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ERE vt v ARRCE-T XTI L TiTo /e, BB
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(1) UIPHFE & NSIP BE D% VC i3 &L 73+20,
75+19%, FEV1.0% i3 85410, 83+9%, % TLC i 74+
20, 78+18%, PaO,!x 78+11, 75412 Torr, LDH it
430120, 374=1251U/ml (p<0.05), KL-6 i 1,220+
689, 1,636+ 1,303 U/ml T&H -7z, LDH i UIP TEE
HEERL.

(2) UIP/Yy — > EHEOHR T 57% 1 BRI 5t
sl hot:, £ NSIPANY—BHED R T
YRR % R 7, STEIARITEAN T UIP 3y - BE
DO 21 FIHFET, NSIPBED S S IFRET L,

(3) H!CSEFTHRENY — i & 5 THRfgT
257, FNSIP XY —> T UIP 288 — iz thrf
T TRIERITFTH-: (p<0.0001). E2iZ HRCT
TOMREMOEHIC X 5 FHROkIEE Ko, BRI
DH BHEFTEHMAGEFICHARTFRIIRFTHo 1
(p<0.05),

(4) RiZ FNSIP VY — T, HFE5E02 b
D ETDE VLD, UIP % — o O TR 25080

: giprotic lIPs (UIP, F-NSIP)

0.87
- F-NSIP
S 0.6
2 0.4
w
1 UIP
0.2 Logrank
T P <0.0001
0.0 — T T T T T T
0 50 100 150 200 250

Period from the onset of
the disease (months)

1 ENSIPAF—> T UIP ¥ — > KRG T TR R
Thote,
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PREI R0 2 b 0 LRO RV D O ORI THEEE, B
RS AR RICHEEZIIED Lo 1238, FEOLL
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Tt (K 4),

(5) RTHGRTEREMEZD R VERD TR % T
#7207, FNSIP B#H T2 UIP BE i tExTFRIZR
IF (p<0.0001) TH-otedt (K 5), BHIERTOMK
ST FNSIP /€% —> T4 UIP /X% — > T FihIC
EERDLH T (K6),

z B

1IPs Oz i3 FEMBIA R FEFI NS SIRES ML E
BE LS E O TR, BEMEHD LW
IPF, ¥:EATZ305 % FNSIP OFEBESMIIH -
72, D% DURHG 2S00 e WAEF TIZ S RIS AR L
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& B —2 (UIP & NSIP) OHEMNTETH
D, FHRICBRT 2403 B EMROIEE NS LE
BELSRTH S, %R MERo 5554, UIP &
NSIP TFRICESEL - LELEH TEETDH S,
BT A2 50 ZHEFIZ DL THEEZHT T TRV O
2 E S W SR, B EEED 5 NSIP 45T
L7z NSIP 2D, Zivk b EMRERAI DL O b,

ZWOID ROV T 2 LFEMDH 5, B
eﬁﬁﬁtﬂﬁfaﬁﬁ,%wﬂ%uﬁm?béﬁﬁ
BhHY, SEHHMCODHELTEH S,

b b & IPF & FNSIPOERIZEMERIEHEL D
vy, &El, 3% i3 Fibrotic IIPs & L THERTR, Hif%
FrCafiL Pk e OBFRERA L, 20, HZTH
A RECEFH W IRER, BERE774 L
L, WEEICIEGIR, BRMRE774 v FicL
T, WL TEMILTH 507, RIS
EMETEETY, ErOFH (2005 F) L EIZHEKO
FHEOZHAMARRNCE LD L TETH S,

VA, FEERIFLC S U TR AR Thh B T
D%\, SHOFHTEIC XD, S THEIMER
& HRCT iz & 2 Mi{EEHT 07T M & RLHEA S i
Az,
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MOt AERR T FNSIP 288 — >, HRCT THeAh
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BTRTH 3,

TARREE CT 2 & 2 HERATR B & U890 440
WX AR R, LA & 2 TR R R E MR 4
(UIP, F-NSIP) OEREZIIzb L L0, FHEEET
3 ETHICETETHS.

#H O
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WPFACH B EERGE), MOEE A (I Lkt 2w
FRED, mpsitseE (EILEREERE SRl #
WUH P V—2 & oy ZW IS, AL Twike
PPl EEE R L 7,

X ®

D FEH— U AMEIMREOZHN, HRRE, i
U APERTR BOOERIR, REIEE, TR, &
HIET, ALHER], H EE—F p. 29-355 3R &
F5hE 2003 4F,

2) #HEF—, NSIP, in U AMIBREBOBRK, R
FEHELE, AR, AT, JEMIER], H L
—fd  p-82-90 43 3RR. &TFAEL 2003 &,

3) FEFR—. FFEERTEMERA OMRESE « Tk,
BAFHERR, $T% p. 91-100, 2003,

4) FH LR —, BRRIIREE, NER, FLv2
W7 & ¥ATED ABC3/IERERE 3 Y a4 F—yv A,
FRF+E, p. 125-p. 135, 2002,

5) American Thoracic Society/ European Respiratory
Society : American Thoracic Society/European Res-
piratory Society International Multidisciplinary Con-
sensus Classification of the Idiopathic Interstitial
Pneumonias. Am J Respir Crit Care Med 165: 277-
304, 2002.

