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HRCT )37 5L7% DAD ORGELERRGI & k35 2 &
FIGLTERLT, E5IZZOMILE, HRCT #°
R OSANDE RIS DETH Ry ol B 3 T3 | R N
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Tablel EiMTFE A+ : ARDS (ATS/ERS criteria i 7273 ) 20§51

Fi 73.2 £ 105
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D Hesz
1) FEFI
YNV ATy MNERSE 39 EF L 345 20 1
DEERATTTEIHAT- O L % Table 2 12733 . ARDS
BIENOEMB LI e HREOBEERE R
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HRCT score 239.8 + 63.8 2454 + 56.5 N.S.
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WML D MBI, w2 #85E (Fisher O FEFER G
vy, M EF-OIEZ 1, Mann-Whitney U #i
TAZTRMIL L 7z, ATR0KHEE 5% ki % b - TAT I
R L7,

g X

(1) 27094 FHELVFDIETZ X 2 —EHEH|
IR Ry OTRIZDWTORIE E 20 FEH
IZDWTHRST

1) 5E4E 28 H LA A 0TI 2 e 5 e & Sl
IET® HRCT A 27 DIk

R B VAR T AT B A & e i
BT, NS S O H I T AT A
BRaWwIb b6, #hehofio> HRCT
AT T &I L2284, A7 I AT 2
HEMEBEASINAS Td - 72,

2) HRCT A 2 712 & 2 N LI 2R8EIRE 11 4o Al
HORRS

MR 2ZRT. oy bE 7T 230 & L,
230 A HRCT 46T & 230 ML E o wifiieic
ST TIREL L2230k, MRE TR0 0 Gl

7_



FEFETEIVETPRI s2 o i TE R 2 X B BRI R

£ =0.003
1

350+ t
ARDSRENCOREMEETOAN ¢
300 [
(A
i z
s 2501 I .
. L 4

200 |

HENBOAKRT, FIZFASTH-7 (113).
2)HRCT {BAAFE & SR BT AT HD
fast i

230 K ifii > HRCT {Ifiidt & 230 LLED
EEEIZ U THEL L 24 A121E, HRCT X
HHTEIAESEIR O oo b Do,
FEERIEHGHTH R OUHENFRDH LN
72 (W 4a). —F, BT, L5THCE
WTHIBTEE 0% 2, JEIRGFLIEE
FEniTah -7 ([K4b).

0.5
150
O mmn mmERR REREE  REARTRER
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VEREORERE #AO Wiz AR g w1
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ESTAEATYED TR AL 35 T, ST ISR ) e R FAIE L, #5@ D PEEP (2 X A Jllifx
xR HME L7 NPPV #4ER fro72. 31 IO NEII, H‘%F'ﬁ TR 5 % JEREp i & L A2 kT
WA 4 17 B (FESETE 13 1) (IPF 1), PBEATE 4 1), 12TERTVERE 98 % #5772 SR O R
TN 25 14 B (HR5TE 8 B, TEEUME 6 GI) Tdh o7z, 3 » AOEERT, 135 (41.9%) MY
AR LA L A7, EHIE 1061 (32%) KT S 2 BIAETE L7z, RFITo 3 » JJ i
(X 48% (15/31) TH oz, LIEPIERTHOIETIZ, NPPV ILARFORER RIS T
S te. 3o JIETESUE, NPPV INTE 81%, NPPV £HidF 15 % & NPPV IhTETAT IR
IZRAFCH o7z (p=0.0002). F7-, IPF % MEEHB & ¢ B ML, %@tmﬂﬂtl‘tfﬁ#rm:
THARTH 72 (p=0.042). BLEOKEA LY, NPPV #iiEid, SuGEITIEO M IR 2 661
S PR TN iR e P

Noninvasive positive pressure ventilation
in acute respiratory failure with interstitial pneumonia.

