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Treatment of Sarcoidosis in Japan
— The outline of statement on the treatment of Sarcoidosis in 2001-

Timiyasu Tsuda', Tetsuo Yamaguti®, Sonoko Nagai®, Sin'ichiro Morimoto®,
Mituhide Ohmiti*, Shinobu Takenaka®, Mami Ishihara’, Teruo Tachibana®,
Katsunori Sugisaki'

t. Third Department of Internal Medicine, Oita Medical University

2. Departinent of Chest Medicine, Japan Railway Tokyo Central Hospital

3. Deparnnent of Respiratory Medicine, Kvoio University

4. Division of Cardiclogy,  Deparmient of Intert af Medicine, Fujia Health University, School of Medicine
5. Department of Respiratory Medicine, Japan Railweay Sappore Hospital {Former)

0. Departmeni of Pulmonary Division, Kwmamoro City Hospital

7. Deparmment of Ophthalmoiogy, Yokohama City University, Sehool of Medicine

8. Osaka Kampo Medieal Cenrer

The draft of new standard for the treatment of sarcoidosis, which was established in last year, was
improved in the committee constituted by the member from the Japanese Respiratory Society, the
Japanese College of Cardiology, the Japanese Ophthalmological Society and the Japanese Society of
Sarcoidosis and Other Granulomatous Disorders. This statement was named as * The Statement on the
treatment of Sarcoidosis in 2001” which contains introduction and details. The introduction includes 1)
the purpose of this statement, 2) the review about the treatment of sarcoidosis, 3) common indication
for oral corticosteroid therapy, and 4) the general information of each drugs which are used for the
treatment of sarcoidosis. The details include 4 parts, which are the treatment of pulmonary sarcoidosis,
the treatment of cardiac sarcoidosis, the treatment of ophthalmic sarcoidosis, and the treatment of other
organ involvement. In addition, the outline of treatment is summarized as a diagram at the end of each
part.

This statement will be published after the final proofreading by the members of this working group.
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Evaluation of health-related quality of life in patients with interstitial pneumonia,
comparison between sarcoidosis and idiopathic interstitial pneumonia.

Yukihiko Sugiyama, Shoji Ohno

Division of Pulmonary Medicine, Depariment of Medicine,  Jichi Medical School

We measured health-related quality of life (QOL) using the short-form 36-item (SF-36) questionnaire
in 56 patients with sarcoidosis and 22 patients with idiopathic pulmonary fibrosis (IPF). Both patients
scored worse than Japanese healthy controls with respect to almost SF-36 domains, especially general
health (GH), vitality (VT) and emotional tole (RE) in sarcoidosis, and GH, RE, physical
functioning {PF) and physical role (RP) in IPF. Vital capacity (VC) on pulmonary function test
significantly correlated with PR and RE in sarcoidosis. On the other hand, VC significantly correlated
with PF, GH, VT and social functioning (SF) and %DLco significantly correlated with all domains
except bodily pain (BP) in IPF. As for disease severity, there were significant correlation between
the classification of the degree in IPF and all domains except GH, but no correlation in sarcoidosis,

In IPF, a typical interstitial lung disease QOL measured by SF-36 was closely correlated with both
restrictive ventilatory impairment and diffusion impairment, compared to sarcoidosis, a multi-organ

disease.
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The relationship between tuberculosis and sarcoidosis
from an epidemiological study in Japan.

Atsuyuki KURASHIMA

Division of clinical resurch, National Tokve Hespitad

The cause of sarcoidosis has not been identified.

Today, genus propionibacteriumu is aftracting attention as an etiology of sarcoidosis, but,
mycobacterium has been studied as an causative agent of sarcoidosis for a long time due to its
pathological similarities.

Recently, there have been many papers reporting the detection of mycobacterium DNA in sarcoidosis
samples and this has again attracted attention to a link between the two diseases.

Today, the involvement of live mycobacterium has been rejected.

However, there are some views that genetic materials of mycobacterium could be the causative agent
of sarcoid reactions, just as the lecation of live mycobacterium in an area of tuberculin skin reaction
cannot be proven.

To explore the relationship between the two diseases, we pelled 15 national hospitals treating
mycobacteriosis patients in Japan.

The questions included the number of bacilli-positive tuberculosis inpatients in the ten- year period
from 1989 to 1998, the number of sarcoidosis inpatients during the same period, the number of patienis
suffering from both diseases, and the clinical courases thereof.

A total of 11,171 bacilli-positive tuberculosis patients were admitted to the 15 naticnal hospitals
during the period. The number of sarcoidosis patients totaled 218,

Of these, six patients were suffering from both diseases. This translates into a ratio of 0.054% of
bacilli-positive tuberculosis and 2.75% of sarcoidosis.

During this ten-year period, the incidence of bacilli-positive tuberculosis in the general population in
Japan was roughly 16 per 100,000. The sarcoidosis prevalence rate in the general population was 7.5-9.3
per 100,000, according to another survey, The incidence of sarcoidosis in bacilli- positive tuberculosis
patients in this survey was significantly high at 53.7 per 100,000 compared with the incidence in the
general population.

