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ICARE: immunofluorescence for computed antibodies rational evaluation. NCRA: non-cruzi-related antibody.
Siglec: sialic acid-binding immunoglobulin-like lectin 9
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NCT04671446 (Unknown Status)
|dentification of Autoantigens in EGPA
and Severe Eosinophilic Asthma (IDEA)

Measuring auto-antibodies to relevant proteins

both in native and in post-translationally modified forms.
Identifying a serum autoantibody that could then be used
as a clinical blood test may revolutionise diagnosis of
EGPA.

The presence/absence of antibodies to pre-selected
candidate proteins chosen based on literature review
(EPX, collagen V, etc)

and eosinophil-specific proteins such as

(ARFIP1, BCL2A1, PPCDC, SLC12A6, etc)

identified by FANTOMS (Functional Annotation of the
Mouse/Mammalian Genome) geneset analysis

in blood and sputum samples will be examined by ELISA.

The autoantibodies will be also measured in patients
with milder Asthma, other vasculitides, eosinophilic
COPD, eosinophoilic esophagitis, and healthy controls.

Co-occurrence with other autoantibodies
(ANCA, Anti-MPO and anti-PR3 antibodies, ANA)
will be further examined.

Candidate autoantigens in EGPA

EPX, eosinophil peroxidase:
mediates tyrosine nitration of secondary granule proteins
in mature resting eosinophils.

Collagen V:

a minor connective tissue component of nearly ubiquitous
distribution. Binds to DNA, heparan sulfate,
thrombospondin, heparin, and insulin.

ARFIP1, arfaptin-1:
plays a role in controlling biogenesis of secretory granules
at the trans-Golgi network.

BCL2A1, Bcl-2-related protein A1
retards apoptosis induced by IL-3 deprivation.

PPCDC, phosphopantothenoylcysteine decarboxylase:

catalyzes the decarboxylation of the cysteine moiety of
4-phosphopantothenoylcysteine. This reaction forms
part of the biosynthesis of coenzyme A.

SLC12A6, solute carrier family 12 member 6:

mediates electroneutral potassium-chloride cotransport
when activated by cell swelling. Uniprot & Y $hi
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Plasma Proteomic Analysis Reveals the Potential
Role of Lectin and Alternative Complement
Pathways in IgA Vasculitis Pathogenesis

To investigate the alterations in plasma proteomic
profiles in 37 IgA vasculitis (IgAV) patients

(Vs 5 healthy controls), nano-liquid chromato-
graphy-tandem mass spectrometry was used.

Among the 418 proteins identified, 20 proteins had

significantly different expressions in IgAV patients.

15 were upregulated and 5 were downregulated.
Complement and coagulation cascades were
the most enriched pathways

(MASP1, CFB, SERPINAS, C9, etc).

The differentially expressed proteins were mainly
involved in defense/immunity proteins and the
metabolite interconversion enzyme family.

The results clearly suggest the role of the lectin
and alternate complement pathways in IgAV.
The proteins defined in the pathways of

cell adhesion (CDHS5, IGFALS)

may serve as biomarkers.

IgAV vs.

Caia s Protein Control KEGG Eiisaiias
Name (Fold Pathway
Change)
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inhibitor
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Cc9 1.99 . attack
co coagulation |
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Encothelial
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< s 2 ; | i ' i
CDH5 Cadherin 5 13.67 Cell adhesion junction
molecules assembly
anc
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growth A :
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labile subunit
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