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Purpose: Emphysema is the main cause of the progression of chronic obstructive pulmonary disease (COPD). This study aimed to
identify the key genes involved in COPD-related emphysema.
Patients and Methods: GSE76925 was downloaded from Gene Expression Omnibus database. Protein–protein interaction networks
of differentially expressed genes (DEGs) between control and COPD groups were constructed to identify hub genes using Cytoscape.
Diagnostic performance of hub genes was evaluated using receiver operating characteristic analysis. Correlation analysis was
performed to identify the key genes by analyzing the relationship between the hub genes and lung function and computed tomography
(CT) indexes of emphysema. COPD patients were then divided into two groups based on the median expression of key genes and
DEGs between these two groups were identified. Enrichment analysis of DEGs and correlation analysis between key genes and the
infiltration of the immune cells were also analyzed. Finally, the role of key genes was evaluated in a lung tissues dataset (GSE47460)
and a blood dataset (GSE76705). Additionally, the expression of key genes was validated by quantitative real-time polymerase chain
reaction and immunohistochemistry.
Results: CD19 and POU2AF1 had diagnostic efficacy for COPD and were significantly correlated with lung function and CT indexes
of emphysema. Enrichment and immune analyses revealed that CD19 and POU2AF1 were correlated with the B cells in COPD. These
results were consistent in GSE47460. The expression of CD19 and POU2AF1 in blood was the opposite of that in lung tissues, and
CD19 and POU2AF1 were both significantly upregulated in COPD lung tissues at both the mRNA and protein levels.
Conclusion: CD19 and POU2AF1 may serve as key regulators of emphysema and contribute to the progression of COPD by
regulating the B-cell immunology. Targeting B cells may be a promising strategy for treating COPD.
Keywords: chronic obstructive pulmonary disease, emphysema, B cell, bioinformatics analysis

Introduction
Chronic obstructive pulmonary disease (COPD) is a common, preventable and treatable disease that is characterized by
persistent respiratory symptoms and airway limitation.1 The point prevalence of COPD was 3.92% worldwide in 2017,
and the estimated COPD-attributable death rate was 42/100,000.1 As an important pathological manifestation of COPD,
emphysema is defined as “abnormal permanent enlargement of air spaces distal to terminal bronchioles, accompanied by
destruction of their walls without obvious fibrosis”.2 Emphysema has been recognized as one of the COPD phenotypes
and may be present in other phenotypes, as well as in smokers without COPD.3 Moreover, emphysema is associated with
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the severity and progression of COPD.2 Patients with emphysema are more likely to experience acute exacerbations of
COPD and have multiple complications than those without emphysema.4 Therefore, a better understanding of the
detailed mechanisms underlying emphysema is helpful for preventing COPD progression.

COPD is usually diagnosed by spirometry as this is the most widely available and reproducible test of lung function.
Worse pulmonary function and severer dyspnea have been observed in COPD patients with emphysema.5 A follow-up
study of 2085 high-risk COPD patients found that emphysema was an independent risk factor for airflow limitation
during the 3-year follow-up period.6 Currently, emphysema in COPD has been assessed mainly by computed tomography
(CT) indexes of emphysema and pulmonary pathology.7 Chest CT indexes of emphysema have been used to identify the
extent, severity, and distribution of emphysema based on its noninvasive phenotype. The low attenuation area percentage
at −950 Hounsfield units (LAA950) and lung attenuation at 15th percentile (Perc15) are the most common CT indexes of
emphysema,8 which relates the varying degrees of COPD severity with airflow obstruction.9,10 Based on these findings,
finding a key biomarker associated with both lung function and emphysema is significant for the early prevention and
diagnosis of patients with COPD.

The pathogenesis of emphysema is complex and diverse.11 As a multi-gene related disease, emphysema can occur
through a variety of different molecular mechanisms, which are currently called the COPD endotype currently.12 An
integrated bioinformatics method can more effectively combine the clinical features and the molecular mechanisms in
COPD to determine the relation between exotype and endotype in COPD than other means. Multiple genomic analyses
have also demonstrated the potential role of the B cell receptor (BCR) signaling pathway in the development of
emphysema, both in lung tissue and blood.13 A recent study found that some B-cell-related genes, including CD19
and POU2AF1 were identified as the hub genes involved in the emphysema phenotype of COPD patients.14 CD19 is
expressed from the earliest stages of B cell development until plasma cell terminal differentiation when its expression is
lost.15 POU2AF1 is a transcriptional coactivator and is essential for the response of B-cells to antigens and required for
the formation of germinal centers.16,17 In our study, we analyzed the gene expression data, corresponding clinical
information, and immune cell infiltration of COPD using the Gene Expression Omnibus (GEO) database through
bioinformatics analysis to identify key genes that are not only helpful for early diagnosis of COPD but also closely
related to emphysema through bioinformatics analysis. Finally, we verified the roles of key genes using multiple COPD-
associated datasets and experiments, aiming to provide new avenues for the study of immunological pathogenesis of
emphysema in COPD.

