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FHZHET CT LRI 1P AT R 2 32 /A%, WrAri B E e 25 & B ST\ 2 Ao 72,
—7, WHERTHE CT & BEiE L1572 303 AIOMEHCid, PR ZMBREIERGID 11.9% 2580 7:
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Localized Interstitial Pneumonia is a Risk Factor of Postoperative Acute
Interstitial Pneumonia (AIP) after Thoracotomy for Lung Cancer

Masayuki Chida', Masashi Handa', Syuichi Ono?, Satomi Takahashi'
Tatsuo Tanita®, Takashi Kondo?

Department of Surgery, Seadai Kosei Hospital

Department of Radiclogy, Institute of Developmeni, Aging and Cancer, Tohoku University
Deparinent of Thoracic Surgery, Iware Medical University, School of Medicine
Department of Surgery, Instituie of Development, Aging and Cancer, Tohoku University

L RTVER SR

To evaluate the usefulness of computed tomography (CT) for detection of interstitial pneumonia
(IP) as a risk factor of postoperative acute interstitial pneumonia (AIP).

Methods and Resulis: A total of 553 patients with primary lung cancer underwent thoracotomy,
Nine {1.6% ) had postoperative AIP. Six of the 9 died due to AIP and 8§ of the 9 had localized IP findings
on chest CT. Chest CT of 303 patients were reviewed retrospectively, and 36 (11.9%) had IP findings

{diffuse 2.3%, localized 9.6% ). Postoperative AIP occurred in 11.8% of patients with TP findings,
but only in 0.2% without such findings {(p=0.0001),

Conclusion: Detection of IP findings by chest CT is important to identify the high-risk patients who

may have postoperative AIP after thoracotomy.
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[#1 Chest CT showed non-segmental and non-gravity dependent
grand-glass opacity in peripheral lung field. There is no finding
of lung edema, such as perivascular cuffing or hilar swelling.

# 2A Chest CT showed honeycomb findings in the subpleural
space, defined as localized 1P findings in this study.

BRI RO Lo, RTEFHOFE BRI
it 305 HTH - /o, BiEHIIREREHT LDH
BEEERL.

FIEFI, 303 FICHAIIRE CT 2 HEE L A
2. 303 B, 1P AT LRSI 36 B, 11.9% TH -
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g HR EBREBEY OB KB AmERT

EEHEOTFHELLHROZEIRNY O Propionibacterium BRI H % v CEHi L 7
Sarcoidosis BE 65 & DEE 2 ©H D Propionibacterium spp. DT ERE LT EE L, BZ0EEFK
BHEH L L Q7 — 5 7 7 A V2B L7, Data Mining Program “Icons Miner” (7B T ¥#)
XTI RAZ TR ELTHERL, REKEBTE2E®RE LT — o1y 7 ERL
o, ZO#E, BEER GEDN SO HH) LMD 5 Propionibacterium DAL OERIH
BLEER, ThLERBERI ~2F0BREICEF,S Propionibacterium B BIZ oINS
EV)RHAPE NI, BIANSBRORITRETH 5.

Study on the Association between the Microbiological Data obtained
from Stool Specimens and the Clinical Background by Data Mining
in the Database on Sarcoidosis Patients

Kunitomo Watanabe', Kaori Tanaka', Shigeki.Yokoyama?, Kimiko Matsuoka®

I Instimte of Anaerobic Bacteriology, Gifu University, School of Medicine
2 Koden Industry Co, LTD
3 Osaka Prefectural General Hospital

We isolated Propionibacterium, by using the novel selective agar media, from stool specimens of
the 65 patients suffered from sarcoidosis, and analyzed objectively the relationship between the
microbiological data and the information obtained clinically such as the age, the gender, history of the
disease and so on. As a result of data mining analysis of the sarcoidosis database using the [CONS Miner

(Koden Co. LTD, Tokyo), the following significant “If-Then Rules” was extracted from the decision
trees when the dependant variable was bacteria and the independent variables were other attributes in
the database. Propionibacterium spp. appeared to be isolated more frequently from the stool specimens

of the patients visited a doctor during 1 to 2 years after the onset of the disease.

