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Adipose tissue is not an inert organ but rather a systemic modulator of the response to environmental
exposures and perhaps a potential target for therapeutic intervention https://bit.ly/2UPRqqd
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Most epidemiological population studies in COPD have historically being conducted in North America
and Europe. This hegemony was held until the PLATINO [1] and BOLD [2] studies broke the monopoly.
Among the many contributions made by these population-based studies are the description of
underrepresented populations, the increased relevance given to the never-smoker COPD phenotype, and
the race-specific risks for developing or resisting the disease. In spite of these advances, populations from
the middle and far East and African countries continue to be underrepresented in the literature.
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