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Intérét de de la TEP au 18 F-FDG positron dans la SSc (Ledoult E, et al. Arthritis Res Ther. 2021) montrant
gue cet examen pouvait permettre de prédire I'évolution de |'atteinte pulmonaire et était corrélé avec sa

sévérité.
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Fig. 2 Pulmonary FDG uptake. a, b S/SUV,, and S/Intensities in controls (n =89), in SSc patients without ILD (1= 14), in 5S¢ patients with LD
(n=22), in S5c patients with stable ILD (n=13), and in SS5c patients with progressing ILD (n=9). ¢, d Number of stable ILD and progressing ILD
per baseline 5/SUVn,4 and S/Intensities ranges. e, f The ROC curve analysis of $/SUV iz, and S/Intensities for the prediction of progressing ILD.
Data are shown as the median with interquartile range. JLD, stable interstitial lung disease; ,ILD, progressing interstitial lung disease; S5¢,
systemic sclerosis. *p < 0.05; **p < 0.01; **p < 0.001
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Evolution des TDM thoraciques au cours de la SSc (Le Gouellec et al. Semin Arthritis Rheum 2020)
permettant de mettre en évidence des facteurs pronostiques de l'aggravation pulmonaire tels les
antitopoisomérase 1 et la forme diffuse de SSc.
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Evaluation des trajectoires du score de Rodnan au cours du temps chez les patients SSc (Ledoult et al.
Arthritis Res Ther 2020).

Cette étude a caractérisé 5 trajectoires d'évolution du score de Rodnan avec des implications
pronostiques :
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Fig. 2 The 5-class LCMM results. {Left) All individual trajectories and the average trend estimated using B-splines, (Right) Results of the 5-class
LCMM. Time O was defined by the date of baseline mR55 record. mR55: modified Rodnan skin score
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La survie de I’HTAP de la SSc avait augmenté pour les patients de moins de 70 ans entre 2006 et 2017
(Hachulla et al. Chest 2020).
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Figure 2 — Kaplan-Meier survival curve in patients with systemic
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the two study periods. See Figure 1 legend for expansion of abbreviation.



Ongoing

Neurosclérodermie : IRM3T/spectroscopie cérébrale (PHRC)
Role pronostique de biomarqueurs simples

Influence du groupe sanguin

Atteinte cardiaque
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Restructuration
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Laurent DUBUQUOY

Inflammatory digestive

Philippe CHAVATTE Boualem SENDID

e D opysiologY Laurent DUBUQUOY: director
Therapeutic innovation and tI;era[:eutlc t:rgets Fungal associated invasive - Q =
targetting inflammation evelopmen and inflammatory diseases David LAUNAY: deputy director

DESREUMAUX

Director of the LIRIC

Patrick VERMERSCH /

Eric BOULANGER

Virginie CHAMEROY Lennart MARS

Administrative director

Institute for Translational Research
in Inflammation

Immunity, inflammation
and fibrosis in auto and
alloreactivity

Glycation from _ Bernadette LEU
inflammation to aging Financial coordinator

Administration team

Corinne GOWER Frédéric GOTTRAND

Virginie CHAMEROY: administrative director
Bernadette LEU: financial coordinator

IBD and environmental risk
factors: epidemiology and
functional analyses

Nutritional modulation of
inflammation and infection

LIRIC = 7 teams (2015-2019) INFINITE =1 team|(2020-2024)

Inflammation, aging, 1 theme: inflammation from
neuroinflammation and glycobiology its origin to its consequences




Global scientific strategy: inflammation

WP1 Environmental contributions to mucosal
homeostasis and IBD susceptibility
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WP3- From chronic inflammation to fibrosis:

Role of immune cells
Fibrosing chronic inflammatory diseases
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WP3/Task 2: Fibrosis & Inflammation (FIRE)
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WP3/Task 2:

The pathogenic role of immune cells in fibrosis in IMIDs (FIRE)
Systemic sclerosis (55c) as a model

Pathogenic autoantibodies
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B Cell Homeostasis and Functional
Properties Are Altered in an
Hypochlorous Acid-Induced Murine
Model of Systemic Sclerosis

Sébastien Sanges'***, Manal Jendoubi*, Niloufar Kavian®, Carine Hauspie "%, Silvia
Spaca', Jean-Charles Crave’, Thomas Guerrier'?, Guillaume Lefévre’>3*¢, Wincent
4 Ariel Savina®, Eric Hachufla’>**, Pierre-Yves Hatron'*", Myriam
Labalette'*5, Frédéric Battoux®, Sylvain Dubucquoi™** and David Launay ™4

Results: Phenotypic analyses showed an early expansion of transitional B cells,
followed by a late expansion of the mature naive subset and decrease in plasmablasts
and memory B cells. These anomalies are similar to those encountered in SSc patients.
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FIGURE 9 | Interleukin (IL)-6 production by splenic B cells in phosphate-buffered saline (PBS) and HOCI mice at day 21 and day 42. (A) IL-6 MRNA
levels in splenic B cells after collection and sorting, normalized to GUSB and expressed as fold changes to PBS day 21 for day-21 groups (top row), and to PBS day
42 for day-42 groups (bottom row) (n = 4-6 per group). (B) IL-6 supernatant levels after culture of splenic B cells for 48 h with various stimulation conditions [none,
lipopolysaccharide (LPS), LPS + anti-CD40 antibody] at day 21 (top row) and day 42 (bottom row), expressed in picograms per milliliter (n = 6-8 per group).
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FIGURE 8 | Representative images of skin sections for CD19in

with anti-CD19 antibody (middie column), and with both (right column) (n = 5 per group).

buffered saline (PBS) and HOCI mice at day 21 and day
42. Representative images of PBS skin (top row), HOCI skin at day 21 (middle row), and HOCI skin at day 42 (bottom row) immunostained with DAPI (ieft column),




~Ey Murine model of HOCI-induced SS for therapeutic screening
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