— 169 —



2002 FERE U AR E HAEN S

U ®IC

Propionibacterium spp. ($H N 214 F— 2 AND
BASPREL - ELBDODATVWAEMBETH S,
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DYBMEFBRITAHLOORIRNEMHAEERL, £
& W T HEF D Propionibacterium O 455 %
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F— 8T A I L BEBN LT EERL L.

MR EFE

I HRELETF—FT 74N

Sarcoidosis & 65 % L B A 74 HOEBH 25
Propionibacterium ¥ 3H5 2R NORR & ER,
Sarcoidosis B EH DR F &, WEICHE T HFRYE
ThTws,

Il Data Mining Program
“Icons Miner” (75 & L ¥W®) * H \» /-, Sarcoidosis
BEOEMIZB T L EFE P D 5 D Propioni-

W B R (R 2 R R T e = P ] SR B A
HE LIRS,

KBRS e #

U ¥ AMIREMRE WRHBHE

¥ W N e

bacterium TTHENEEH R Y HWERE LT, F28
ZOFRRBICHETAIERTIHMEERE LT, EER
BTt FL45n, F—¥vALA s EERLL
RERBNT T, el & 7 0 ABETROIER
BLUFORMBBREZOBHEEBL 2. x 2R
Filk D, p=< 005 2 FEL LT, REROEN
ATV, S6CFEMGERICE, YU AERIERD
ER E REALEREZOE 2T - /2. HELERELC
DWTIE, FOMIHES 2 B LA R E LS EHE
L7z,

= R

F— ¥ A = T OFHR, Sarcoidosis B DEMH
CRREAOERIZB T S EM AR S S Propioni-
bacterium TR ZIX, FELXERUEIFEOLAL
o7z,

Sarcoidosis |2 3T % EE A & D Propionibacterium
REE A OYEUIL,

Sarcoidosis DB H & A DM 5 I3 P.acnes DR
W2 1Y, Propionibacterium DHEN 120/g 0 %
v, BB i, Sarcoidosis DEE 2 AD 5L, Pacnes
PRHENED, BWEA 10/ g & 0Dk & DR
MRTHo/. T, BRAOKEERKEOFHIL,
B AOBED SIZ P acnes W EE SN, BEN
400/ g LV KTHD, EOMTKETH-72.

BEHELE P acnes, P granulosum DIEH DEH,
P acnes, P. granulosum DH £ 753, € L T Propioni-
bacterium spp. DHBEDREARIT TIE, HELRHR
ERIBLN LT,

Lo L, BERAEKE @D LD Propionibacterium
FEOHREE ORERBT LRABLBRENERD
RERTE, BRER1 ~2E0BEEEL,L, A
BB R Propionibacterium ST EE I N D L)
TR /.

EE R

F—yw{ 3, BReER,OGESRT
mEk FHLZVLAY - RHLVEIEFERY
BRFEEELIONT VS, F, TOEBIIEIT
ZHELVESEFEON TR I E@EHO L Z
ATHL, $TIZ, EH S, Sarcoidosis DEED
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BRI BT DL T0Ed 200 57 7 OMBESRE ~ 7 — 7w 1 = 2 712X DS O BT~

HAFED 5 D Propionibacterium O 778w KA, F DK
wWERE L.

S0iE, BELZENFLTVWAEZWEZEENIOD
BEOBKTHRONHERICIEEOMEFEN %
TS EMAT, LT 774V EWR
ELT, =94 yeEmL.

GROT =542 7L BB ORKR,S,
BEEH ~ 24 0BEFRE, LI, AEICEHE
2 Propionibacterium B33 BE S L H & D “IF- Then
Rules" %45 Z &M TE 7. ZORBEDMFTFEDOLE
UhihbeEZ LMD, RIOOOH LR
¥ BEHIERRFARER T SEE#HIE & O LR
FLCENM L 72, Sarcoidosis REH N HEFOILELL, ]
HEETIZ3 AL LD, 50 0OMELERS
MR o R R L TWvW 5.