6} Akira M, Yamamoto S, Inowe Y, et al. High
resolution computed tomographye findings in asbes-
tosis and idiopathic pulmonary fibrosis: a compar-
etive study. AJR 181: 163-169, 2003,

7y Akira M, Inoue Y, Yamamoto S, et al. Non-
specific interstitial pneumonia ; findings on sequential
CT scans of nine patients. Thorax 55: 854, 2000.

8) Akira M, Sakatani M, Ueda E. Idiopathic pul-
monary fibrosis: progression of honeycombing at
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=t A Be BN T A i &TF
R W BE EfE

FEFEMIRIEE (IPF) OTRRED TTRRTH 25, A1 OBEOEFIMRE » Hp o+#E
LEER TH D, HREROETEOE OMI, BREEEIC L RERTHEENA O, S5, —
BRENEEL TR LA 2TH, ERBRT L [AMEE| TRCTIEFALE L, HroR
EBOFRETFRECFHT2 2L IEBTH S L 3T WwD, OIS IIGER L I35 2 177 el
WL 5 2 LA TH D, BMETTIE, HRIENEEORRNIE~ -4 —TH 5 SP-A, SP-D,
KL-6 DTF#HTHETFL LTOFRAEC2WLTH L, 2003 FE3To 17 Euic Y22 L Tk
#IBHR L 2 fz IPF BB 109§l 5 5, SR EEN AL LR R R TRICFET Lz 278%
B4 L7580 2 B MiE~ — A — O R & Uiz, 29 FLS RIS, B b 0 62 FlliEsrR2k
BITHD, SEEFERIES5.6%, TREFERIE 71 BTh-72., SMEREEE O L8
FREE % 2 ) T Kaplan-Meier £7Z#HRA T 25817 L 72, SP-D, KL-6, ESR BT, 2F%
FICETFEHOBEZ*FD, WINLHEESEECTFERRETH S Z EWRE N, —F, SP-
A ¥ ESRZi, £FEM AT Ao Lol SHBK YW T ARz X IZTERRIES
Cox DFINF— REF N EZRAGETLIER, SP-D SR FPEPSHECKMT 2 2 L3RS h
fz, [OHF SP-D EEFISFEARRTH S Z L 2RET 2HRENES i,

Serum SP-D as a predictor for survival of patients with idiopathic
pulmonary fibrosis

H. Takahashi, M. Shiratori, H. Chiba, A. Kanai, M. Otsuka, and 5. Abe

Third Department of Internal Medicine, Sappora Medical University School of Medicine

Patients with idiopathic pulmonary fibrosis (IPF) reveal diverse survival times ranging between
several months and more than a decade. The wide range of survival time seems to be caused by the
difference of disease severity at the time of diagnosis and the velocity of deterioration. Moreover, the
acute exacerbation of this disease occasionally but unexpectedly occurs, even if, in clinically stable patients
and may result in the shorening of their survival. In this study, we evaluated whether blood markers
consisting of ESR, LDH, KL-6, SP-A and SP-D are useful to predict the survival. Eighty-two IPF
patients enrolled consisted of 29 subjects with surgical biopsy-proven UIP and 62 subjects reassessed
according to the ATS/ERS consensus in 2002, who were outpatients or inpatients of our university
hospital between 1986 and 2003. Their median observation time was 38 months. Prior to the enrolling,
patients died of malignant tumors or cardiovascular diseases were excluded. Five-year survival rate was
55.5% and median survival time was 71 months. Analyses of Kaplan-Meier survival curve showed that
higher levels of ERS, KL-6 or SP-D tended to be shorter in survival, while SP-A and LDH showed no
significant relationship with the survival time. Analyses of Cox’ proportional hazard model within the
five markers showed that high SP-D level is solely a risk factor shortening survival. There results suggest
a clinical meaning of SP-D in the prediction of survival of IPF patients.
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YRR HEE (IPF) O TR BB TTRTH
b, SEEFEFISMUTEENR TS, Lnl, iz
DBFZEOEFRHEy Ho o T HELRLATH 5,
FRFOETEOE L OM, TLRERHRIC S EH
BTHEENRASN, $5612, —RBRBTELT»E
E2WAHZLTH [AMNE] TRTT2ERALEL,
HzOBREOFHEAERBCFH T2 I L 3EEETH
2. SRR, IREREHEARE R, 8 & U HRCTRETR
OFFFHOZE LR, & 7213, BEERMTTAR R, iR R,
HEFRAOREA 7Y 2AWTHRENZE 2HAAL
BRENH2H, Lol, ThedFEIZL>TEZ
b, FMEORLTFUEZNIIEEL <, ZORMIIER
CRRL IR T A I L SBETH D,

