
 

 

 University of Groningen

Asthma and COPD: Smoking, Atopy and Corticosteroid responsiveness
Fattahi, Fatemeh

DOI:
10.33612/diss.150701053

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2021

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Fattahi, F. (2021). Asthma and COPD: Smoking, Atopy and Corticosteroid responsiveness. [Thesis fully
internal (DIV), University of Groningen]. University of Groningen. https://doi.org/10.33612/diss.150701053

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://doi.org/10.33612/diss.150701053
https://research.rug.nl/en/publications/3c94cc06-8f11-432d-8fc5-f191efe0f9a1
https://doi.org/10.33612/diss.150701053


Asthma and COPD: 

Smoking, Atopy and Corticosteroid responsiveness 

 

Propositions (Stellingen) related to this thesis (behorende bij het proefschrift) 

van Fatemeh Fattahi 

 

1- Smoking and atopy change the clinical phenotype of asthma and COPD, due to altering 

their immunopathological pattern, showing their importance in the diagnostic work-up 

and management (This thesis). 

2- Aged smoking asthmatics develop a COPD-like phenotype, encountering challenges for 

physicians to choose the right treatment, so forcing them to get help from the airway 

wall biopsies to discriminate them (This thesis). 

3- Presence of atopy in COPD patients changes their phenotype; not only regarding the 

incidence of clinical symptoms but also their remission courses when inhaled 

corticosteroids (ICS) are being used (This thesis).  

4- Atopy causes decreased levels of IL-17 expression in asthmatics airways, a phenotype 

that is more affected by ICS treatment (This thesis). 

5- Corticosteroids enhance CCL20 production by airway epithelial cells revealing a novel 

mechanism in Th17-mediated glucocorticoid-insensitive inflammation in asthma (This 

thesis). 

6- Increased levels of lysis of activated eosinophils in the airways is a characteristic of 

uncontrolled asthma (This thesis). 

7- Scientists are struggling to find the differences between asthma and COPD, while affected 

patients are suffering from their clinical similarities.  

8-  “The only difference between success and failure is the ability to take action” (Alexander 

Graham Bell). 

9- “It doesn’t matter how slowly you go, as long as you do not stop” (Confucius). 

10- “The greater the obstacle, the more glory in overcoming it” (Moliere). 

 