72, #FH5 ) Sarcoidosis BEMPSFEL,
WOETx v b T, BHEORESEET, WiE
LAV T o ESE & 45 2 T Propionibacterium spp. &
L7-H# o £ ) IERERBITIZ LY, 3 LV "If-Then
Rules" 2SI S LD e H L Z L, HTE
BEMRZOITEMEIES L OREFLAVTO

BREDOMEF T2 TV 5,
1 RIS BRI OMGE

BEAR () | ARBE | Hahg & &t
1 11 9 20
2 3 10 13
3 7 3 10
4 7 0 7
>5 12 3 15
&'t 40 25 65
% 61.54 38.76
p & 0.004075 <001

2 MEALIENLIIN

R RBAE 8 (47 T A Rt Ay
| —10.72236 0.722361
2 —3.18689 3.186887
3 0.597913 —0.59791
4 2.214276 —2.21428
>5 1.675709 —1.67571

- 171 —

ErN
(=] Al

Sarcoidosis [ @ ¥ 4 2> & O Propionibacterium
DI RBMDOT — 774 = 71 L AFBN
R BEATRS R0 &, Sarcoidosis BEEK 1 ~ 2 EDOH
B DS, HFEIIERID Propionibacterium 75578
ENDHEDRHEGL I ENTET,

2% Xk
1) Ishige I, Usui Y, Takemura T, Eishi Y:
Quantitative PCR  of mycobacterial and

propionibacterial DNA in- lymph nodes of Japanese
patients with sarcoidosis. Lancet 354: 120-123, 1999
2} S Yokoyama K Matsuoka, $ Tsumoto, M haroa, T
Yamakawa, K Sugahara, C Nakahama, S Ichiyama,
K Watanabe: Study on the Association between the
Patients’ Clinical Background and the Anaerobes by
Data Mining in Infectious Diseases Detabase.
Biomedical Soft Computing and Human Sciences, 7
(1) :69-75, 2001
3) BGBFK, MPEBHE IYELNICBTLS
Ot N7 F)T7TOME 20K
~ Propionibacterium acnes & 5T 8ES 2 7290 O 5FIR
BEWEROM A ~, EAEREEr it imas
F— O F AR AL, TH 12 S EMRR
& 2001; 53-5
4) EEHK, BhEBLR, GH R #LE
A BT 5 Propionibacterium O H BB 4 2 BF
FE— BB IIESE L 2B PUG 2 v 7 L o o
= ZABFHEETOMS EAE 2R
WL HE — O AR B BAR e, Fht 13 4F
BATEREE  2002; 60-4



ARG & HERR ) v SEOHEEREE LTO
Propionibacterium acnes |=B89 % ¥t

BT HBsk' Mk EEED  RE R kA Fe
RA RTFe JEE HES IE EEW

(BB i Tcodrag F— 3 A (HE) WRICET 57 O8FE T Propionibacterium acnes

(P acnes) HIEH MRS L O A HICETE L T A RRARIE SR, 22 TSR
FRRHME S LU BB A P acnes DEFRDEEBB I UMBEBOEEDHEIZBAL T
g3 5 7812, Video-assisted thoracoscopic surgery 12 & 1) YIBR S N7z KM BT B & U9 R
FHIZL VWS NBEEBRTE) » 3O OME SEEELAAL. 351, FHER
Bas 2 & 48 34072 P acnes R OB{E T WER % 53 % H# T Random Amplified Polymorphic
DNA W TRIEF YA 7 hiTo . [REFE] HFETREREOMMAEL LT VATS
Pk 8 N 7oA R ALRE 43 61, SERERHTIC L D BR S LB ATR ) L NE a3 Pl W
WMEW IS NGO ER 4 HIE L, GAMbroth M TFRE YV + 4 XA L BB RE 5sBHANTF
POEHIEA L, TEBLUBMATICTHELL., 0%, WRER—-Z2a0=-%% 7}
T3 ERAECEAERBYERL 7. MREGIHE 1g 72 O colony forming unit & L TPl L
7z, RAPD EIZ L ABIEF S A ¥/ ORZRHkRE L THEGBEECBV TSNS
o MRk 24 B35 X OFIEE ) o/ SEHiTMERE 21 BRICINA, B AR 7 HERR 35 1R, BEH ARG
Bk 16 B L VREABS (BF) ke kR AL, SEES O DNA ZIEL, 28
OS5 7534 7—%HAVTPCRBIUTHO—AX VERKE ZER L 72, EHOKE
R — BT 7 AT EEEOEMEREEIL L, Rl el ER] 8
HEOER, P acnes WERITHT (24/43) 3 L UMRTE ) > /38 (8/11) 558 S b ERIEFIC,
FROEDOKESIL P acnes DHDEIMMGETH 7. —K, BBV 8B I UTREREY
COREES S AAREA T SN, KESEEEOBNMEERLLE L MEEOSREE o
Twiz, 1, BIEFIAEY FORE, FHEBBTICBVTEREHRREZ LI 725 —
IR AEAER bR, BUFRKOLEIZE W TH FEEORE: 2 O 578 S 7o bRE T O
RIS RS ABES A B SN OBEURRII~E BB R s hi. [ZER] P
acnes I ARSI & OBHETE ) > SEHISERICEEL, Tho 3 ERB L 1T R 5 8ET
A FTHLIREENT.
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KGR & HEE ) OB ERE LT Propionibacterium acnes \ZFF A WE

