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Clinical characteristics in patients with interstitial pneumonia associated with
collagen vascular disease and idiopathic interstitial pneumonia

Shinichi Ishicka, Akihiro Maeda, Keiko Hashiyama

Second Department of Internal Medicine, Hirashima University School of Medicine

IIP and CVD-IP often show pathological features similar to those of usual interstitial pneumonia (UIP}. Patients'
clinical backgrounds, symptoms, radiographic changes in chest X-ray and CT scan findings, and results of
respiratory function tests, blood chemistry examinations, and bronchoalveolar lavage fluid (BALF) findings were
analyzed by multiple logistic regression to examine the differences between IIP and CVD-IP, The subjects were 44
IIF and 33 CVD-IP patients diagnosed clinically, Patients with acute interstitial pneumonia and bronchijolitis
obliterans organizing pneumonia were excluded. Risk factors for IIP were: male sex, advanced age, past history
of hypertension, presence of coughing, dyspnea on exertion and clubbed fingers, an increased level of » -globulin,
and decreased lung volume. An increased level of rheumatoid factor and an increased total cell numbers in BALF
were risk factors for CVD-IP. These results appear to indicate a difference in etiology between IIP and CVD-IP and

may be useful to differ two groups.

— 147 —



2000 AFRETF $ AR G AT o

3L

FREERE MM 52 (BT} (1IP: Idiopathic interstitial
pneumonia) [ JIRE[RAABATE ), €04 TBEETE
CTTHRAROERETH A, — K4, BREFH (CVDIP:
Interstitial pneumonia associated with collagen vascular
disease) (3, BRERAEIRE L OFlmik - Anfeat - w18 - L
k- R MR BSE (BALF: Bronchoalveolar lavage
fluid) 77 5L 7 & O ERFRARTERT I AT 1P 12360 L, & gkl
IR EET O b O TIHREEETH 5. AfETIR
CVD-IP DR - R FEZ RIS A S L& HIYE L, P
£ BRI RO ILBARE] £ S BT T - 7

HWREFE

W, LERFESEHEEREIZARL, EEA4F
iw%ﬁFwiAﬁmmiﬁjﬁ e HHP TR o 1P O
SR HEHE (35 3 ROEE) D & DRI IR S s P
Mﬁ&,ﬁﬁﬁﬁmﬁwéﬁ%ﬁfb iR EIZ >N T
(1P D35 BT AR HE TR BT B £ AL CVDAIP
kaLt.%umwmﬁu,ﬁW%mU@v%Im)
19 %], ZxgtkdEaE (PSS) s, Hodhid - WEHR
(PM - DM} 5 %1, EAEHAMER (MCTD) 2410, 4
%ﬁlU%vb—wauazwf%ot.AD@%%
TiE, CVD-IP & [P DFEREOHEIT % T 5 I,
cvnw@nptﬂm¢%%®>Lfﬁkﬁ¢ﬁi¢,—
W F Lo, A, M E M E (AP Acute
interstitial pncumomu) , BOOP {Bronchiolitis obliterans
organizing pneumonia), FEAMEMIR %2, BTG Mg s % &
L7,

ftr g, 2B AF ¢ v YRS E M, &
EROEETRE L LTOREN T O Gk
{Relative Risk) % &) L THIES L7, #EHEmamEski
el 7 95% 28 X (959%C 1: Confidence interval)
OTRA 1 2B LS, FE RN I RFHOREEI
HETHLEHN L, EEOFTHEHE Yy r— ¥
BMDP” % i L., 7> x— %L NEC 5 ACOS3600
ETF10 T H W

NAEE X MRS, MEECT OEI &7 TiE, IP DOF
WIELHE Y (2 & GO ERIEA T o 1 E 10,
BALF DB I oW T, BEagEeim i s Ak
Y B TR R DR Y (2 L - T

TN oy s it
O F AEMERITIYE Wi i

7 =R

P AEEATTIE, CVDIP LB L P i, RO RS
A Ao 7o, W IP ) CVD-IP W3 4 Hx) fe bR 12,
8.1 (95%C.L 2.6 —24.7), SOWMEL LOEHEETIRTS
(95%C.LI1.7 —334) TH-/, £#2TC, INLOEH
AR LR EOBEFHEC T A0, SRR
¥iTo7z. 77, BALFL<NAT;M%@0quﬁwéwt:
B, bhtTREBRETLHEL,