Materials and Methods
Data Acquisition and Pretreatment
GSE76925, GSE47460 and GSE76705 were downloaded from the National Center for Biotechnology Information (NCBI)
GEO database18 (https://www.ncbi.nlm.nih.gov/geo/) and then normalized using the “normalizeBetweenArrays” function of
the R package “limma”. These data can be found in GSE76925 (https://www.ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=
GSE76925), GSE47460 (https://www.ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE47460) and GSE76705 (https://www.
ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE76705). GSE76925 was regarded as a training cohort and contained 111
COPD and 40 normal lung tissues.19 GSE76925 was based onmGPL10558 platform (Illumina HumanHT-12 V4.0
expression beadchip). GSE47460 was regarded as a validation cohort.20 GSE47460 was used on GPL6480 [Agilent-
014850 Whole Human Genome Microarray 4x44K G4112F (Probe Name version)] and GPL14550 [Agilent-028004
SurePrint G3 Human GE 8x60K Microarray (Probe Name Version)] and the batch effect of data matrix were removed
using the “combat” function of the R package “SVA”. The exclusion criteria included subjects who had never smoked;
subjects whose smoking history was unknown; and subjects who were at GOLD0 stage. A total of 204 COPD and 65
normal lung tissues were finally included from GSE47460. GSE76705 was used as a validation cohort and contained 143
COPD and 86 normal blood samples.21 GSE76705 was based on GPL570 platform [(HG-U133_Plus_2) Affymetrix Human
Genome U133 Plus 2.0 Array]. The detailed clinical characteristics of COPD patients in this study are presented in Table 1.
The detailed process of data selection and analysis is shown in Supplementary Material (Supplementary Figure S1).
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Identification of Differentially Expressed Genes
The R package “limma”22 was used to identify the differentially expressed genes (DEGs) between the COPD and control
groups using GSE76925. The adjusted P value = p *(m/k), where m is the number of tests, and k is the ranking of the
P-value of this test among all tests. DEGs were identified as genes with a two-fold change (log2 fold-change > 1 or < −1)
and an adjusted P < 0.05.

Protein–Protein Interaction Network and Hub Gene Identification
The DEGs were mapped using the STRING database (https://string-db.org/;version11.0b)23 to construct a protein–protein
interaction (PPI) network. An interaction score of > 0.4 was considered significant. The obtained protein interaction
networks were then imported into Cytoscape software (http://www.cytoscape.org/, version 3.8.2) for visualization and
processing of the topological network analysis using the Network Analyzer module.24 The Cytoscape plugin
“CytoHubba” was used to explore PPI network hub genes25 and 10 hub genes were selected. Larger maximum
correlation criterion (MCC) values were represented by deeper color.25 The heatmap was generated using the R package
“pheatmap” with scale= “row”, and was clustered by Euclidean distance.

Unsupervised Clustering of Hub Genes
The “ConsensusClusterPlus” R package was used to perform an unsupervised consensus clustering to divide COPD
groups into two clusters based on the expression of hub genes. Two clusters (namely, “cluster I” and “cluster II”) were
selected for assessing the differences in clinical characteristics. Categorical clinical data between clusters were compared
by one-way ANOVA followed by an LSD test.

Table 1 Demographic Characteristics of COPD Patients in the Derivation and Validation Cohorts

Variables Derivation Cohorts
(GSE76925, n=111)

Validation Cohorts
(GSE47460, n=204)

Validation Cohorts
(GSE76705, n=143)

Validation Cohorts
(Collected Samples, n=5)

Age, years 63.30±6.61 64.75±9.85 64.86±5.30 69.60±6.58

Mal, n (%) 52(46.80%) 115(56.37%) 48(33.57%) 4(80.00%)

BMI, kg/m2 25.62±4.62 — — 23.94±5.61
Smoking status

Current smoker, n (%) 0(0.00%) 14(6.86%) — 5(100.00%)

Ex-smoker, n (%) 111(100.00%) 190(93.14%) — —
Smoking, pack-years* 61.33±26.34 — 45.93±27.11 44.20±34.11

Disease stage
Mild-moderate 0(0.00%) 122(59.80%) 72(50.35%) 5(100.00%)

Severe-very severe 111(100.00%) 82(40.20%) 71(49.65%) —

Pulmonary function
FEV1/FVC, % 32.27±9.90 — 43.48±11.98 61.20±7.84

FEV1, % of predicted 26.51±9.38 54.60±22.98 50.25±16.77 67.10±11.88

DLCO%, of predicted — 56.48±22.43 — —
Parameters on chest CT

LAA950, % 33.53±13.85 16.63±17.90 — —

Perc 15 −974.95±24.01 — — —
Pi10, mm 4.27±0.33 — — —

Notes: Data are presented as mean ± standard deviation or n (%). *(number of cigarettes per day × number of years of smoking)/20.
Abbreviations: COPD, chronic obstructive pulmonary disease; BMI, body mass index; FEV1, forced expiratory volume in 1s; FVC, forced vital capacity; DLCO, diffusing
capacity of the lung for carbon monoxide; CT, computed tomography; LAA950, the low attenuation area percentage at −950 Hounsfield units; Perc15, lung attenuation at
15th percentile; Pi10, the square root wall area of a hypothetical 10mm internal perimeter airway.
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Receiver Operating Characteristic Curve and Correlation Analysis
To assess hub gene diagnostic values, Graph-Pad Prism 7.0 was used to draw the receiver operating characteristic (ROC)
curves and calculate the area under curve (AUC) values. Pearson correlation analysis between hub genes and lung
function and CT indexes of emphysema in patients with COPD was used to identify the key genes in GSE76925.

