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A search for determinants of phenotypes in chronic obstructive pulmonary disease;
by a collaborative research in Japan and U.S.
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In chronic obstructive pulmonary disease (COPD) there are two phenotypes;
emphysema and chronic bronchitis. In japan most of the patients are emphysema with cachexia while in the
West most of those are chronic bronchitis with obese. However it has not been fully elucidated what
factors determine the phenotype in COPD.

Autophagy, which is an intracellular degradation system that delivers cytoplasmic constituents to the
lysosome, is accelerated on starvation. To elucidate the role of autophagy on the phenotype in COPD, we
measured the index of autophagy in plasma of Japanese COPD patients and investigated the relationshiﬁ
between the index and emphysema. LC3B, regulator of autophagy, was decreased in smokers compared wit
healthy non-smokers. The decrease was accelerated in COPD. In patients with severe emphysema the LC3B
levels was inversely correlated with emphysema sore.

In conclusion an impaired systemic autophagy can contribute to development and progression of emphysema.
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Distribution of bone mineral content is
associated with body weight and exercise
capacity in patients with chronic obstructive
pulmonary disease.

Yamamoto Y, Yoshikawa M, Tomoda K, Fujita,
Yamauchi M, Fukuoka A, Tamaki S, Koyama N,
Kimura H. Respiration. 2014; 87(2):158-64. doi:
10.1159/000355095.

The impact of obstructive sleep apnea and nasal
CPAP on circulating adiponectin levels.
Yoshikawa M, Yamauchi M, Fujita'Y, Koyama N,
Fukuoka A, Tamaki S, Yamamoto Y, Tomoda K,
Kimura H. Lung. 2014 Apr; 192(2):289-95. doi:
10.1007/s00408-013-9550-9.

Mini Nutritional Assessment Short-Form predicts
exacerbation frequency in patients with chronic
obstructive pulmonary disease.

Yoshikawa M, FujitaY, Yamamoto Y, Yamauchi
M, Tomoda K, Koyama N, KimuraH.
Respirology. 2014 Nov; 19(8):1198-203. doi:
10.1111/resp.12380.

Brached-chain amino acid-rich diet improves
skeletal muscle wasting caused by cigarette
smoke in rats.

Tomoda K, Kubo K, Hino K, Kondoh Y, Nishii Y,
KoyamaN, Yamamoto Y, Yoshikawa M, Kimura
H. JToxicol Sci. 2014 Apr; 39(2):331-7.

https://www.jstage.jst.go.jp/article/jts/39/2/39_33
1/ article

- COPD

Medicina 2014,51:1850-1853.

Changes of ghrelin and leptin levelsin plasma by
cigarette smokein rats.

Tomoda K, Kubo K, Nishii Y, Yamamoto Y,

Y oshikawa M, Kimura H.

JToxicol Sci 2012;37:131-138.
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Suppressed anti-oxidant capacity dueto a
cellulose-free diet declines further by cigarette
smoke in mice.

Tomoda K, Kubo K, Asahara T, Nomoto K,
Nishii Y, Yamamoto Y, Yoshikawa M,
KimuraH.

JToxicol Sci. 2012; 37:575-85.
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5/ _article
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