Mo E R, BLUYER - BERA, WE X S5 -
CT"Ga ¥ »F 7T LFE, TR EOEENRII CVD-
IP & NP OE AR L7 (Table 1, 2). B IUNVE
DHDLHOTE, CVDIP IZE L TUP D A7 5 HE
\Z®Ap o7z, E7z, AR LR T, Mmoo a6
Wb dOETT MPEXTHEWED S0 Lo skE
T Pack years = 20 DUZMRE 2§45 & OICER LTV 7,
BRSO EHFII 2T, IP THES T A7 EE Tl %
pofn RERT LT, HBEEDOHLHL OO A 2H°
TP 2 VB AR Sivds, P OBMEEIZED &,
e BIF] (BT 18I0 (A B CbbE L, 7o Tl
Wb LT EosUE LT R, B os a8 Hl T
TR L 2w L offEfl XSl 84240
AL, IR S IEE T, TROAEHNIZ VL
ENTWVE, P, CVD-IP & & IMEME e L TiddkER
# (B B M E Aozt WEM (A B T CVDAIP IZ
WL IP OFAFEITT 2 7 g oz,

P AT CVDIP B LT, A&y Ay
W& LT, FER, BRETE TEM, B - SRk
MR R, SFIETEH - MERARTR T, 1P 2
Tablel Risk factors, categories, relative risks and confidence

intervals of clinical backgrounds, symptoms and signs and
laboratory data adjusted by sex and age

Risk factors Categories Relative risks 95% C.L
e CvD-IP

Past History: Hypertension + -* 342 1.0 1.o-733
Complication: Diabetes Mellitug + - 03 1O 0.06-17
Smoking history (Pack years) 20- 19 02 Lo 0.02-30
Dust inhalation history + -* 78 1.0 08-824
Onsel age of [P 50- -4 1.67 1.0 0.1-41.5
Typical{A) Atypical{B} A e 53 Lo 1.0-27.8
Cough + * 34 Lo 10-11.1
Dvspnea on exertion + * 6.1 1.0 1.7-218%
Fever + ¥ 0.4 1.0 01-16
Clubbed finger + * 5.0 1.0 1.1-222
Fine crackle + * 03 L0 0.03-33
Neutrophil (%0} 61- -60* Q.38 1.0 0.1-13
Lymphocyte (%) 31 30+ 147 1.0 05-47
ESR (sun/hr) 21 20% 0.6 1.0 0.1-27
LDH (Ju/dly 451-  450* 0.9 10 0.3-2.7
¥ -globulin (%) 21 -20* 36 1.0 11-123
RF (IU/ml) 6.1-  -60% 2.1 10 0.03-035

C.1.: Confidence interval

* used for reference group

— 118 —



Table2 Risk factors, categories, relative risks and confidence
intervals of chest X-ray, chest CT scan, respiratory function
tests, BALF findings and prognosis adjusted by sex and age

Risk factors Categories . Relstiverisks  osq, 0,
TP ovpip
Chest X-ray findings
Honeycombing ( II) + E L5 10 64.57
Decrease in lung volume ([V) + -* 122 10 12-277

[nierstitial infilwrates

Dominant distribution in Jower Jobe (A) + -+ ad 10 Cl-14
Dominant distribution in outer zone () + - L3 10 0.5-46
Extension of jaterstitial infilrates (1.2.3) 3 lor2x L& 10 05-50

Chest CT sgan lindings

Extension of interstitial infiltrates {1.2.3) 3 lor2® Lt 10 08-12
Decrease in lung volume + - 48 10 22-111
Hencycombing (C) + - 0.9 10 03-39
Bulla (D) + B na 10 021-30
Repiratory (Unction tosts Mindings
BYC 510 -50% 1.3 10 03-49
TDLze (%) 4“0- -39 o7 14 02-28
a0, {tor) 80 9= 11 140 03-33
A-ald, (o) 20- -19% 1.0 10 0911
HALY findings
Cell Countiml 2.0- -Ee* a1 10 003-07
Macrophage (%) 20- -89 15 10 03-68
Neutrophil {%) 3.0 25 0.4 L4 01-17
Eosinophil {%) 1.0- -0.5% 3 L0 0.8-130
CDACES 20 -Le* 63 10 0.03-22
Prognosis. deatly dead alive? S0 1.0 0.4-60.9

C.t.: Conlidence interval

used for reference group
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Table3 The models of risk factors,categories, relative risks and
confidence intervals for IIP

Risk factors Catepories Relative dsks 958% 1
It CVD-IP

Sex male female* 52 10 13-212
Age (years old} 50 49* 156 10 19-131

Dyspnea on exerion “+ - 17.7 10 22-140

RF {(IL/ml) 6.1- -G.O% 18] 10 0.02-06
Sex male  female* 70 L9 18-327
Age (years old) 50- -4o* 221 Lo 30-162