Functional Enrichment Analysis
The COPD samples in GSE76925 and GSE47460 were divided into two groups based on the median value of the
expression of key genes. DEGs with Log2 (fold change) > 1 or < −1 and an adjusted P < 0.05 were identified by Bayes
test in GSE76925 and GSE47460. The R package “clusterProfiler”26 and “pathview”27 was used for the Gene Ontology
(GO) - Biological processes (BP) functional enrichment analysis and Kyoto Encyclopedia of Genes and Genomes
(KEGG) pathway enrichment analysis of DEGs. P-value <0.05 was regarded to be statistically significant. The enrich-
ment results were visualized using the OmicStudio tools (https://www.omicstudio.cn/tool).

Immune Infiltration Analysis
To confirm the association between key genes and immune cells, the relative abundance scores of immune cells were
calculated using xCell (https://xcell.ucsf.edu/).28 The relationship between the expression of key genes and immune
infiltration was analyzed by Pearson correlation analysis.

Lung Tissues
Ten patients (five smokers without COPD and five smokers with COPD) who underwent pulmonary lobectomy or
segmentectomy for lung cancer in situ were included in this study. These resected tissues were at least 3 cm from the
tumor margin.29 The resected samples were immediately frozen in liquid nitrogen and stored at −80°C. All patients with
COPD were diagnosed according to the GOLD guideline.1 The exclusion criteria included: patients with chronic lung
diseases other than COPD; patients with acute COPD; and patients with a history of taking corticosteroids or any other
anti-inflammatory drugs in the preceding 4 weeks. This study complied with the Declaration of Helsinki. All subjects
signed the informed consent and this study was approved by the ethics committee of Anhui Medical University. NO.
20180388. The detailed clinical characteristics of COPD patients are presented in Table 1.

Quantitative Real-Time Polymerase Chain Reaction
Quantitative Real-Time Polymerase Chain Reaction (qRT-PCR) was performed on all lung tissues collected. Total RNA
was extracted using Trizol reagent (Ambion, Foster City, CA). The cDNA was synthesized using Hifair III 1st Strand
cDNA Synthesis SuperMix (Yeasen Biotech, Shanghai, China). qRT-PCR was performed using SYBR Green Master Mix
(Yeasen Biotech, Shanghai, China) to measure the mRNA levels of human key genes. mRNA levels were normalized to
the β-actin mRNA level. Gene expression was quantified via the 2−ΔΔCt method. All primers are listed in Supplementary
Material (Supplementary TableS1). Wilcoxon analysis was used to evaluate the differences in mRNA levels of key genes
between the lung tissues of the control and COPD groups.

Histological Staining of Lung Tissues
Human lung tissues were fixed in 4% paraformaldehyde and then embedded in paraffin. Sections with a thickness of 4
μm were prepared for staining. Hematoxylin-eosin (HE) was employed to test for structural changes of the human lung.
Immunohistochemical staining was used to detect the expression of key genes in these sections. Antigens were retrieved
according to primary antibody specifications. An endogenous peroxidase blocker was added and slides were incubated
for 30 minutes at 37°C. Slides were then incubated with rabbit anti-POU2AF1 antibody (Zenbio#382135, Chengdu,
China; diluted 1:500) and mouse anti-CD19 antibody (MXB Biotechnologies#MAB-0705, Fuzhou, China) at 4°C
overnight. The next day, the slides were washed with PBS, followed by incubation with biotinylated goat anti-rabbit
IgG and then incubated with streptavidin-peroxidase. Diaminobenzidine (DAB) solution (ZSGB-Bio, Beijing, China)
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was used for staining. Finally, all slides were counterstained with hematoxylin. Images were obtained using a fluores-
cence microscope (TissueFAXS plus, ZEISS, Austria).

Statistical Analyses
All statistical analyses were performed in R version 3.6.2. For GSE47460 and GSE76705, the expression of the key
genes in different groups was compared by Wilcoxon analysis. And the correlation between key genes and clinical data
and immune cells in patients with COPD was analyzed by Pearson correlation analysis. P-values under 0.05 were
considered significant.

Results
Identification of DEGs
We first obtained the microarray expression matrix of GSE76925 and analyzed the DEGs between the COPD group and
the control group. As shown in Figure 1A, 339 DEGs, including 46 upregulated genes and 293 downregulated genes,
were identified. The full DEGs list is shown in Supplementary Material (Supplementary File 3).