Yasuhiro Kondoh, Hiroyuki Taniguchi, Tomoki Kimura, Osamu Nishiyama
Keisuke Kato

Department of respivatory medicine, Tosei General Hospital

We evaluated the effectiveness of noninvasive positive pressure ventilation (NPPV) for the treatment
of acute respiratory failure in interstitial pneumonia patients. Only patients who fulfilled the criteria of
ARDS/ALI included in the study. Thirty-one patients with or without chronic interstitial pneumaonia
were studied. The former included 11 patients with idiopathic pulmonary fibrosis (IPF), four patients
with collagen vascular disease (CVD), and 2 other patients, and the latter included 8 idiopathic patients,
and 6 patients with CVD. Thirteen of the 31 patients (41.9%) avoided intubation and survived after
3 months. Ten of 18 patients who failed on NPPV required endotracheal intubation because of inability
to improve gas exchange {seven patients), agitation (one patient), vomiting (one patient), and illeus

(one patient), the other eight patients refused endotracheal intubation and all died within three months.
Only two of ten patients with endotracheal intubation survived. There were no differences in PaQ2/Fi0O:
and APACHE 11 score between survivors and nonsurvivors at three months. Three months’ survival rate
of successful patients with NPPV was significantly better than that of failure patients with NPPV (81
percent vs 15 percent, p=0.0002). Kaplan-Meier analysis revealed that survival of IPF patients was
significantly worse than that of the others {(p=0.042) . Our findings indicate that NPPV is a viable option
for the management of acute respiratory failure in patients with interstitial pneumonia.
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(idiopathic pulmonary fibrosis: 1PF) (23317 5 o
W BB ASERNIZ B YT, TERR
L D7z, i TIATAT A TIPR TR i s 12
DWTHEMET L5 H 5. BRI 2%

JOVENTNE B850 FE % TE (acute respiratory distress
syndrome ARDS) DA % B9 2 EEFHOHESE

T, AR INTIE G TUEN O U % A TERTRL 15 5%

(diffuse alveolar damage: DAD) % 221 4 & &4, JE
L5 59%-88% & FRALEHG SN T2 7,

OAENFE A A & B A RPN 2 TR, TRE D
JEPITA T O 4 FERLOEIINIEAER s D7
SHRIENHREIZMD ., Fo/-6, 1FE AT
TIHNE, A TS &Ff':h_-ﬂfﬁ?)"é (ventilator associated
pneumonia: VAP) & E QLMD ) A 7 25 5
e d 5. FA A E AP (noninvasive
positive pressure ventilation: NPPV) 1L, &2 L 2 A
TiizMWT~ A7 24 LI ATHRETHD),
MATENETAZ LoD, RNEEL 041
EHER WO TRYE, fRTHLILHEINT
S0 AR RN QNI AR SRR T,
'T iz ’6 g EnTwa v, 70, St
LI B VT, ol TE AT AT BB R A9 {35
LEhRETAZEMENTETHE W 1T
A7 VIETOMIOER & O D K LAY 9L

C\‘

IR L, 56O PEEP IZ X B OMIFOHELE

(open lung strategy) ¥ OIIORIEEIMAZ L ED
MirdHan 1,

DED XS RIFEHhs, BEETHEOMETEN
FAEHN BT, $i4S Lﬂow%fﬁmb,u@
DPEEP 2 X BN 2 HAy & L7 NPPV #Eil &
{T-7:0C, #OFRELEETOXFUELZEZMZ
ST 5.

LA - T LV -

BIPTPERD 2262 2f 4 % NPPY 4k

R EAE

PO
$&m¢4ﬂ#%$&mﬁéﬂif®mKﬁ
SEFR ARSI TRITIEM 28 S 2 L, Ladbngng A<

422 TNPPV #i il # bL1rl, CPAP 4cmH:0 T
PaO-/Fi0: = 300 Z 7z L7z 31 EM 2 & L7z,
% 1, NPPV {Z {3 FiO: #% % 7] { 7 BiPAP Vision
(Respironics Inc, Murrysville, PA, USA) #* {4}
L7,

NPPV &12

CPAP 4em H:0, FiO: 10T [l 4 L, #f 4 12
12emH:0 % [ §fi2 CPAP a:l"“'bﬂ’é'ﬁ‘f' ZDHD
CPAP E{KT 12emH.0 2 #i45 5 5 & 9 XA 7.
CPAP [£(3 FiO: % 040 @il e A i T, fdis
MRS H L L. Ml 7y F—v 2%

A0 L 723507 139% 1T pressure support ventilation % fif
HlL7-.

FEATLIFRSBEEAOET
NPPV THFILIN 2 55 A I3 IRFAT P~ D #2347 %
FHN & L, SEPMEI AT oS o EiE L,

# &t

TR O EIZE, 2, Mann-Whitney @ U
M, Wilcoxon DIF 4y NIRLH G & vy, A7FH
#id Kaplan-Meier #: % JTI 70, fEf R s%B LT 24
e L.