Clubbed finger + o 116 L0 19.-717
RF (IL/ml) &l 604 0.06 1o 0.01-03
Sex male  female* s 10 30-398
Age (ycars old) 30- ~A45% 233 10 TR.192
Clubbed finger + - 6.2 10 L1-351
Decrease in tung volume on chest Xoray + - 382 10 141042
Sex male female* 94 1.0 2.6-340
Age (years old) S0- -49% pad 1.0 246-252

Dust inhalation - -* 135 1.0 0.9-197

Decrease i lung volume oa chest X-ray - -+ 372 La 1.6-891

Sex. male  female* 152 i 38-604
Agce (years old) 50- -45* 145 10 24-932
y-globulin (%) 21- <20 48 10 12-190
Decrease inlung volume an chest X-ray + -* 40.0 10 17-945
Sex make  female® 152 Lo 3.5-8653
Apge {years old} 3. i 13.0 10 1.9.873
Dyspnea on exertion + * 49 10 13-189
y-globulin (%) 21- 20 4.4 ¢ 10-19.0
Decrease in lung volume on chest X.ray + - 04 1.8 1.1.798

C.1.: Confidence interval

» used for reference group
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BRI S s % <, i ~ﬁ'91iﬁ'§b%> EE L, RESKI LTS -O0FRRAFEARD
BHMEAE LA W8I, 1992 FLIRE, By s 2 SRR O D B, SRR AEESE T T
L7 @RS 11 61Ta D, 11 FONER! i B, RO K, WA o BER TSR L RS
1M % fluctuating BELS Fl &, SUHT k% B & % v insidious BFL3 B CHh - 7z, L LT, MaEkRE

BIEE A B L TR AE (IPF) 21T WMASRAB LT L. HREFEHC, ERRE 340
e gfml DFSAEHAEHEREY 2m1 & A L TR AGEHEHER 2 #i1T L /2. fluctuating BFL6 4 'P 4 5], insidious
BFLS B 4 B Ttk, 5% 0 OREF b B WEEERE W LB s, WEEFIIEAERTH -2 R’
B R A BRIETE 0 BEURER TiE, PUFMAGERARIL, HENTSTRENIZITVS s L ilbnr:.

Inhalation Provocation Tests in Chronic Bird Fancier's Lung (BFL)

Yoshio Ohtani, Yuki Sumi, Takeshi Umino, Naohiko Inase,
Shuji Miyake, Yasuyuki Yoshizawa

The Pulimonary Medicine, Tokve Medical and Dental University, Tekyo Jupan

Chroenic bird fancier's lung (BFL) can be subgrouped into two types, one subgroup of patients becomes chronic
with fluctuating acute episodes including a low grade fever, mild exertional dyspnea and cough {fluctuating chronic
BFL, formerly termed recurrent and relapsing chronic BFL). The other subgroup of patients shows no history of
acute episodes (insidious chronic BFL). The diagnosis of chrenic BFL is difficult, since the onset of chronic BFL
may be insidious, with few if any symptoms during the early stages of the disease process. To attempt to diagnoese
these patients more precisely, inhalation provocation tests were conducted using avian dropping extracts. Eleven
chronic BFL patients, 6 with fluctuating chronic BFL and 5 with insidious chronic BFL, and 6 control subjects
including 4 asymptomatic bird owners and 2 idiopathic pulmonary fibrosis patient were evaluated. All the BFL
patients were evaluated as positive or probable by inhalation challenge, whereas control subjects were evaluated as
negative, A peripheral leukocytosis, an increase of AaDO», an increase of body temperature and the development
of respiratory symptoms including cough and dyspnea were more frequently observed in chronic BFL cases than in
control subjects. All the BFL patients had an increase in neutrophils in bronchoalveolar lavage (BAL) fluids
following inhalation challenge. We validated the utility of inhalation challenge for the diagnosis of chronic BFL
including fluctuating and insidious BFL. We also demonstrated that neutrophilia in BAL fluids following inhalation

challenge could be added to the diagnostic criteria for chronic BFL.
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TR MERM AT SR RFERONE S BEREFR IS 2 MBERAFERBEOR-

FLUsic

FrEMREAER L, HEEFHOEYEERETHD,
BEIE, EMemetiiss ol ABE I L 2 BEY
BgThHhMhRELENT ALV ETHL D, B8
HIREEER L LESDOR AL - TRIAT
MF-—MEETHY, FOBE,SEER - BRI
GgEEhLY. BRI, RFRNLEEERLTH D,
EFOPM RS EIE S T4 %, RIEECEBEEN %

D 70% Ll E% 5o 2 BROBHEM IS S MF AT nhY,

S eWs L , B RRESE, MER2Eos%
ERDH-ThH, EROBNZ LS, SEERDL
WEBRBSRLEATALD, FRICSET A L0
LGS RS MR IPF) E BB 3L 224 H 47 B
HEBABIEEMN S £, BREBKEES OO
R EREBEOFRE T ME L.