Propionibacterium acnes is the most common indigenous bacteria in the lungs
and mediastinal lymph nodes.

Ikuo Ishige', Intetsu Kobayashi?, Koh Nakata’, Sakae Nagaoke!
Tamiko Takemura®, Kunitomo Watanabe®, Yoshinobu Eishi'

Department of Human Pathology, Tokyo Medical and Dental University

Chemotherapy Division, Mitsubishi Kagaku Bio-Clinical Labaratory

Division of Respiratery Disease, Research Insiitute, huernational Medical Center of Japan
Department of Surgery, Japunese Red Cross Medical Center

Depariment of Pathology, Jupanese Red Cross Medical Center

Institute of Anaerobic Bacterivlogy, Gifu University

Qb A by o

It has been suggested by our previous studies that Propionibacterium acnes may reside normally not
only on the skin but also in the lungs and lymph nodes in individuals without sarcoidosis, which may
be why lungs and mediastinal lymph nodes are frequently involved in sarcoidosis, However, little
information has been available for normal flora in peripheral lungs, because of contamination of flora
in upper respiratory tracts. In this study, peripheral lung specimens were obtained directly using video-
assisted thoracoscopic surgery in order to investigate normal flora in the peripheral lung without
contamination. Both aerobic and anaerobic cultures were performed on these specimens and also on
lymph node specimens resected surgically, P acnes was isolated solely from 24 of 43 lungs and 8 of

11 draining iymph nodes of the lung, and no bacterium from the rest of specimens. P acnes was also
isolated from some draining lymph nodes of stomach and those of colon, however, most of them were
accompany with the isolation of much enteric bacteria. Using random amplified polymorphic DNA
analysis, we found that P. acnes in the peripheral lungs were genetically sequestrated from not only
other organs including skin, conjunctiva, and intestine but also the draining lymph node of the lung.
These data suggested that £. acnes in the peripheral lung were common indigenous bacterium forming

a unique population genetically.
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FLHIC

FAY BRI — AR I D/ E L R0 BRRIE
ERO@HXIZ L VBREEORA»SH#H S TH
h, MEERICIFERICHESREHLTHL EER
LERTWAEY, LirLLis, IhETOTEHE
PLOSHEREINETIREFIIBILL IR, &
F - F VR Y S VEREGE T E R SGE R
WMOFBEREOI Y 34— a yEIFORE W
Toi b, RAYATALRE O L E B &I 5 ML
BT E A RV,

—%, A F—- A (BE) & Propionibacterium
acnes (P, acnes) & DIFEREE L @ 5% T,
FIER SIS EREI L Y L ED P acnes © BT
B EFBRC, —EOIETEY >/ E B X UR LR
PoMEOAENTHEA L ERELTY
58 Fi-fk4ld, EEPCREICLTHIEY »
NEL DV EREID2ET P acnes 7/ LR S
NdZLEREL OB, HBY VERD
20%IZBVTHEOKE Y/ L0HRH Shi™e,
PLEDOEFEEIPacnes NINLDORERIZETELT
WALIREEE RET 2L DTH A,

