. PATHWAYS TO DISEASE:
ADVENT INFLAMMATION IN COPD

COPD is a chronic, heterogeneous, and often progressive inflammatory airway disease
associated with persistent airflow limitation, respiratory symptoms, and exacerbations®
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COPD, chronic obstructive pulmonary disease.
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MECHANISMS OF DISEASE

BRONCHIOLAR ABNORMALITIES: BARRIER DISRUPTION
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COPD, chronic obstructive pulmonary disease; IFN, interferon; IL, interleukin; ROS, reactive oxygen species;
TNF, tumor necrosis factor; TSLP, thymic stromal lymphopoietin.

COPD is a complex heterogeneous disease. Not all pathophysiological processes are depicted here.
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MECHANISMS OF DISEASE

BRONCHIOLAR ABNORMALITIES: MUCUS HYPERSECRETION
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COPD, chronic obstructive pulmonary disease; IL, interleukin; MUC5AC, mucin 5AC.
COPD is a complex heterogeneous disease. Not all pathophysiological processes are depicted here.
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MECHANISMS OF DISEASE

BRONCHIOLAR ABNORMALITIES: FIBROSIS AND AIRWAY REMODELING
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COPD, chronic obstructive pulmonary disease; ECM, extracellular matrix; FEV , forced expiratory volume in 1 second;
IL, interleukin; ILC, innate lymphoid cell; TGF, transforming growth factor; T, _, regulatory T cell; TSLP, thymic
stromal lymphopoietin.

COPD is a complex heterogeneous disease. Not all pathophysiological processes are depicted here.
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MECHANISMS OF DISEASE

EMPHYSEMA
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COPD, chronic obstructive pulmonary disease; IL, interleukin; MMP, matrix metalloproteinase.
COPD is a complex heterogeneous disease. Not all pathophysiological processes are depicted here.
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