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Introduction Results Defective collagen remodeling by asthmatic airway fibroblasts
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Lung tissue and airway fibroblasts were obtained from donor lungs deemed not suitable for transplant from the non-asthmatic and asthmatic airways and the corresponding A) levels of Collagen | and B) entropy as s EEEEEEE=E= EEEmEmEmEmamam across the samples and was compared between
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Fibroblasts derived from the airways of asthmatic patients are deficient in their ablility to repair
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