B &
W B

&I, 1992 ELFE, LT ok ™ 25418
1 B EFARER] % retrospective {MEET L 72, B EFHOD
Wik X LT,

1. BEEPUR L 0EMESRS L - &

2, REBEI CRWERAFRAEBC L 2EKED
%)

3. BHEFRRIISTHHENEID L WITY Rk
PR ER SRR T A, TE DT

4, HMBEBICHMLTEDL DL

5. CT T heneycombing DF7E

6. VLU LiZhi: s EERAEEO#TT

7. 6% AL EDA D BRI &I X S FEBFERO
HTE

IO h, 1, 02,03, kb, 4FHSs 627 R
¥, PUER A GERHEEF T LB RS 1 Fl e d g
E L7z 1 FIGRERK, LEikEeg, IFRKE, e
R EOSYERETTY, FOSMER O RE ML
LDk eo THRYELZA GBI T S fluctuating BFL6

Bl &, RMEFERET 2 3%V insidious BFLS #l T o 7279,

insidious BFLS 7 3 i3, LSF280 IPF » Sl s h
T, HREEE, BEERABIBREL 7. HE
LT, BAEENLEREE 45, PR #T LR A
FEHE T AT L7 (Table 1),

R R RS IR 25 A
*  UTF AMMERIEIE 4 AR

Tablel fEF—

s TH M ?ﬁ?m e I TR i
Fluctuating BFL-1 65 M 1000 - 7607, 214ER, BA + +
Fluctuating BFL-2 n M 00 M30H, eFRM, B + +
Fluctuating BFL-3 3 F o 1 >33, 1048, X + +
Fluctuating BFL-4 6l F 400 A 2 O2H, SERM BR + +
Fluctuating BFL-5 7% F 0 ME1F, 4R, B + +
Fluctuating BFL-6 s F 1] o 223103, 3EN, EN + +
Insidious BFL-1 51 M 200 -f 231, $FH, R - +
Insidious BFL.-2 730M 500 OISR, 2R +
Tnsidious BFL-3 4 M 900 7 32, 30EM, %R +
Insidious BFL-4 68 M 3600 f 353, 0%, BH +
Insidieus BFL-5 % F ] o 2329, 205/, R +
MERESMER-L 21 M 120 o O, ddEf, ER R
WERMIFTH2 20 M 0 A 31H, 3ER, 2P

EEREREEH 3 20 M 75 LU R, =N

EERUESSHFHA 68 M 3000 o >a5R 0FEM, EA

IPF-1 5% F o -

PF-2 55 M 1140

WAREORER

MEE PBS THH L, 50% EET B A TIEAL
THEB L /-8, ZEEAGCH UCE, SR L A,
10mg OHAKENE % KB K Iml OIS THEE, MEL,
AN —ICTHE LA 2, Bl a0y
ZIESASH ), EHEES R R L LT,

R AGERAE

HEBHEERIC, EHBE 340ug/ml OG5 RE BB HE
W 2ml vy F AT G 4 W —TRAT 2GR AE
AERTHEIT LAY, BT, REEME 24 B 3 COBRE
W, MiRZE, WG, FiiEETE, B XU BALFRT
BrmstLre.

EEEEL LT, DToHB® 3EBLL L5246,
FiErEsE, 2B L Lo, BEo R S E L,
a) WE X MEHSH LWL CT ToOREDME
b) AaDO: 7 10Torr P O3 NH %1 id DLeo @ 20% LI
LT
¢) VC 73 15% B Lo RT
d) WBC ¢ 30% Ll o>k
e) CRP @ Img/dl B\ Eo3shn
) FEAICH RIS 2L HER (B8 £54%
BRR) DM
g) WPIRShE R (PO DRI, MEHEZ &) o HIR

WAL AT L 72 25EF D> & informed consent 7315 & 4L
TWwih,

#® B

fluctuating BFL6 7l =& 4 $1, insidious BFLS %1 rb 4 ] T
Matk, T2 OEFSHECTREFS LB SR
{Table 2). HHRERII LMEEMETH - 72, H{IZESTH
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Table2 W AFRMBOFHR

Fluctuating BFL  Insidious BFL.  Control Subject

(N=6) {N=5) (N=6)
Positive 4/6 4/5 0/6
Pesitive probable 2/6 1/5 /6
Negative 0/6 0r5 6/6