P acnes RIEHEEO 77 LHHEE CTREAD
BRCSRIIEELTEY, FALSHEE, b
MG, EMBERBIUHEILEEICEELTNA T
EDHmENT WA, BRI Mok L TEIFERIC
FHEUOHETED 4, CZUVOEELERNE
ELTILAHMLATEY Y, BICHIEPLATIAF
HHEPOHMBBREZERITILLHONT
Y 4 00

F 2 THSRIIRMEMAERS XY GBI
AEBEOEHORELSRET H 72812, Video-
assisted thoracoscopic surgery (VATS) iEx HwT
FOR &S TICERERN L RS L O

1 BREMSFRFRER SR - JEFSH
2 Z#{bE BCL BRIRMAEY

3 HvEBEFRY - iR Rt
4 AFXERELrFy-— HH

5 AREHRLrS— HH

6 FERAFEFE BKERERMKE

¥ UVE AMMBEEFREMERE SEmRE

* ok ” fFsEtn &

MREFFERC L DB SN, BBLEUREBOE
PR L E b OMRTsSER LA 27,
KB LT, B, KBOEHEY /s s
DTHESHAEHEIZINZA, BEAOKNY, BHELL
UHEME (B8 »oaMs - SRE OB THE
R = WE ¥ 4728012 Ramdom amplified polymorphic
DNA (RAPD) &V /oBET7 41 ¥ 7 &£/
L7z,

HREAFE

1. MBS REEE
MESHEEONE L L TERERE ¥ -4
BHI T VATS S0BR S /- BhALAs: 43 1 (RSP
18, EnfEIEmilER S 7, KM 126, BB
K4, 2oft48) BLUARFFIZLI VYGRS
NIRRT AR ) /3 43 B (% 160, B9
2000, KB 1260) 2 vz (R D). ERHRYIZY)
fras o3 E (Smm X Smm X Smm) {32571 D0
L, —H 2 RBEMEERIC, tih% s EIcE
AL $XToOFHBIREABFENIZIET T /2
BB RV L2 AL SEEER
ORFHIBAFR— 7 — 2B L, BELELTH
TAT TRE L7 T ToREREIEI - LT
REREUR 24 BELPICHEB L. RHE0ER S
HlE L, %o 4458 D Pre-reduced GAM broth (H
AREEE) A INZ, KEFTREIFA XL B5
M7 B O 10 BRI [F broth TER
L, 209 %50 % LT OFERFARICERL,
s LA TICTERL 2, PARERET
Oau 7 o R ERE (BD), 7 220
ITFNVTALI—NS%E Y VMEERER (BD),
Faal— F NERER(BD), vV MRERE
# M58 (HBFES), 8 XU CLED §# (OXOID)
FEEHL. 7R029 7y FMEERR
H, 7z ITFLTFILI—iL 5%k Y JMEEXR
HEWIE 35T, R T TS HE, F2I3b—bhNE
REEHIT 35T, 10% CO: FTT2HME, v I
FR KM MS8, 38 X U°CLED ¥4id 35C, & T
T2 HM#F W FhEEFE L7z 72, Propionibacierium
DEEEE LTI BERO—Lx ~3 » -
A F 2% 10 Brucella broth (BD) 38 X F Z (5 HIC
16% @ sucrose % A 7- ¥ L, AT T
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SHEERY T /2%, 741200 7 74 ¥
TEREEH, 72V FLTLI—N5%LY Y
R REE M HERE L, AL BTt/ &
RO S PR IZEE L-miIRIICF — 27
Ay bL, FERE% Mfigdizho
HEZTROZ. MERKRIARBIZIELR S &
LELHE L, V7 L% H % % Manual of
Clinical Microbiology 7th ed. (American Society of
Microbiology) (2 FCHE & h /7 FEHERIZHE U THT » 72,
% 72, Propionibacterium @ [3] % |2 {3 VITEX system
(A&REA A 2—) #HW.