PPI Network Construction and Hub Genes Identification
To systematically analyze the key DEGs between the COPD group and control groups, a PPI network of DEGs was next
constructed. The nodes corresponded to genes, and the edges represented the connections between genes. We identified
227 nodes and 482 edges among these DEGs and the nodes were evaluated in terms of their topological coefficients using
Cytoscape (Figure 1B). The darker blue the hue, the larger the topological coefficient (Figure 1B). Then genes with the
top 10 MCC values based on CytoHubba analysis were selected as hub genes (Figure 1C). The darker red the hue, the
larger the MCC (Figure 1C). The expression of these hub genes is shown as a heatmap (Figure 1D).

Screening for Key Genes for COPD
To determine which hub genes have diagnostic significance for COPD patients, ROC analyses were conducted and the
AUC was calculated. The results showed that the AUC of the ROC curves of these hub genes were 0.759, 0.750, 0.738,
0.733, 0.725, 0.715, 0.709, 0.709, 0.697, and 0.637 for CD19, POU2AF1, PTMA, LSM6, CCAR1, SFRS11, ACTR3,
Septin7, PTGES3, and HNRPC, respectively (Figure 2). Then, correlation analysis between the top five genes and lung
function indexes, and CT indexes of emphysema was performed. The lung function indexes included forced expiratory
volume in 1 s (FEV1)/ forced vital capacity (FVC) and FEV1% of predicted (FEV1pred). The CT indexes of emphysema
included LAA950 and Perc15. The results showed that the expression of CD19 and POU2AF1 was negatively correlated
with FEV1pred, FEV1/FVC, Perc15 and positively correlated with LAA950 (Figure 3). The detailed results of correla-
tion analysis are shown in Supplementary Material (Supplementary TableS2).

Identification and Functional Enrichment Analysis of DEGs in High- and Low- CD19 or
POU2AF1 Expression Groups
All COPD patients in GSE76925 were next divided into high- and low-CD19 or POU2AF1 expression groups based on the
median gene expression values of these genes. The median gene expression values of CD19 and POU2AF1 were 5.09 and
6.29, respectively. DEGs between high- and low-CD19 or POU2AF1 expression groups were next identified. The full
DEGs list between high- and low- CD19 expression groups is shown in Supplementary Material (Supplementary File 5).
POU2AF1 was upregulated in the high-CD19 expression group. We performed the GO-BP and KEGG pathway analyses to
explore the biological functions and mechanisms of CD19 and POU2AF1. Figure 4A shows the findings of BP and KEGG
pathways in the DEGs between high and low CD19 expression groups. Lymphocyte activation, positive regulation of
cytosolic calcium ion concentration, B cell activation, mononuclear cell differentiation and B cell proliferation were the
most enriched terms in BP (Figure 4A). The enriched term in KEGG were cytokine-cytokine receptor interaction,
chemokine signaling pathway, hematopoietic cell lineage, Intestinal immune network for IgA production and B cell
receptor signaling pathway (Figure 4A).
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The full DEGs list between high- and low- POU2AF1 expression groups is shown in Supplementary Material
(Supplementary File 6). CD19 was upregulated in the high-POU2AF1 expression group. Figure 4B shows the findings
of BP and KEGG pathways in the DEGs between high- and low- CD19 expression groups. In terms of GO-BPs, these
DEGs were mainly enriched in chemokine−mediated signaling pathway, response to chemokine, cellular response to
chemokine, B cell activation and lymphocyte activation (Figure 4B). The enriched term in KEGG were B cell receptor
signaling pathway, cytokine-cytokine receptor interaction, intestinal immune network for IgA production, Wnt signaling
pathway and cell adhesion molecules (CAMs) (Figure 4B). Most of the enriched terms were related to B-cell-associated
terms in the high and low CD19 or POU2AF1 expression groups. The detailed results of GO analysis and KEGG
pathway analysis are shown in Supplementary Material (Supplementary File 7).

Figure 1 Identification of DEGs and hub genes in COPD. (A) Volcano plot of DEGs. Red dots represent relatively upregulated genes and blue dots represented
downregulated genes. No significantly changed genes were marked as gray dots. (B) The PPI network of the DEGs visualized Cytoscape software. The bluer the color, the
larger the topological coefficient. (C) Hub genes with the top 10 MCC were identified using the CytoHubba plugin. The redder the color, the larger the MCC. (D) Heatmap
of the 10 hub genes.
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Association of CD19 or POU2AF1 and Immune Cells
To further verify the relationship between key genes and immunity, we then investigated the association between key
gene expression and immune cells. As we expected, significant positive associations were observed between the
expression of CD19 and POU2AF1 and infiltration of the B cells (Figure 4C and D). The detailed results of immune
correlation analysis are shown in Supplementary Material (Supplementary TableS3).

Validation of the Key Genes in GSE47460
In GSE47460, the ROC curve showed that CD19 and POU2AF1 also had good diagnostic efficacy for COPD (Figure 5A
and B). Correlation analysis again confirmed that the expression of CD19 and POU2AF1 was negatively correlated with
FEV1pred and positively correlated with LAA950 (Figure 5C). The detailed results of correlation analysis are shown in
Supplementary Material (Supplementary TableS2). CD19 and POU2AF1 were significantly upregulated within lung
samples from individuals with COPD and increased with disease severity in GSE47460 (Figure 5D and E). Similarly,

Figure 2 ROC curve of hub genes. The ROC curve of CD19 (A), POU2AF1 (B), PTMA (C), LSM6 (D), CCAR1 (E), SFRS11 (F), ACTR3 (G), Septin7 (F), PTGES3 (I), and
HNRPC (J) were represented.