EF TEETRBDO L o7z, &7 2 —F —BllIksT
Lk, BB HITE, AaDO: 12 10.8 £ 1.8 Torr,
WBC 13 60.5 + 11.4%, fiRid 1.1 = 03C afine 2o, &
Mie@lizatL, AELMMTS -7z (Table 3). T IRHE
RIZEBE BRI 11 F0 63.6% 158072,

W A 24 BSR4 /4T L 72 BAL T3, AaDO: % WBC
DB, WSO L5 L COBEIRD OV REF T, 1T
HER, T RGO F R F R 7 (Table 4),

Table3 Mg AGS4EHBR R O B AR AT A

Chronic BFL  Contrel Subjects p-Values

(N=11) (N=6)
AaDO,, Torr 108+ 18 +1.9+07 <0.01
VC. % D6£2.5 +h2t 1 NS,
DlLeo, % 81434 +0.0+16 NS.
WBC, % 05114 +4 0140 <0.01
CRP, mg/d! +14£0.8 0000 NS,
iRk, T 72404 36402 N.S.
RO RM, T +1L1£03 +0.20.1 <0.05
PP F B8 R 0, T R iy O L R R 63.6% 0.0% <0.05
ZEFER(ELABRR)OERA 36.4% 0.0% N.S.

Tablea Wi AFEEABATAD BAL TR

TOC (¥ 167) AM (%) Lym (%) PMN (%) CD4 / CD§

Before  After  Before  Afler Before  Alter  Belore  Aller  Belore  After
Fluctuating BEL-1 " 0.5 31 2%4 BR2 624 0 9.6 a4 0.2
Fiuctuating BFL-2 45 7.3 615 00 35 277 1 185 a3 g
Fluctuating BFL-3 8.5 102 122 6 T84 n 8.1 6015 13 12
Insidious BFL- | 4.2 66 924 38 72 171 0 42 2 22
Insidions BEL-2 0.8 2 WY ¥4 3% 1 i 5.1 12
Insidions BFL-3 0.6 26 86 EGL 182 65 5 54 44 14
Insidious BFL-4 25 19 M3 493 240 207 L2 266 193 18
Insidious BFL-5 47 5 695 537 18z 27§ 112 167
MBI T 3L w56 5.4 24 07
BRI RN #-L 24 845 10.6 49 14
IPF.I £ 2.1 §24 44 68 45 108 112 13 R
IPF-2 15 9.5 37 N ] 13
EE - HR

A, Ak, MERAFEARCETZHELOH
e e BEIIREREY SO OHEE LR, R
RRERRE MO BEFER Tid, PUERAHERERD, I
EMZET, BRI ) S s Bbhr,

AaDO, %2 WBC O, RO 7% EoBHE 0%
VIERTCIE, PSR A SR AER 24 KRRE £ @ BAL TIdHf
mER, FAR) EGMOEE S, BALATELE
WFTE E o AL 6 40 2 n] SR v 7RI S 47z,

fluctuating BFL Tid, @3 R m, FRULIA S, #8

T loBMERE TR L, SEICHE SO R D T
RN LA, SHERO % vy insidious BEL TIXB T
LR Z gL vy, ERE, insidious BFL 5 i 3 flli3,
LEZZELIPF LB XN T, BOEmENHD,
SMHERE &S RWVIEEIE, BHERKY IPF & B
SNTUEREEFHL O ElRA,

2% E"ﬁﬂf"f“ii ok ZPrEERE LT, SRR E
1, HEAIBITT285E 55)675’, BEORHL, fﬁ
&Lf:fﬁfﬂlﬁi"@%é“. FOdITE, EE{%&*
CHEYTRENHL., BOEMEL S bfhnﬂ‘lﬂf kA
ALENMEETHLY, MESKELT, %ILEWLK%%
FAMIORLOBIZER &2 55, UL, R
BAFERBECORUHEOL 2w ELH Y, BHES
EROBMIEZAMICHETREThHL b

2EMm

1} King TE Jr, Chair. Idiopathic pulmonary fibrosis:
diagnosis and treatment. International consensus statement,
Am J Respir Crit Care Med 161; 646-664, 2000

2} Raghu G, Mageto YN, Lockhart D et al. The accuracy
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B BRI S O, BB L V. BMCESTLAMT, BRETRE L. 1992 £ RS S
ht@ﬁ..;ﬂﬁ 20 ] % retrospective (ZARFT L 7=, 20 BIOOTIRRIL, vy, WRRFHE, et S0k
TR L A5 EERT S fluctuating BRLIS #l &, SMERKE 2 8 72V insidious BFL14 ] T3 - 72,
insidious BFL14 i 9 £ 6 #3401 MR (IPF) &3 M SO, BA%E, fluctnating BFL
TIIM OB (2 X & BN 4 2 L Ty 7248, insidious BFL Ti3, if#ll 2R ais 2 f0d, Mg
W AGFRESREB T T L atriud, IPF & 0@ L w2 b, BREEFROH S "’“lfth‘rﬁkf g
FEE2AOLSTH, BEREAMLERIIANR, ZAMIIEHTRETHL EBbR.