2, RAPD ZIZ & B8z FaT1EY

EEFY A Yogl UTHIERERCITS
BES NI EER 24 kB L U EFE Y /385
Bk 21 % (BEERE ) »osEi s &k, FE Y o8
108, KEEPTEY > /383 4k) (A, B AE
T RERR 35 B, R AKEIESHERR 16 1B X U
HABE (EE) Stk o BEFERAL. BHB
L KGR T B AR 13 = 2 (b BCL /AR E S

L b, BETEER R RFEHRAMS

L

1, MBIEIEE

i L &TE) 3826 DM R T HEREED
HRAE2IIRT. Poacnes lZEMM BE T 43
Bl 24 B (56%), MAETE ' > /3EE T3 11 B 8
#1(73%), BATE ) > 2 SERTid 20 # 10 #1(50%)
KIGirE ) @ 8ETid 12600 330 (25%) iI2Bw
THBE S 7z, KA S L iR ) > /e
BT P acnes o BEENTFER O ) LEFO 26
B L U1 BT Staphylococcus spp. HIFEF I BE S h
oML, T P acres HRHIRTEE LR, F80
FROBEMEERELS1%, 64%TH o/ Thi
M, BEBLURBOSHE) /@Il B
WVTUE, P oacnes 3B A NS ER O KRG TEHE
DOEGAME T F.0o& L2 DHEFED 8% £,
Pacnes D EMEE FEH T F L FN20%, 0% T
Hoto.

Ft MRERGREET S L W

HERBREAEIILL Y, ENEN g e ot e e
é} i} L’ Tw f‘: f‘: \» f:' 'g' _[%] H; % GAM e E:;T:or:al:;:go::mr 14 95 60 (44— T4) a 2 9 0
both [SBEHL, 37C, BAUTC2 HMAE  gmewmemee 0 eme 0
#tg, WL TEERNLA. Boh7 e careinoms S ' :
~ b b ], J: h , ISOPLANT (; 7 ;j—f ‘/ .‘/“__ Testicular carcinoma 1 1o 65 9 0 0 1
Colon cancer 1 10 63 L] 0 i (1]
f/)i‘fﬁ'«"( DNA %*EHH’-II Lf: *Hﬂﬁ Lf; Thymic cancer 1 140 4 1 0 0 0
Emphysematous bullae 12 1111 41 (19 -66) 4 0 8 0
DNA |2 jd— L , 2 ﬁédg@ -—7' VAR AN vf = ,f Interstitial preumonia 4 3 SA(36-73) [} b3 2 0
Miscellaneous 4 3 66{5T~76) L] 1 I 1
< — (AP I 2: AGAAGCGATG’ AP20 Lymph Lung Cancer 1 83  59{Md-76)
nede  Gasiric cancer 2] 14/6  65(47-80)
AATCACACCC) % F v T PCR R % Colorestal cancer 12 U6 __63(52-78)

“! Left upper lobe, *? Lefi lower lobe, ! Right upper lobe, ™ Right lower lobe.

T-7:2. PCR £1412 95C 30 8, 377C 30
B/, RC1a9% 5342, 95T 30,
0C30F, RCT15%40F 1 701EL

2 HRHHIHARS L OB ) o SHA O O oA R

N N P, acnes
. o T — . -
71 * PCR E% % 1'5 A) 77 ‘;}J X /7_ )]/ [k‘] -t- Tissue n lsolation P gcnes range Other bactern (Isolation. Range)
BEIL AT § BEMIKEY L, 0.1% 3.7 ¥ .G
Lunyg 43 14143 22/43 <2-4 S, epirermidis (1145, 2}
57O FEETRt L. KBS s
- . i vl N LungLN 1 841 m <31 5 epidormidiv (/11,2 ONS (111,
% — » % DNA finger printing fi# 47> 7 b .
DENDRON 3.0 (Solltech Inc. ) 12T ﬁg*ﬁ‘ L’ ; Stomach 20 10/20 ar20 <2.2  Steptococcus wp, (W0, 2-5), Emieroceccus sp. (2120, 3),
. .\ LN £0% 2% Pseartamonas sp. (M0, <1-1, & epideemidis (1120, 1), Candide sp. (1420, 31,
78 EE LN - PR 7 3 (50%)  (20%) Flavobacterius ap (W28, Dy Nedssere sp, (£/20, 3), Acinerahacier v, { 1130, 1.
156 NSRBI HD > TRAER & 1 v AN
%&é L 7= NFR (1720, 3],
- Colon LN (2 2 @12 <2.1 E. coli (4113, 3.5), ides ap. (313, 5-3), P, +p. (313, 2-5),
asm) %) Streptacaccus 3p. (13, A-5), Kiebxielia sp. (W13, 2.8), Laterscoccus sp. (415, 4-5),

