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that a subset of neutrophils expressing IL-5Ra exhibited cytotoxic features
and contributed to tissue damage. We 1dentified granulocyte colony-
stimulating factor (G-CSF) as a key upstream driver of IL-5Ra* neutrophil
activation, whose cytotoxicity was suppressed in the presence of 1L-5.
These findings uncover a previously unrecognized I1L-5—G-CSF axis that
regulates postoperative inflammation and highlight new therapeutic
opportunities to mitigate lung injury following surgery.

Figure 6: (A) in vitro experiment of 1solated IL-5Ra- neutrophils culture with G-

Figure 3: (A) Neutrophils dynamic post right pneumonectomy. (B) leucocytes dynamic post right
CSF. (B)IL-5Ra+ neutrophils culture with different concentrations of G-CSF.

pneumonectomy. (C) Cellrox producer detection by flow cytometry. (D) intravascular injection of
CD45 shows parenchymal infiltrated neutrophils.
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Figure 4: Histograms show expression of activation and degranulation markers in IL-5Ra+ vs

. Figure 7: (A) survival curve of IL-5 neutralization, IL-5 present, and IL-5
[L-5Ra- neutrophils.

supplemented post right pneumonectomy. (B) Activation marker IL-1[ expression
in IL-5Ra+ neutrophils with G-CSF and/or IL-5.

Figure 1: (A) Representative schematic of right pneumonectomy in a mouse. (B)Survival curve
of mice following right pneumonectomy with different eosinophils depletion strategies. (C) Total
protein concentration in bronchoalveolar lavage fluid (BALF) measured by spectrophotometry
(NanoDrop).
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Neutrophils express IL-5Ra in WT CS57BL/6 mice
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