The Clinical Features of Chronic Bird Fancier's Lung;
Fluctuating Acute Episodes or Insidious Onset

Yoshio Ohtani', Shigeki Saiki’, Yuki Sumi', Takeshi Umino',
Naohiko Inase', Shuji Miyake', Yasuyuki Yoshizawa'

1. The Pulmonary Medicine, Tokvo Medical and Dental University, Tokys Jupan
2. Department of Diagnostic Pathology, St. Lukey International Hospital, Tokyve Japan

Chronic bird fancier's lung {BFL) can be subgrouped into two types, onc subgroup of patients develop interstitial
pulmonary fibrosis atter fluctuating and waning acute episodes including a low grade fever, mild exertional dyspnea
and cough (fluctuating chronic BFL, formerly recurrent and relapsing chronic BFL) and the other subgroup of
patients has no history of acute episodes (insidious chronic BFL). The purpose of this study was to define the
clinical characteristics of fluctuating and insidious chronic BFL and provide clues to its diagnosis. Fifteen recurrent
and 14 insidious BFL patients were evaluated in the clinical characteristics including case history, laboratory and
immunological findings, pulmonary function tests, imagings, bronchoalveolar lavage and histological findings,
The fluctuating chronic BFL patients tend to breed dozens of pigeons in a loft, whereas the insidious chronic BFL
patients are likely to be exposed indoers to smaller birds such as budgerigars. Specific antibodies were positive in
86.7% of the fluctuating chronic BFL cases and in 35.7% of the insidious chronic BFL cases. Antigen-induced
lymphocyte proliferation was positive in 91. 7% of the fluctuating chronic BFL cases and in 92. 8% of the insidious
chronic BFL cases. The upper lung field is frequently invelved in both groups. Insidious chronic BFL might be
misdiagnosed as idiopathic pulmonary fibrosis, if a good history is not taken and antigen-induced lymphocyte
proliferation, careful imaging evaluation, and laboratory-controlled inhalation test are not conducted. In contrast,
clinical findings of fluctuating chronic BFL are consistent with hypersensitivity pneumonitis induced by other

antigens.
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REREEREEMm SR, FRNAHOMEEmETHY,
BIEE, R BB 4 B o AR L A B
RTHDLURELRNAT 2 I LAFLETHL Y, B
PERG S i3 2 v LEBORAC L -2 TRZIST
ME—EREETHY, FOFEBROONE - BEII
TRENDLY. BEHIE, AERNERERETH Y,
BEOHRY S TELIE L T 575, RETREMEMA
D 70% L 1% & 5 EELBE AR 2 BRI S e,
BHERIEBHASE <, &, PRESE, e ol
ERDH- T, EROBNZ 0%, AERD L
WIBHEBHRE O FET A0, EREICBIT L2 LA
U<, REREIWARE (IPF) S B2 2hb b5 ™Y,
BHICHES T HEINT, BIREGEMRE L.

B &

W B

i, 1992 FLRE, LIT OB RREE+ v E% R
BSE B % retrospective (2R L 72, 1804 BEIG O ZW 2t
#E 851 1) T ,

l. BEETE: ORMErSHL 8

2. RERZEHL2VIEIERAFERRICL 2HHKE
O

3. BEEREL ST 2BERE,SH L I 2ok
MBS, WE DR

4, HBFIICRELLTZO L 2

5. CT T honeycombing DA FE

6. 1L Thi 2R REEDO#ET

7o 6# AR L7 2 BB 410 X S IFRIFER D
Fe>id

Zhnah, 1,2, 3 &, 4F7/35 6F - TEED
EHEER M ETRE L, 29FONRE, 49
G, RN, mEL ECoSWEIRERTA,
DEMERERVE L 2SS REIIB LD ENET S
fluctuating BFL1S ] &, SPEIER & £ & %\ insidious
BFL14 I T3 = 72 #9,

BEBE, BREIR, mEks, FsERE, %, BALF
AT 2 e BARE U, MBS T AERE BT L2196
{fluctuating BFL 11 {5, insidious BFL10 %) T35 (%
TR L.