sp. (113, 4), Sch

p ifa sp. P13, 1-5). Cereobacter sp. (2113, 4-5),
Proteus sp. (1113, 5)
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2, RAPD ZICL B3 BIEFR1EY

SEER LA 2BEO TSI M vt L o THES
N TTORBMOBEUREIEERICHEE L Tw
72 (r=087, P=0001) 2 X0, Zho2fEED
T4 = UBEOBRTIIBTRIETFHNERS
METHICHEL T FRFROBEROEBR
BICESWTRHEB ZER LA, MFIA4
Tl BVTHEERR L ICEEHN S TR Y —
(RM) M B2ENPAR N (M), 7,
EHREORUFREOPHETRETLE, KES
BERR - RERE ST BERRE & BRiTIL, RO B F R E S
SABES AR BVWTE, B2 A ERESY
LOMEINIHEMIIBWTED LAEIZ (TXTP
< 0.001) BVWEEEER L (K2).

AP20

£ ¥

A E QTR O BRI 350 5 S #
FHLMITAZLIZHY, SHOERILP acnes
DRI KRR ETEL TB Y, Zis i
BERIPODBENIBEHERELZLZEETREZET E1 RAPD BT & 2 RGHHEN S
s SRR (), AR ()R
B0 7 B AL S D A OME A EE S T

WAIIZL b b, IThF TR

API2 ERN  EXKVSE

TdhbEEZHNTET. Halperin & VI FHEGE ERE E |
2B BB ERAT D720 plugged double  ERW
catheter system % fjv CHERELL 22 TEZE DY > 7 ERER
Vs DMEREERA . EOMR, stk T
21 B, 52 + B 38 &+ By M A5 B = 7293, R
T OWRERIEREOME &N, wlle T
Streptococcus DEEHE <, Staphylococcus DE)E R

AR EAMAELL L T ShbiE, BIEED S
HMFEET MM EETHLZ 06, 22T,

R EEEEERLT

EMEN THWE

EXRER ERMME

R s HEEBRE»PHOI L I4—V 3
YTHLEEZLONS SEOBETIITILY I
F—a rEBITL DI VATS % B TEE,
KBS ORBELIR L 2. TR, FHH
OB TS ST, FH&0HES
VEASEERE B 7208, FHLL EO#HEKS S P acnes
SEEENS, THZ R, P oacnes DIEERMEMIZ
HHELTWLIEARETLZLOTHY, E617,
Nl SN0 RS e WAL 7 Rl [ 1) [ Er TRl Sk i g WAl - S
ERIEFHICELEIEDL, SROSEIIMO

B2 BBtk OBl e

oo ary 3x—3a illbb0Tidn
{, B IRKMITABIIFEALELTCVIRERTH
AZEERLTWS, INITTOHRFIIBVWTYH
FEEES L UVHEEEEOM A ZIT>TwaHIZY
At b7 P acnes D EEIIHE SN TWwE W, Z
OEHE LT, BEORNEHFTORBNIEZ HN
5. ZhEITOHITF—FLERVTTEHIERAE
ELTHRIERZ LD, REXLLANLDFREES
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A & HERRE 1) > 2 SEI O EAETE & LT D Propionibacterium acres (2B B S

