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The Research Group on Respiratory Diseases of North Barcelona is part of Ciber de Enfermedades Respiratorias - Ciberes Network. Eduard Monsó M.D. Ph. D. is Head of the Research Group, which includes clinical and basic researchers based on the Respiratory Diseases Department of Corporació Sanitària Parc Taulí in Sabadell (Barcelona). The Group develops regular research activity on: a) Chronic Obstructive Pulmonary Disease (COPD); b) Pulmonary Fibrosis; c) Lung Cancer; d) Respiratory Infections; e) Asthma; f) Respiratory Sleep Disorders; and g) Technological Innovation. In these lines the Group maintains its research projects through funding from institutional agencies, scientific societies and foundations, and has generated a hundred publications in first quartile in the period 2014-17.
The research line on COPD is developed by 9 researchers from the Group, who act as coordinators of respiratory secretion analyses carried out in the framework of Ciberes multicentre cohort studies, where supervises the collection, quality control, processing and analyses of bronchial secretion samples. The Group focused this research on microbiology, local inflammatory responses, bronchial remodeling and specific immunity against respiratory pathogens, and in this line of research has shown that bronchial colonization is frequent in COPD and is associated with an identifiable local inflammatory response in respiratory secretions, which favors bronchial remodeling. The Group is a reference in the analysis of the respiratory microbiome, and in this field works in collaboration with researchers from the CIBER of Epidemiology and Public Health (CIBERESP), the Foundation for the Promotion of Sanitary and Biomedical Research of the Valencian Community (FISABIO) and the Center for Genomic Regulation (CRG) in Barcelona. The Group has organized the international workshop "The microbiome in Respiratory Medicine - Current Challenges and Perspectives", organized by the European Respiratory Society, where research priorities in this field has been underlined, and specified in a review article recently published in the European Respiratory Journal (PMID 28404649).
In its research on the respiratory microbiome the Group has identified the spectrum of bacteria present in bronchial secretions in COPD and asthma, and has analyzed the differences in respiratory bacterial composition in function of the pulmonary territory and the severity of the disease. The Group has recently confirmed that exacerbations in patients with chronic colonization are due to pathogens other than those who act as colonizers, and has obtained funding for the currently ongoing coordinated research project "The microbiome respiratory in the COPD", funded by the Instituto de Salud Carlos IIII (PI15/00167), in which the Group acts as coordinator, whose objective is to examine the relationships between pulmonary and intestinal microbiomes, inflammation and remodeling in COPD, using systems biology. More recently the Group has included the viruses and fungi in the analysis of the respiratory microbiome, and the analysis of the relationships between these microorganisms, inflammation and remodeling. Researchers from the Group are participating in the creation of a cohort of fragile COPD patients, funded by the the Instituto de Salud Carlos IIII (PI16/00977), where the effects of the use of macrolides as preventive treatment of exacerbations in severe COPD will be assessed. 
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