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A proposal of a new classification of unclassifiable interstitial pneumonia

Yoichiro Kobashi', Yoshiaki Yuba', Aya Miyagawa!, Yoshio Taguchi?
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Tetuharu Kawamura?, Yasuharu Nakahara®
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Department of Respiratery Medicine. Tenri Hospital
Department of Radiology, Teeri Hospital

Depariment of Internal Medicine, National Himeji Hospitat

B e

It is generally accepted that there are unclassifiable interstitial pneumonias in idiopathic interstitial pneumonia
(HP) excluding usual interstitial prcumonia (UIP), desquamative interstitial preunonia (DIP), acute interstifial
preumonia (AIP)and brorchiolitis obliterans organizing pncumonia (BOOP) . Katzenstein classificd these discases
into three subtypes: nonspecific interstitial pneumonia (NSIP) group I, 11 and L. In ¢linical practice, however,
this classification seems not o cover a whole spectrum of unclassifiable interstirial pneumonia. We studied 2§ cascs
of unclassifiable interstitial pneumonia, which were diagnosed pathologically as well as clinically and radiologicaily.
Prognosis was also investigated for more than 2 years, The specimens werc analyzed with the methods used by
Cherniak. That is, histopathological findings were scored 3 10 § grades and were compared with those of UIP and
collagen  vascular discases associated interstitial pneumonia (CVD-IP). The histopathological  findings of
unclassifiable interstitial pneumonia were mostly common with those of CVD-IP. Although NSIP was recently
devided into cellular and fibrotic from the puint of prognosis, we propose that adding  “others”  the unclasifiable

interstitial pneumonia shuold be classified into three subtypes: cellular, fibrotic and others.
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Clinical application of SP-A, SP-D and KL-6 as new markers of
idiopathic interstitial pneumonia
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Aims of this study is evaluate the clinical meaning of surfactant protein (SP)-A, SP-D and KL-6 as new
candidates of a lung-specific serum marker for diagnosis of idiopathic interstitial pneumonia {11P}. The
concentrations in 46 patients with I[P were independently determined by ELISAs. SP-A, SP-D and KL-6 showed
high sensitivities for this diseases of 78%, 87% and 76%, respectively. We next evaluated the relationship between
changes on pulmonary function tests and concentrations of these markers in sera. Qur data suggest that SP-D is
useful for predicting year-by-year deterioration of pulmonary function, expressed as delta % vital capacity and delta
% total lung capacity, We moreover evaluated the refationship between survival during 3-yrs of follow-up and the
concentrations. The concentrations of these markers in patients who died within 3-yrs were significantly higher than
these in paticnts who were still alive after3-yrs. Morcover, the combination of thesc markers could discriminate high
risk group from others, suggesting that these markers can predict their prognoses. In conclusion, measurements

of SP-A, SP-D and KL-6 may be useful tools to diagnose and  follow up patients with TIP.
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