Figure 3 Analysis of the correlation between genes with lung function and CT indexes of emphysema. Blue represents a negative correlation; red represents a positive
correlation. **P<0.01, *P<0.05.
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Figure 4 The enriched biological process of DEGs in high- and low- CD19 or POU2AF1 expression groups and immune correlation analysis in GSE76925. (A) GO-BP and
KEGG pathway enrichment analysis of DEGs in high- and low- CD19 expression groups. (B) GO-BP and KEGG pathway enrichment analysis of DEGs in high- and low-
POU2AF1 expression groups. The x-axis depicts the –log10 (P-value). The y-axis lists the enriched functional terms. (C) Correlation between CD19 and immune cells in
COPD. (D) Correlation between POU2AF1 and immune cells in COPD. The size of the dots represented the strength of the correlation between genes and immune cells;
the larger the dots, the stronger the correlation, and the smaller the dots, the weaker the correlation. The color of the dots represented the P-value, the blacker the color,
the lower the P-value, and the bluer the color, the larger the P-value.
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Figure 5 Performance of CD19 and POU2AF1 in validation sets (GSE47460). (A) ROC curve of CD19 for COPD. (B) ROC curve of POU2AF1 for COPD. (C) The correlation
analysis between CD19 and POU2AF1 with lung function and CT indexes of emphysema. Blue represented a negative correlation; red represented a positive correlation. (D) The
expression of CD19 in different disease severity of COPD. (E) The expression of POU2AF1 in different disease severity of COPD. (F) GO-BP and KEGG pathway enrichment analysis
of DEGs in high- and low- CD19 expression groups. (G) GO-BP and KEGGpathway enrichment analysis of DEGs in high- and low- POU2AF1 expression groups. The x-axis depicts the
–log10 (P-value). The y-axis lists the enriched functional terms. (H) Correlation between CD19 and immune cells in COPD. (I) Correlation between POU2AF1 and immune cells in
COPD. The size of the dots represented the strength of the correlation between genes and immune cells; the larger the dots, the stronger the correlation, and the smaller the dots, the
weaker the correlation. The color of the dots represented the P-value, the blacker the color, the lower the P-value, and the bluer the color, the larger the P-value. ***P<0.001, **P<0.01.

Journal of Inflammation Research 2022:15 https://doi.org/10.2147/JIR.S355764

DovePress
2499

Dovepress Zhang et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


DEGs between high and low CD19 or POU2AF1 expression groups in GSE47460 were also enriched in immune-
associated terms, especially for B cell-associated terms (Figure 5F and G). Immune correlation analysis also showed that
the expressions of CD19 and POU2AF1 were related to B cells (Figure 5H and I). The detailed results of immune
correlation analysis in GSE47460 are shown in Supplementary Material (Supplementary Table S3).

Validation of the Key Genes in GSE76705
In the blood dataset GSE76705, the ROC curve showed that the diagnostic efficacy of CD19 and POU2AF1 in blood was
worse than that in lung tissues from COPD patients (Figure 6A and B). Correlation analysis revealed that the expression
of CD19 and POU2AF1 in blood was positively correlated with FEV1pred and FEV1/FVC (Figure 6C). The detailed
results of correlation analysis are shown in Supplementary Material (Supplementary TableS2). The expression of CD19
and POU2AF1 in COPD patients was significantly decreased compared with controls (Figure 6D–E). Immune correlation
analysis also showed that CD19 and POU2AF1 were related to B cells (Figure 6F–G). The detailed results of immune
correlation analysis are shown in Supplementary Material (Supplementary Table S3).

Validation of the Key Genes in Lung Tissues
To further verify the expression levels of key genes in COPD patients, we performed qRT-PCR to measure the mRNA
levels of CD19 and POU2AF1 in lung tissues obtained from patients with COPD (n = 5) and non-COPD controls (n = 5).
As shown in Figure 7A and B, the mRNA levels of CD19 and POU2AF1 were both significantly upregulated in the
COPD group (P=0.016 and 0.008, respectively). Pulmonary lymphoid follicles (LF) are a key histopathological feature of
advanced COPD. HE staining showed that many LFs were observable in the lung of COPD patients (Figure 7C).
Immunohistochemistry showed that patients with COPD had a high expression of CD19 and POU2AF1. CD19 was
highly expressed in the cytomembrane of B cells in the lymphoid follicles (Figure 7D). The POU2AF1 showed nuclear
immunohistochemical expression in the lymphoid follicles in COPD patients (Figure 7E).