1. R R IR A R
2. BRI 95 B P B 7
* I AMIGERBAMAEE  SARFER

BEAGORAT

TE ST ER P & L R o R BB HRI PR
W23 5 1gG B & UM IgA PUIEfi & ELISA {512 THlE L 72,
W& A o oY IR IR S D Y, EET
HUE & LCTHW/2. 2% % PRS THIHI L, ZB¥AKICH L
TIEMT, AR, 50% TRBE7 v £ A CIRATLC
B LABA—FaL bvy 77— (pHY.6) 12X L&
La—F1 7l L7 (ELVF 50%PDE &4 %) ™,

B LV S0%PDE TS —7 4 2 7, 0,5%BSA {Tween20
BEL) TTUy FRITs rT 100p (M
400 fEAR, BAL W 8 &R 2T S8, &6
NNt F L —ERETE b G B LU IgA Y EHIRIZ
TRIG S8, H6/ 249, 490nm F 721 620nm T 0.D %
EL.

18 0 & 75 hO S AH M B AR TR I8 TE S B

A SRR L A RA L A 6 B N T AR R
GEEL, 2 X 10%ml OB T RPMIL6AM/10%ECS (2 iF8
/e BMET %A S BMEEL, 2 X 10°0Hlk
122 3 *H-thymidine 1 Ci 2%, 2510 16 REHEEEL,
Ml T ERIS % <5 2 &2 X B, *H-thymidine O
NiAMBE R/, 2 bE— bk LUBmMEERNO
R T Hvs, FedTaeiEtE o 4 stimulation index & L.,
20 L EEmELE L7

w R

insidious BFL14 B D 5 &, 6 Fli3 828880 13 IPF &
B SN Tz, WHLIBEOE, BWhsSEEC
e, 37C HOMEIL, fuctuating BFL15 #1154 T&2
& 7295, insidious BFL TILFES & 1A+ 72, fluctuating
BFL T {3 insidious BFL & 9 BEE A% <, fluctuating
BFL T3 HFE S, insidious BFL T3 » afFH»
ZCREB, BERIESLLL50% M EIC@ED SR
{Table 1).

BAL ¥ 7 i3 MG OMAAFMAS £ 7213 1~ ok
(23T ¥ % P i fluctuating BFL T i3 86.7% 42, insidious
BFL T3 35.7% (M TH D, B34 » 2,
BALF & 7= (3 AN ML AL ER AR A BRI TR B & 3 90% LU b
TRt - 7. BERAERAR Tid, MEE & LIRS
E 3R 7: (Table 2).

Chest X-ray T3 iR #E L insidious BFL (25 { 2H H N
7z (Table 3). HRCT Tid, ground-glass opacities 13 HE &
LR EIZF O L AL, air space consolidation i3 fluctuating
BFL (2% <, honeycombing (3 insidious BFL {24 { f1® 5
- WEOSAE, Mt b 0F ANCEEENER
B C sz s,

BALF Ft FLC I3 45 #0 B #2013 fluctuating BFL T id 6.6 +
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Tablel  Characteristics of Patients

Fluctuating BFL Insidious BFL.  p-values

(N=13) (N=14)

REME B th) 15¢6: 9) 149 5) NS.

Fih 57.1 £ 2.4 64.6 £ 2.3 <0.05
HEMSRSETOHE, A 76+ 28 327 4 77 <0.01
RENN, & 105 + 1.8 142 + 28 N.S.

BT 476 + 144 12.1 + 5.5 <0.05
BOBEM: 120 (12:3) (4:10) <0.05

B (Current; Ex ; Never)  533% (434,70 64.3% (72,50 NS,

Table2 Laboratery and Immunclogical Findings and Pulmonary

Function Tests

Fluctuating BFL Insidious BFL p-values

(N=15) (N=14)

ESR, mm/h 359 £ 5.7 205 & 3.8 NS,

WBC, 71l 72180 £ 5829 6584.6 + 460.6 NS

CRP. mg/dl 1.06 £0.33 045 £ 0.11 N.S.

RF 33.3% 35.7% NS,

ANA 33.3% 35.7% NS,

PRk 86,755 357% <005
F T R A A A L 91 7% 92 8% NS

Pa0,, Torr 723 % 31 802 + 3.8 NS.

PaCO,, Torr 38.6 £ 0.8 430k 11 <005
BYVC, % 735 £ 63 783 + 5.9 NS.

FEV1%, % 795 + 1.8 787+ 2.8 NS

#DLco, % 53.0 & 50 593 + 3.9 NS.

