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ESTABLISHED IN 1812 APRIL 12, 2007 VOL. 356 NO.1S

Optimal Medical Therapy with or without PCI
for Stable Coronary Disease

Wiliam E_Boden, M.D , Robert A O'Rourke, M D, Koon K Teo, MB_, B Ch, PhD_, Pamela M Hartigan, P BRI ACS free Survival
Dawd J Maron, M D, Wilkam J shuk, M.D., Memil Knudison, M.D., Marcin Dada, M D, Pau SO0 )
Crystal L Harris m. D, Bermard R Chaiman, M D Les shaw, Ph D Gibes
Shah Nawaz, M D awrenca M. Tee, M D, Gerald Gau, MD_, Avin S Blausten, M D, Dawd C_ Booth, M D
Erc R Bales, MDD John A Spertus, MD., MPH el S Berman, M D, GB. John Mancini, M D
and Wilkam S. Waintraub, 1.0, for the COURAGE Tnal Research Group™
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Method for autoantibody profiling using
wheat cell-free based AlphaScreen™
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Ishigami T, et al. FASEB J, 2013
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B
5 weeks 6 weeks 14 weeks

Antibiotic Treatment (AVMN Cocktail)

0.5 g/L vancomycin, 1 g/L neomycin sulfate, 1 g/L metronidazole, 1 g/L ampicin

FM@BIER  MEASE(LDLC, TC, HDLC, TG), IgG/1gG3, MHCIIF&IR/RT2 PCR Array
£IEIEH FACS for PVAT (size, number, FO B cell), Spleen (FO B cell, MZ B cell)

(Chen L, Ishigami T, et al. eBioMedicine, 2016)
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Genes and Immunity (2002) 3, 158—-164. DOI: 10.1038/sj/gene/6363848

e CD23a CD23b

CD23 is a C-type lectin: Unlike many of the antibody receptors 'y yvs

. . S =55

CD23a is present on follicular B cells ::5_3 g -
L[|
CD23b requires IL-4 to be expressed on T-cells, monocytes, 3‘32 2%
Langerhans cells, eosinophils, and macrophages. AA

Clinical and Experimental Immunology, 162: 12—-23
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(Chen Lin, Ishigami T, et al. EBiIoMedicine, 2016)
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Meat-metabolizing bacteria in atherosclerosis
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Molecular mimicry
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he T cell is the conductor
of the orchestra of immunity

(Ishigami T, 2013)

Nature Medicine
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Fig 3. Urlnary LMRs and lactulose and mannitol excretion rates. (4) LMRs, (B) lactulose excretion rate,
and {C) mannitol excretion rate. Data are expressed as mean + standard error. Analysis of covariance
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analysis. Abbreviations: LMR, lactulose-mannitol ratio.
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