Discussion
In our study, we first identified that CD19 and POU2AF1 had a good diagnostic efficacy for COPD and were significantly
correlated with lung function and CT indexes of emphysema. Enrichment analysis of DEGs in the high- and low-CD19
or POU2AF1 expression group demonstrated that CD19 and POU2AF1 may regulate the progression of emphysema in
COPD through regulating the function of B cells. Moreover, immune correlation analysis showed that CD19 and
POU2AF1 were significantly associated with B-cell subsets. The role of CD19 and POU2AF1 was well validated in
the lung tissue (GSE47460) and blood (GSE76705) dataset. Finally, CD19 and POU2AF1 were both significantly
upregulated in lung tissues of COPD at both the mRNA and protein levels. Therefore, this study demonstrated that
CD19 and POU2AF1 were potential immune-associated biomarkers involved in the emphysema of COPD based on
multiple microarray analyses. The effects of B-cell immunity should be taken into account when focusing on emphysema
and disease progression in COPD.

We downloaded the COPD expression profile dataset from the GEO database and identified a total of 339 DEGs. A PPI
network was constructed to determine the most significant hub genes, and 10 hub genes were selected for further analysis. A
heatmap showed that the expression of CCAR1, PTMA, PTGES3, ACTR3, Septin 7, HNRPC, LSM6 and SFRS11 genes in
some COPD patients was similar to that of a control group. Hence, we further analyzed the correlation among hub genes in
COPD patients and found that CCAR1, PTMA, PTGES3, ACTR3, Septin 7, HNRPC, LSM6 and SFRS11 were significantly
correlated with each other. Furthermore, we divided COPD patients into two clusters by unsupervised clustering analysis
based on the expression of hub genes [see the Supplementary Material (Supplementary Figure S2)]. We found that the CT
index of emphysema in patients in cluster 1 was significantly lower than that in cluster 2. LAA950 is widely used to
quantitatively evaluate the degree of emphysema.10≤LAA950%<20 was mild emphysema; 20≤LAA950%<30 was moderate
emphysema; LAA950%≥30 was severe emphysema.30,31 It showed that the COPD patients in cluster 1 were mainly mild and
moderate emphysema, which in cluster 2 were mainly severe emphysema, suggesting that these genes have a role in
distinguishing the severity of emphysema [see the Supplementary Material (Supplementary TableS4)]. However, the efficacy
of these genes in differentiating non-emphysema and mild and moderate-emphysema needs to be further explored. Moreover,
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Figure 6 Performance of CD19 and POU2AF1 in validation sets (GSE76705). (A) ROC curve of CD19 for COPD. (B) ROC curve of POU2AF1 for COPD. (C) The
correlation analysis between CD19 and POU2AF1 with lung function. Blue represented a negative correlation; red represented a positive correlation. **P<0.01, *P<0.05. (D)
The expression of CD19 in COPD and control group. (E) The expression of POU2AF1 in COPD and control group. (F) Correlation between CD19 and immune cells in
COPD. (G) Correlation between POU2AF1 and immune cells in COPD. The size of the dots represented the strength of the correlation between genes and immune cells;
the larger the dots, the stronger the correlation, and the smaller the dots, the weaker the correlation. The color of the dots represented the P-value, the blacker the color,
the lower the P-value, and the bluer the color, the larger the P-value.

Journal of Inflammation Research 2022:15 https://doi.org/10.2147/JIR.S355764

DovePress
2501

Dovepress Zhang et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


the AUC of the 10 hub genes was further analyzed. CD19, POU2AF1, PTMA, LSM6, and CCAR1were ranked as the top five
genes, suggesting that these genes may be promising targets for the diagnosis of COPD. The degree of emphysema is an
independent predictor of the severity of COPD. CTscans could detect emphysema in patients who do not meet the spirometry
standards of COPD in 20% of smokers.2,32 Lung function combined with chest CT may be better for assessing the disease
progression and identifying subjects at risk of progression. In our study, the correlation analysis revealed that CD19 and
POU2AF1were significantly associated with lung function and CT indexes of emphysema. Consistent with previous research,
CD19 and POU2AF1 were significantly upregulated and may be key genes in emphysema related to COPD.14,19,33

CD19 is the major stimulatory co-receptor of B cells. It is required for the normal development of subsets of B cells,
and for the response of mature B cells to antigens.34 As shown in other studies, healthy and COPD smokers had a higher
percentage of CD19+ lymphocytes than healthy and COPD nonsmokers.35 Bosken et al demonstrated that there were
significantly more CD19+ lymphocytes in the airway wall in patients with airway obstruction than those without airway
obstruction.36 POU2AF1 was mainly expressed in B cells and regulates the development and homeostasis of B cells.16,17

John E McDonough demonstrated that the expression of POU2AF1 was increased in B lymphocytes in the lungs of
idiopathic pulmonary fibrosis and the degree of lung fibrosis in POU2AF1-knockout mice was significantly mitigated.37