Table3 Imagings

Fluctuating BFL Insidious BFL p-values

(N=15) {N=14}
FoFIe Chesl Xray i3.3% TRE% <0
M3in Tl Chest X-ray 6.7% 14.3% N.S.
o i B Chest X-ray 6.7% 008 NS,
“F L EF R Chest X-ray 2006 28.6% NS
R IhEF (AR ALEY Chest X-ray 6.7% ST1% NS,
ANEEEEE HRCT A% 7% NS
XNAZAE HRCT 100.0% 85.7% N.5.
#iMBE( Consolidation) HRCT s00% 21.4% <005
Honeycombing HRCT 133% 92.9% <0
AP E A o B A SRR HRCT 533% §29% <0.05
Bronchovascular Distribution HRCT A00% 64 3% NS
AN HRCT 40.0% 7.1% N.5.
ABIERL HRCT 6.7% 28.6% NS,

1.0/ml, insidious BFL Tid 3.5 + 0.5/ml, ') > 7 Zk5rEE

FREN 695 £ 42%,25.8 £ 5.3% L 26 5 % fluctuating

BRL TRl 75 7245, CD4/8 12, F 154085 1+ 0.20,4.52
+ 1.15 & insidious BFL TE{E/S - 72 (Table 4).

SRR &R T R 4T L 72 fluctuating BFL10 # &,
insidious BFLY il T DR 085 Tld, fluctuating BFL
IENSIP 8% — 22554 OHE {, insidious BEL T3
UIP /8¢ — » % 545 b DA% - 72 (Table 5}. B
i3 fluctuating BFL @) 1 ffl T A&GE, WiFE & % lymphoid
hyperplasia, cholesterol cleft, #FE{b#%E, IEHOLHO
WHEAL R R Rz

Tabled  Bronchoalveolar Lavage Findings

Fluctuating BFL.  [nsidious BFI. p-values
N=15) (N=14)

Total cell counts, X 10%ml 6.6+ 1.0 15+ 0.5 <0.08
Alveolar Macrophages, % 253 £ 3.8 659 £ 59 <0.01
Lymphocytes, % 66.5 £ 4.2 258+ 53 <0.01
Neutrophils, % 334 14 53 %21 NS,
Easinophils, % 1.9 £ 06 20+ 07 NS,
CD4/CD8 0.85 £ 0.20 452 + 115 <001

Tableb Histologic Features of chronic BFL

Fluctuating BFL Insidious BFL

(N=10) (N=9)
UIP pattern - 0/10 6/9
NSIP Group 1 5/10 6/9
NSIP Group II 4/10 3/9
NSIP Group 1T 1/10 0/9
DIP 0/10 0/9
BOOP 0/10 0/9
DAD 0/10 0/9

LA 18 L, fluctuating BFL T M OFIR (2 £ 2 i
FEHEUL, MR, MR EEE, a0k P oa%
EARERL, NS RSB 22 SWREL
Ebﬂf insidious BFL. TX W& F O F AT EEIZD,
SAEMERRIEIZ & ME LS, TG 2w
% Mh %TT IPF & i34 wa‘;_ HARPT R b UIP /%

— RS ELODE B OO, lymphoid hyperplasia,
cholesterol c]eft sEALNE, R Lo LR %
¥ e, IPF XIS Bibdie. LieL,

insidious BFL 14 Fld 6 Flid, LE-25500iE IPF & 2 2
T, SOEMESRSHY), SHERT LR VEE
K@,@Hﬁﬁﬁ%HTk@Méth%T%%ﬁ%%
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A study design of a case-control study regarding the risk and preventive factors
for idiopathic pulmonary fibrosis
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Idiopathic pulmonary fibrosis {IPF), a chronic diffuse interstitial lung disease of unknown cause, is usually fatal.
Because few epidemiologic studies have examined the etiologic factors, we planned a multicenter case-control study
of clinically diagnosed IPT in order to elucidate the risk and preventive factors, Eligible cases are patients aged 50-
74 years who were diagnosed within 2 years at collaborating hospitals consisting of 25 core hospitals and the related
hospitals. Controls are recruited by contacting the patients aged 50-74 years who are admitted to collaborating
hospitals for acute bacterial pneumonia, Dietary factors are collected by using a validated self-administered
semiquantitative food frequency questionnaire. Non-dietary factors, such as smoking, occupational and
environmental exposures, social and behavioral factors, and medical history of diabetes mellitus and allergic
disorders, are collected by using a self-administered questionnaire designed for this study. Physicians in the
collaborating hospitals hand a set of questionnaires to the eligible patients during the 1* of June 2001 to the end of
September 2001, The subjects or their family member fill in the two questionnaires and mail them to the data
managing center.
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