A TdH B DIZx LT, 4] VATS i % H v TR
LRI E R T % 5o 7o AWMk o —35
T 5. loanas'V HIIHREXL AL 77 V1L o T
WL o0 SN BHME & ERIZE > TH
LI EEr LR HE R L TH Y,
FOFRER, TNENLOLTHEINLMEOFED
Tl ELLLDTHI LR MELTWA,

Z 0 T D Porphyromonas gingivalis %° F G # (2
BT A RS> L OTHR YT A2BET Y A
Uy 7y ofERiE, MRS ICBEFIIIRL D,
[~ oM ENL2%IER CRETREET
HEMEER TS 2, Lo Lids, 4o
P acnes THEERRIZ BV TR T L ICE L B B {EF
Bafdasl eamgEaEhn, ZOERKLTIIELF
D2 EFHREENL. DEDIE, BRI OR%
DEVIE T, ZOFRIEIZHEES L72 P acnes #5755

FFEL, FOMMMELE T L ICHE (FE) LTwah,

HoHVIE, BRI EICHEENLERRRBIEL T
L. ez, OB % 4FE LT ek
CREBIL, HLHHEIT) O ERBLTHEELT
WA EEEN S 5.

TR LB DA B FE TRIEE S o I
WEE) ZOREI DS P oacnes M HBEIOEE
RS D I &R HE LA, KEEE AR
WMOBEABTH D I ERLWHELS ORI 223
POLGEHSNZENORETRECHE L L
TRERT T SN Ah o 7o, 04, F4 1 AH DNA
HEIPF O HEREE Y 38D b ERPOEHH
IZHH X AT S 52245 DNA Y EREERN
WEBLTWwAZ ETHELLY, ok
P acnes DPUHER RS E OO L > TH LT 8EH + R
B350 THLY, TEREOLEERVTSH S
BieRiaTiE ) v SEHF Lt 4% {DRET
T} P acnes DI oW CIEHEBE TR Ao . &
iz BWT, F4ld P acnes DY I Bl R Bl &
D@l TwahsZ kR L, HiER,
M EREBEICARINIBADPSEALHR
BICAT A SRR HE Tl 2 <, IEEMmEC
FET B P acnes \ 2T AHRREEEIETHL &
BE L HE, SRoffR IS X CHinEY ~
NEICEERRELTETA L) HEORECF
BT HLOTI v,

B0 -
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173: 39-51, 2000 :
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Dendritic Cells in Granuloma Formation in Lungs

Kazuhiro Iyonaga, Kodai Kawamura, Moritaka Suga

First Depariment of Internal Medicine, Kumamoto University School of Medicine

To determine the role of dendritic cells (DC) in the initiation of a granulomatous immune response
in the lung, C57BL/6 mice, non-immunized (NI) or immunized (IM) with purified protein derivative
of Mycobacteriwﬁ bovis (PPD), were intravenously injected with PPD-coupled Sepharose-4B beads.
Twenty-four h later the granulomas of the IM mice were 3.1-fold larger than those of NI mice. They had
3.2- and 14.1-fold greater numbers of MHC class II* and CD3" cells, respectively. These differences
declined by 3d when the granulomas of IM mice were 1.7-fold larger than in NI mice and both MHC
class II* and CD3* cells were i.4-fold higher in IM than in NI mice. DC isolated from lungs of IM mice
injected with PPD-coated beads 24 h earlier induced a 2.4 - 5.0-fold higher proliferative response by
PPD-sensitized T-cells in the absence of exogenously added antigen, than did DC isolated from the
lungs of mice injected with non-coupled beads. Control hen egg lysozyme (HEL) immune T-cells did
not respond to DC isolated from PPD granulomas. Immuno-labeling with anti-IL-12 mp40 mAb
identified cells with a DC morphology within the granulomas. In situ hybridization using digoxigenin-
labeled cRNA probe for IL-12 mp4Q indicated that IL-12 p40 mRNA was expressed in the granulomas.
Since DCs are among the first cells detected in newly formed granulomas, we suggest that they play a
critical role in initiating the immune response elicited by immobilized PPD. In addition to priming naive
T-cells, DC-derived IL-12 may be important in promoting Thl differentiation with the subsequent
production of IFN-y by activated Thl T-cells.
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