Faner et al38 found that POU2AF1 was upregulated in patients with emphysema other than patients with bronchiolitis,
and its expression was correlated with the severity of emphysema. The square root wall area of a hypothetical 10 mm
internal perimeter airway (Pi10) is a common marker for airway disease in CT.39 In our study, we also found no
correlation between POU2AF1 and Pi10, suggesting that POU2AF1 may be mainly involved in emphysema in COPD
patients. Furthermore, the expression of CD19 and POU2AF1 was increased with the increase of disease severity in
GSE47460, suggesting these two genes may also serve as potential biomarkers for the clinical classification of COPD.
The latest GOLD2022 guidelines updated the point that the measurement of carbon monoxide diffusing capacity (DLCO)
is also helpful for the detection of emphysema. Kahnert found that DLCO had a good predictive ability for emphysema,
and the reduction of DLCO had a significant correlation with emphysema.40 In smokers without airflow limitation,
DLCO values<80% predicted (as a marker of emphysema) signaled an increased risk for developing COPD over
time.41,42 In the validation set GSE47460, we found that CD19 and POU2AF1 were negatively correlated with

Figure 7 Expression of CD19 and POU2AF1 by qRT-PCR and immunohistochemistry. (A) The mRNA levels of CD19 in human lung tissues. (B) The mRNA levels of CD19
in human lung tissues. The mRNA levels of CD19 and POU2AF1 were normalized to β-actin. **P<0.01 compared with the control group. (C) HE staining in control and
patients with COPD. (D) Immunohistochemical staining for CD19 in control and patients with COPD. (E) Immunohistochemical staining for POU2AF1 in control and
patients with COPD. Positive protein staining appeared brown and nuclear staining appeared blue. Scale bar =100 μm, original magnification: ×50; scale bar=10 μm, original
magnification: ×400.
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DLCO, which further validated the potential role of CD19 and POU2AF1 in emphysema. The combination of
biomarkers, CT index and lung function may better predict the risk of COPD progression.

To explore the potential mechanism of CD19 and POU2AF1 in COPD, we divided COPD patients into high- and low-
CD19 or POU2AF1 expression groups. The DEGs between the two groups were significantly enriched in the B cell-
associated pathway. CD19 facilitated B cell development and activation by serving as a transmembrane adaptor that
improves complement-dependent and complement-independent BCR signaling.43 The crosslinking of CD19 with BCR
enhanced both B-cell Ca2+ signaling as well as proliferation.44 The germinal center (GC) defect of CD19−/− mice may
also be explained by impaired BCR signaling during B-cell activation.44 Ca2+ influx was absent or severely delayed in
CD19-deficient cells.45 This was consistent with our enrichment results in high- and low- CD19 expression groups.
POU2AF1-knockout mice show impaired antigen-specific Ig production due to a decrease in transitional B cells, the
complete absence of GC formation, and a lack of marginal zone B cells.46 In POU2AF1 deficient mice, the immature B
cells, transitional B cells and recirculating B cells in bone marrow decrease significantly. The B2 cell population in the
spleen also decrease significantly, especially the B cells in GC.46 Currently, there is no relevant study on the effect of
lung B cells in POU2AF1 deficient mice. Functional enrichment analysis revealed that CD19 and POU2AF1 might
influence IgA production. In studies of the functional state of B cells in COPD, the bronchial epithelium could induce B
cells into plasma cells that produce IgA via interleukin 6 (IL-6)/IL-6 receptor, calcium modulator interactor and B-cell
activating factor (BAFF) in COPD.47 It was shown that IgM+ B cells could be transformed into IgA+ B cells via
continuous stimulation of colonized bacterium in the lung in other studies, which could lead to increased IgA secretion in
serious COPD patients.48 The GOLD guideline pointed out that IgA deficiency was closely related to airway bacterial
translocation, inflammatory damage and remodeling, which could not be changed even after smoking cessation. These
results suggested that CD19 and POU2AF1 were implicated in B-cell functional status and emerged as key actors in
adaptive immunity and inflammation in COPD.

Immune infiltration analysis was performed to detect the correlation between B cells and CD19 and POU2AF1. As
expected, CD19 and POU2AF1 were both significantly positively correlated with B-cell subsets. Several recent studies
had shown that B cells become overactivated in emphysema-predominant COPD and are mainly characterized by an
increase in the number of naïve, memory and antibody-producing B cells.49 In agreement with the previous results, our
analysis of immune infiltration also revealed the abundance of B-cell subsets was higher in the lungs of COPD patients
[see the Supplementary Material (Supplementary FigureS3)]. The pathogenesis of COPD is divided into three stages:
innate immunity stage, T lymphocyte proliferation stage and adaptive immunity stage.55 B cells are mainly involved in
the adaptive immunity stage, which is closely related to the development of COPD to the most serious disease stage
(GOLD3 and GOLD4). On the one hand, activated B cells released IL-10 to activate the release of MMP-12 from
macrophages, which in turn degrades extracellular matrix (ECM) proteins, leading to the development of emphysema and
the production of matrix fragments.50 On the other hand, the activated B cells proliferated and matured into plasma cells
to release antibodies against bacteria and/or autoantibodies against lung components. Finally, autoantibodies bound to
target antigens and induced complement activation to recruit and activate inflammatory cells and induce immune
complex-mediated lung injury.51 Our results provided new evidence for a B cell-associated immune mechanism of
COPD.

