
CORRESPONDENCE

Authors’ response to ’TAP
deficiency is also a cause of
bronchiectasis‘

We thank Zimmer et al for their comments1

on our recent article ‘Immunity and bacter-
ial colonisation in bronchiectasis’.2

We accept that indirect activation of
natural killer (NK) cells by bacterial
pathogens has been well described.3 4 We
also recognise that a role for NK cells
may be suggested by the link between
patients with familial bronchiectasis with
impaired human leucocyte antigen (HLA)
class I expression and as a result NK cell
dysfunction.5 We, therefore, agree that
there is merit in discussing the potential
role of NK cells in the pathogenesis of
non-cystic bronchiectasis. However, the
aim of our article was to describe in some
detail the functions of aspects of the
immune system in bronchiectasis with par-
ticular focus on those aspects that lead to
the propensity for bacterial colonisation
seen in these patients. In particular, we
wished to highlight the bacterial factors
that may facilitate bacterial colonisation
and, crucially, may impair response to
antibiotic therapy with particular

emphasis on Pseudomonas aeruginosa. As
such it was not practical to include the
potential role of every factor of the innate
immune system that may potentially have
a role in the pathogenesis of
bronchiectasis.
Similarly, we acknowledge the relation-

ship between transporter associated with
antigen processing (TAP) deficiency and
bronchiectasis. However, we feel that
although early diagnosis of this condition
(in childhood), for example, in the case of
a family member of a known patient, may
allow for the introduction of appropriate
management of lower respiratory tract
infections and thereby perhaps delay the
appearance of bronchiectasis,6 the inclu-
sion of tests to detect this in diagnostic
algorithms as suggested would be unlikely
to change the management of these
patients. In the absence of an effective
definitive treatment for this rare condi-
tion, patients should be managed as per
the guidelines for the treatment of non-
cystic fibrosis bronchiectasis with appro-
priate antibiotic therapy during exacerba-
tions, physiotherapy and antibiotic
prophylaxis where indicated. Therefore,
although Zimmer et al feel it is important
to diagnose TAP deficiency as early as pos-
sible, we feel the inclusion of tests to diag-
nose this in diagnostic algorithms cannot
be justified at this current time.

Deborah Whitters, Robert A Stockley

Department of Lung Function and Sleep, Queen
Elizabeth Hospital Birmingham, Birmingham, UK

Correspondence to Dr Deborah Whitters,
Department of Lung Function and Sleep, Queen
Elizabeth Hospital Birmingham, Birmingham B15 2WB,
UK; deborah.whitters@uhb.nhs.uk

Competing interests None.

Provenance and peer review Commissioned;
internally peer reviewed.

To cite Whitters D, Stockley RA. Thorax Published
Online First: [please include Day Month Year]
doi:10.1136/thoraxjnl-2012-203138

Received 13 December 2012
Accepted 14 December 2012

Thorax 2013;0:1. doi:10.1136/thoraxjnl-2012-203138

REFERENCES
1 Zimmer J, Sleiman M, Poli A, et al. TAP deficiency is also

a cause of bronchiectasis. Thorax Published Online First:
7 January 2013. doi:10.1136/thoraxjnl-2012-203052

2 Whitters D, Stockley R. Immunity and bacterial colonisation
in bronchiectasis. Thorax 2012;65:1006–13.

3 Newman KC, Riley EM. Whatever turns you on:
accessory-cell-dependent activation of NK cells by
pathogens. Nat Rev Immunol 2007;7:279–91.

4 Horowitz A, Stegmann KA, Riley EM. Activation of
natural killer cells during microbial infection. Front
Immunol 2011;2:88.

5 Boyton RJ, Smith J, Ward R, et al. HLA C and killer
cell immunoglobulin-like receptor genes in idiopathic
bronchiectasis. Am J Respir Crit Care Med
2006;173:327–33.

6 Zimmer J, Andres E, Donato L, et al. Clinical and
immunological aspects of HLA class 1 deficiency. QJM
2005;98:719–27.

Thorax Month 2013 Vol 0 No 0 1

PostScript
 Thorax Online First, published on January 24, 2013 as 10.1136/thoraxjnl-2012-203138

Copyright Article author (or their employer) 2013. Produced by BMJ Publishing Group Ltd (& BTS) under licence. 

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thoraxjnl-2012-203138 on 24 January 2013. D

ow
nloaded from

 

http://thorax.bmj.com/