However, a closer look at the clinical data shows that four of the six patients were treated with
steroids for sarcoidosis.

Under steroid treatment, there seems to be no disease-specific cause-effect relationship between the
occurrence of tuberculosis and sarcoidosis.

Since, when the patients treated with steroids are excluded, the incidence of bucilli-positive
tuberculosis and sarcoidosis complications falls to 17.9 per 100,000, the result shows no significant
difference with the prevalence of sarcoidosis in the general population.

The above findings support the view that tuberculosis cannot be positively confirmed to be an
etiology of sarcoidosis.

Moreover, clinical analysis of the three cases in which tuberculosis preceded sarcoidosts shows that

chemotherapy for tuberculosis does not have a clear etfect on the course of sarcoidosis.
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|| MTO4EEPIER E#7 T h |
| . SDﬁLXJ: ﬂﬁﬁﬁn/ﬂﬁllPs
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(ﬁEEE'éBﬁIPF) Iiﬁi I!ﬁlIPs(IPFIUIF' NSIP, COP, AIP, DIP, RB - ILD, LiP) |
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N AR - RREAR N, #ATT A &
ANERIR S SIIEHUAER IR (SRR ASHBLL, BT
OFNR N B, 250, SRR E o Ik
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4) FitERERR R

IPF | I HT AU R A PR S ATRE & & AU %0E (% VC,

%TLC) ZYMILT L, Midiicie)) (% DLeo, DLeo/VA)
AR SN B. BRI A 5T R

(PaO: IKF, AaDO:BIA) il 5. LHFREMEH,
RIAIE (SpOn) 25T T b IFFENOITERAE O 16 1 4552
O HL, 6 RHFITREEIZL D SpO: DL A
A%,

5) Mm#A&FR
IPF V247 2 M - A fbs o 3w, 1ps
rEOB BN ek BT s v—F—E LT,
KL-6, SP- A, SP-D #dhiFHis o EIEITHEW
ATLDH & BT 2. Zh o DM EHEBEILER W
BAZEAM S, BEEEOREE LS T
5 ARE§ (ground glass attenuation) & KL-6, SP-
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1Ps, $:{2 IPF @i i213 HRCT BrELAY R b
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HRCT Jﬁhli%mll AR R & B L T 3 (K

5)7 . TR F (B A i B, SR, A
E’II%LF “fdﬂ wel%, MEMOE A, SRR
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COP/BOOP ¢ HRCT BrZ I FIEH T & 5 v (2 5%
EXIMERZCD > THMT R~ iR LA
{ground glass attenuation, or air space consolidation)
AR DAL, ORI T RE T SR
(cystic changes) {22 LW I LA TH 2 (K 4-
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(E7). 1. IPF/UP
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=
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3. COP/BOOP
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- RiMEY SR iLB)
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NSIP %> BOOP Tt J v /{Ek I %
(20%151) AEOGR L, IR &
DAFU A FiRHEOE TG AEE SN,
i) A M4 (TBLB)

TBLB b B4V (5 2 (30095, A3
FEPE#EIE, DRk S, el 4
EVIHEETEH L. TBLB (2 X 2 ks mrid
HRCT TR FREL v & BT Al 0,
Wi it TRRPR SR IPs & 5 4. #RIT) IPE L
Y CT (42 59 5 1IPs izlirid, & < E THLEHIYM
AR & B A, SEEHIZIE TBLB & HRCT D48 {03
BT ESiTwbsONRNERTHL., LL,
TBLB DS & fy M & T rmdad L2 FCRBmL
AT A S

8) S EIAYAEEFR (surgical lung biopsy; SLB)
HA, UPs BRIOFEE 2T OASLB 12 L 595
MBMCH L. LEHO UIPAIP, DIP, AIP $ 4 Wil
BOOP O\ #L{Z & 4pHOTEZ IEAE (NSIP) 234
Baos LTHEASH, 2504 FEIGHD BEWT
B R e BRI P HELC e o 72 LA, NSIP
LIRS VAR T LD D, -
BUEA X Ui, WEEORTOZ ¥+ A
LEHH TR woNFRkTHh L, BT, ATS/ERS
At RAEOES YO, HEIEN O
AL HITE Y, WHEBHO T & 40%h
STV D,

< 1t (I T 12 AR & 7o i T & Ao i

c T AT AROEE IR RSB EES)

* B LA ORGSO BRI (RS SRR )
¢ SR LM R o BERRA D Il by (ol )

S Tiliead i3 A}l AR AN

[PF/UIP; idiopathic interstitial prneumonia / usual interstitial pneumonia,
NSIP; nonspecific interstitial pneumonia, COP/BOOP: ctyptogenic
organizing pneumonia / bronchiolitis obliterans organizing pneumnonia,
AIP; acute interstitial pneumonia
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