B =R

BELE - FAE

3L FEOYERNE, DivE22 40, kttofl, TIE
il 69.5 £ 100 Th -7z (F2 1), R L L LT,
FRERN TTVEM 22 2 ¥ 20E 0L 17 I Th - 72, T
YR 2 n AREfiifiiie 11 plicfrbi, Fomiig,
AF A PRI+l 4 5], X570 4 FA|
TH (D BAFTA K2V AREEAB) Th o,
IPF11 0003, SLRFOOMNAESEZS T 1 60, BEPEZSIT 10
flC, BARNTZ AT 0 4 Fald 5 e #l
@PU%AHth®@2MT%oL./m®%-
13, 20Tl g, 1 FITH RO R E: & S 10,
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RE LI PEVEI 220 0 T 0 adidi i & 2 BERTE A

1 Patients’ Churacteristics A FHEEDFEIT S, 2V AHEED b O AT 17
2 #l, mPSL 2mg/kg/day 7> 6 DA 13 FIThH - /2.
BRI RS Y 17 3 HOREELT, 1317 (41.9%) AMHAT % [k L
IPF 1 AL 1EFI 106 (32%) ChafT S 2 FAY
cvo 4 EFELI. @FITHEFERIL48% (1531) Tho
00 2 72 3 » AOEAEFE, NPPV HIIHTE 81%, NPPV
Sl = LB 15 % & NPPV IR CH I BAF T - 7o
oD 5 {p=0.0002)
P 9.5 + 10.0 NPPV O fE AR 8.9 (0.1-24) O, #if¥ERT
8/% 22/9 DiFHE T TOHMIL 3.3 (0.1-10) H, ¥YJ¥*TI'E’IJU]H':]
MNERLEE * 11 (35%) t113.6 (1-29) QTh - Az, FAVIRENL, R4
APACHE I 150+47 DEALT B, WRARE+HAFL L, A Lo A1),
Pa02/FI0z (CPAP 4 cmH:0, FIO: 1.0) 137 + 63 ﬂ@ﬂ_’t 7Ty o 7.
AT fov e g vt ovbilon X e\ guoggr TS, WAE (R 18
cyclophosphamide 5L cyclosporine A DHA VU, FEEIL L D Aﬁfﬁ;ﬁ 2PITH o7, 6 FlAHTE
IR IS T LB TE 3R L /A2 (IPF DR
ZOM TR LA LBNERD L2712, FD 340, Wi 2 m, NPPV fFEHIME 1 ).
finek, DBIGUHG 4 B, PREE RN 22 0 B o AT ERTHOR BT, WA, FE,
SMENTE LW, IPF OB RT IR 2570 & 2B ER] Pa0y/Fi02, APACHE Il score, KL-6, SP-D T4 7t
POrERge 1 5 GHEIINGTZE) T -7z, NEEIN 4 Bl RO LRPoT (FR2).
DN L 5E1EN; 95 (polymyositis: PM) 2 9, K fH JEBBITOEIG 2 £ 35T 05, 3 % J] TOHIE
Eh %% (dermatomyositis: DM) 1, = —2L % 2% IPF Q2P A4S, FERYOL8G80
R LFICH Y, SRR E T (usual FITTPEAN 2, CVD 1248 5 2R o R FLMEM 42,
interstitial pneumonta: UIP) T o 7z, TALifIZ A7 CVD (21 95 12 VE R B N 25 0 2T R AR Lo Nic
0 A4 Nl D\ I EDH O i DY 4 4 f?]t: oz, BYEEEEMEOFIE, CVD DA T
IS Th ), FRRBVWIFhOREFTLiD TR EF B R d o 225, IPF O SRR A 4
Hots, DT HZGEDOMDIEN & B LFHRISTHART
FEEVER FEEM 22 % 3% **-'Jﬁé TR ER]IE 14 Ho7z (p=0.042) (X 1).
B, $5seti g B, FRAEUINTEIL 6 BT ah - 72, ]2 Comparison of clinical factors between survivors and nonsurvivors
FEFE VEAE ) T XA B M 248 A% 3 1 {cryptogenic #£77 (n=15) L (n=16) o
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#3  Three months survival in patients with interstitial pneumonia
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1  Kaplan-Meier survival curves of patients with IPF and others
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