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Table 1: Patient characteristics. *mean (range), “mean (SD) A * {=
COPD is a disease that affects 65 million people worldwide. A Non-eosinophilic = 60> T
prominent inflammatory disease, COPD is characterised by Healthy donors COPD Eosinophilic COPD Eo 2 40 I
chronic bronchitis or emphysema, yet the function of |Number of participants 6 4 4 2 320
eosinophils in the disease remains unknown. Eosinophilic |Age (years)* 25 (23-27) 60 (49-76) 61 (53-72) T I
COPD is classified as blood eosinophils consisting of more than |Gender (M/F)* 2/4 1/3 2/2 ol =t —SE - °
2% of whole blood while non-eosinophilic COPD is [Smoker (Current/Ex/Non)*  0/0/6 0/4/0 1/2/1 IL-6 TGF-
characterised as have less than 2% eosinophils in whole blood [Bleod neutrophils (10°cells/L)3.2 (1.0) 6.2 (1.1) 5.7 (1.2) C . D o | * |
[1]. Elucidating the phenotypic characteristics of eosinophils in [B/00d neutrophils (%)* 263 (5.7) 47.5(23.0) 64.9 (7.4) J00- R  so- ' L
COPD may be important to develop different treatments for slood eosfmphfls (10%cells/L)70.2 (0.1) 0.2(0.1) 0.4(0.1) T o g o :I;
_ _ , Blood eosinophils (%)* 2.3 (1.3) 1.7 (1.3) 4.5 (1.5) > 2
the dls.e.ase as current treatments are too pleiotropic ana Eosinophils from non-eosinophilic and eosinophilic COPD patients < to0- T 407
unspecific. exhibited enhanced migration towards both IL-5 and eotaxin so- o = 20 :I:
compared to healthy donors (mean (SD) healthy donor cell migration o-H . 0 \. il .
to IL-5: 2153 (730.5) compared to non-eosinophilic: 3164 (685.1), Qoe*" SN SN OO@" S o
Eosinophils exhibit enhanced migration towards IL-5 and p=0.03, and epsinpphilic: 7711.(2207)' p=0.009. Mean (SD) healthy &’2’\@ .\Qo*?@\o .\QOQ&\Q %@@@ \QOQ“\QG .\Qo@\\\o
eotaxin in COPD patients compared to healthy controls and don.or ce.II. migration to eotaxin: 223.6 (73.3..7) compared to non- Q & O«eo% o
release more pro- and anti-inﬂammatory Cytokines, EOSInOphIhCZ 3651 (593'9) p=0'04’ EOSInOphIhCZ 4952 (745'9) p=0'02 Figure 3: Eosinophils release greater amounts of pro-an?d anti-inflammatory cytokines in
respectively). Eosinophils from eosinophilic COPD patients migrate eosinophilic COPD. Pro-inflammatory cytokines released from blood eosinophils in healthy

15000 . controls, non-eosinophilic and eosinophilic COPD. (A) TNF-a, (B) IL-18, (C) IL-6 measured by

2 ® Healthy control
* Whole blood was harvested from four eosinophilic and four O 10000 B Non-eosinophilic COPD Conclusion
non-eosinophilic COPD patients, and six healthy donors : {4 Eosinophilic COPD * Eosinophils migrate better under the context of COPD and
Table 1). pm -J_l:r . .
( ) | | | £ 5000 are capable of secreting larger of pro- and anti-
* Granulocytes were isolated by removing PBMCs by a ficoll “ inflammatory cytokines in eosinophilic COPD specifically.
gradient and subsequently separating through 3% Dextran. * Eosinophils from COPD patients produce higher levels of
) RBC;S Wer.e IySEd L.JSIng a short WaS.h with de.IOnISE.d water. Figure 2: Eosinophils inlL(-:?)PD have enhanceEocl) trill)i(g”r]ation towards IL-5 and eotaxin. Chemotaxis Pro- and anti-inflammatory CytOkines In eosinophilic COPD.
Eosmophlls were isolated by negative selection with CD16 assay of blood eosinophils with IL-5 and eotaxin as stimuli in healthy controls, non-eosinophilic, and

e Future research on the mechanism that induces their

. phenotype may aid in the development of treatments in
 Eosinophil supernatants were harvested for ELISA or a eosinophilic COPD.

multi-spot assay after 24hrs eosinophils from eosinophilic COPD patients than non-eosinophilic
Cocinophil qt N favic t ds IL.5 patients and healthy donors (fold difference to eosinophilic COPD: 6.9
° osIinopniis were used to measure cnemotaxis towaras IL- : : :
p . . (p=004) and 389 (p=003) respeCt|Ve|y), W|th d trend tO |nCreaSEd 1. Bafadhel M, McKenna S, Terry S, Mistry V, Reid C, Haldar P, et al. Acute exacerbations of chronic obstructive pulmonary
and eotaxin. y #‘fg | ‘ disease: identification of biologic clusters and their biomarkers. American journal of respiratory and critical care

MACS beads. eosinophilic COPD patients. Healthy=6, Eosinophilic=4, Non-eosinophilic=4.
Greater amounts of pro-inflammatory cytokine IL-1 are produced by

release of TNF-a (fold difference: 10.9 and 28.6 respectively (p>0.05)),  medicine. 2011;184(6):662-71.

2. Wong CK, Hu S, Cheung PFY, Lam CWK. Thymic Stromal Lymphopoietin Induces Chemotactic and Prosurvival Effects in

and IL‘6 (fOId difference: 99 and 306 respeCtively (p>005)) Eosinophils. American journal of respiratory cell and molecular biology. 2010;43(3):305-15.

. . . . . . oy 3. Willebrand R, Voehringer D. IL-33-Induced Cytokine Secretion and Survival of Mouse Eosinophils Is Promoted by
* Anti-inflammatory cytokine TGF-B release was higher in eosinophilic = autocrine 6M-csF. Plos one. 2016;11(9)
COPD than non-eosinophilic COPD and healthy controls (fold Funded by: A e
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difference: 7.3 (p=0.02) and 3.2 (p=0.03) respectively) (Figure 3).

Figure 1: Isolated
eosinophils from blood
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