical syndrome of chronic obstructive pulmonary disease exac-
erbation. Gray shading indicates an antiinflammatory effect. CRP = C-
reactive protein; PAI/TF = plasminogen activator inhibitor/tissue factor;
wt = weight.
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Arch Bronconeumol. 2007:43 Supl 3:25-34
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Tabla 10-1. Efectos sistémicos de la EPOC

Inflamacion sistémica:
Estrés oxidativo
Celulas inflamatorias activadas (neutrofilos/linfo-
citos)

Aumento de citocinas y proteinas de fase aguda
en plasma

Alteraciones nutricionales y pérdida de peso:
Aumento del metabolismo basal
Composicion corporal anormal
Alteracion del metabolismo de los aminoacidos

Disfuncion muscular esquelética:

Pérdida de masa muscular
Alteracion en la estructura/funcion
Limitacion al ejercicio

Otros:

Efectos cardiovasculares

Efectos neuroldgicos

Alteraciones osteoesqueléticas

En: EPOC. A. Agusti, B.Celli. Ed.Masson SA 2005 Barcelona.

Efectos Sistemicos. J.Sauleda, X.Busquets, A.Noguera y A. Agusti. 143-159.
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\} nos EPOC estan colonizados.
= s'blemente juegue un papel en la
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® Es posible gue reducir la inflamacion
sea favorable.
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