Undoubtedly, this was because blood is a convenient and easily accessible tissue. To this end, public blood datasets
(GSE76705) were also downloaded, and the expression of CD19 and POU2AF1 in blood was found to be downregulated
and positively correlated with FEV1%pred, which was opposite from the results of lung tissue. Similarly, Obeidat13

analyzed the expression of emphysema-related genes in different samples from COPD patients and found that while it
was clear that the lung gene expression signature related to lung function was not fully recapitulated in blood cells, there
was a sizable overlap of the lung tissue signature in blood samples. For most of these associations, the direction of effect
was in the opposite direction. The reasons for the opposite results in blood remained unclear. It was possible that as B
cells were recruited into lung tissue to form LFs during inflammation, their numbers in the peripheral circulation
decreased. Our analysis of immune infiltration also revealed that the abundance of B cell immune infiltration was
lower in the blood of COPD, but higher in the lung of COPD patients [see the Supplementary Material (Supplementary
Figure S3)]. Moreover, B cells are expressed as the percentage of total lymphocytes, we could not exclude that the
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decreased percentage of B cells in COPD patients might be related to an increased percentage of CD8+ T cells, which was
already demonstrated in COPD previously.35,52 Overall, this suggested that the role of CD19 and POU2AF1 observed in
the lung was reproduced in the peripheral blood.

The expression of CD19 and POU2AF1 in COPD was also verified by qRT-PCR (mRNA expression) and immuno-
histochemistry (protein expression). Consistent with previous study,53,54 characteristic LFs were found in the lungs of
COPD samples. The results of immunohistochemistry demonstrated that CD19 and POU2AF1 were markedly upregu-
lated in lung tissues from patients with COPD compared with non-COPD tissues, especially in terms of lymphatic
follicles. LFs in patients with COPD resulted from lymphoid neogenesis and belong to the inducible Bronchus-
Associated Lymphoid Tissue (iBALT).55 In patients with COPD, B cell-rich lymphoid follicles are increased and are
most strongly correlated with the emphysematous changes in the lung.51 LAA950 and the percentage of f FEV1pred were
both associated with the number of LFs in the lungs of COPD.49

COPD is a complex chronic airway inflammatory disease, and patients vary greatly and unpredictably in terms of
disease progression and prognosis.56,57 In our study, we identified that CD19 and POU2AF1 were potential immune-
related biomarkers involved in the emphysema of COPD, which might be used to assess disease progression in
combination with lung function and CT. Some limitations in the study, however, have to be acknowledged. First,
targeting CD19 proposed as a therapeutic approach in a variety of inflammatory and autoimmune diseases. The effect of
immunotherapy in the treatment of emphysema is also currently being studied. As immune-related genes, whether CD19
and POU2AF1 can guide the selection and predict the efficacy of immunotherapy remains to be further studied. Second,
we had only validated the expression levels of CD19 and POU2AF1 in human lung tissues from COPD patients, and
more detailed studies in vivo and in vitro on the underlying mechanisms are crucial. Third, single-cell genome
sequencing could provide a comprehensive functional landscape of individual B cells. Fourth, changes in gene expression
might not necessarily translate into changes into protein levels. Fifth, it has been found that corticosteroid use can
downregulate immunoglobulin encoding genes and inhibit B cell proliferation and immunoglobulin production in COPD
patients.58 Due to limited clinical data, we do not know whether these patients received regular treatments, especially if
they had a history of corticosteroid use, which likely reduced the power of the present analysis. Sixth, the increase of
B-cell infiltration and the number and size of B-cell-rich lymphoid follicles in COPD patients correlated with COPD
severity,59 and the lymphoid follicles in patients with severe COPD were larger, more numerous, and contained more
BAFF+ B cells than in patients with mild to moderate COPD.60 The lung specimens of COPD patients were difficult to
collect, and most severe patients could not tolerate surgery. The lung samples we collected were mostly from moderate
patients and the sample size was small. Seventh, exposure to cigarette smoke (CS) was the most common risk factor for
the development of COPD and can trigger an autoimmune response. Willemse found that smoking cessation did not
affect the disease progression of some patients.61 After smoking cessation, patients’ lungs continue to have inflammation,
and patients have been shown to have LFs in the small airways and surrounding tissues of the lung parenchyma.53,54,62

Sullivan found that the activation of the B-cell compartment was significantly correlated with the extent of emphysema in
smokers without airflow limitation. This suggested that B cell adaptive immune responses are increased before lung
function starts declining. In human airway epithelial cells, overexpression of POU2AF1 mitigates the inhibition of host
defense genes induced by smoking.63 In this study, all subjects were current smokers or former patients. However, the
duration of smoking cessation can influence the progression of emphysema, and we could not obtain data on smoking
cessation years. The role of smoking in CD19 and POU2AF1 needs to be explored further.

Conclusion
In conclusion, this study demonstrated that CD19 and POU2AF1 were key B cell-related genes involved in the
emphysema of COPD, and contributed to the diagnosis of COPD. CD19 and POU2AF1 may participate in COPD by
serving as key regulators of B-cell homeostasis. The key role of B cell-related immune processes in the pathological
process of COPD deserves further study.
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