FITI I R OFRMIIT v~ — 4 —T% % KL-6,
fir—7727% v EBHE (SP)-A LU SP-D i,
1999 & JEAE ST & D (RRTARERE P R M2 BR
arah, RAELLERICHINTWS, ZhET, &
nopw—h—t TP OEFRERLULHRHRE
TR 2R X TR, APFE TR 3, IPF
BEFLIPMOEPEREELEO N 7—F B 45T
L, SP-A, SP-D, KL-6 DF&FHIHAFELLTOH
FAEEHET L7,

HIRAE

1986 4E0 5 2003 £ % TO 17 FRJic e % R
Fie 5B L 277 IPF 34 109 fl 5 &, BIZEEHRTIC
EMHEYP LMERD P FRCFET U 27 5125k
FHUTZERD 285 M~ — b -0 R e Lz,
Lie o THEUEFIOFER L, FRHEREDE(LIHES
B S, BRMES RIS 3 2 MEHEDWT
N ThHD, 82 FIh 29 Fli ARHIMER L LIdE(
¥ THEBMEAAS I usual  interstitial  pneumonia
(UIP) L2 s hiERT, B D62y, ATS/
ERS (D consensus statement (D 72 2 i $2H0 & iz B R
REMTELHES BT SHERITH 5.

YRBFL R FEEP L 63 5%, FHE sl
M TH (Ficth4: 1), BAERERD 714 (86.6%) T

FREREREH =R
* U AMEIREGRENTRIE BTEENE

FERAMEISHHED FRTFHETF & L T ot SP-D 0fik

H-oie, EBEHIEFREL 38 B TH o7, BT
YEEREM L 63 {8 (76.8%), AT O A FikE o HHHY
576 (8.5%), AT A4 FikNE F & GEmGiE o
BERT 120 (146%) TH-otz.

SATEE W, ROERTREEEE | BFME (ESR), Mot
LDH, SP-A, SP-D, KL-6 {#4fF, %ItiER (% VC), %
MkiHE (% DLCO), BHlRMIAEFHESE (PaO2) Th
3, MERVTINLTREE»S 1 HURETS
7z, AABIRINS & CFRASEIIRIM % $RAY L AR =
HEfT Lz, MM~ —A —DRIEI L, SP-A T A M2
Z74%4]+F, SP-D&v k [vv4! EIA, =452
F KL-6 #EHL-.

HEOoMEBBEM TR RIZT T % Kaplan-
Meier &% BV THEHT L logrank test 12T p<0.05 %
HEZHN E L, 25&BBEHEIZIOWT, £
T R TRBE % COX OFIF—FE 7L
FRWTETL, 95% FHEEEICES LT —FHSS
p<005 THHIZFEFREDHD L L1z, 2THBOHE
BA{RDBEIZ L Pearson DFHEARE R Fvs, p<005 %
BIEEHY LU, :

AR

HNRBFHFOVERC BT 5 ERATHOREI 2 |
Ay, [MEREEEROLE T, SP-A, SP-D,
KL-6 OFimELTIDd 80% LI ETH Y, LDH, ESR
X0 b HETH o), FIREEERERETT
i, % VC OB 36% 1207288, BDLCO D
PUEE I 829% LIS,

TR & LMEREE S & &2 IPF 1 3H
(n=109) %X & UG, 5 EEHRIT 46%, i
ETTHINNE 54 HOdb o fe, EHSREYSE & LI

R MUY 85 & UTPIREEAERR T F IR TR AT

Variables { Cut off value ) Value Sensitivity
Median (IQR) %
Blood Markers
LDH, TU/L (440) 375(308 -435) 218
ESR, mm/H (20) 17.5(8-35) 49.9
SP-A, ng/ml (43.8) 83.5(55.0-116.5) 88.5
SP-D, ng/ml ( 110} 253(175-367) 86.3
KL-6, U/ml ( 500) 1014 ( 562 - 1562 ) 82.1
Pulmonary function indices
%VC 853(70.5-100.7) 36.0
%DLCO 61.2(47.0-71.9) 829
DLCO/MNVA, mVmin/mmHg/L 4.0(3.3-46)
%DLCO/VA 86.8(70.6-101.0)
Pa02, mmHg T1.7(69.2-83.1) 61.6
AaDO2, mmHg 21.1(133-27.7)
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Predictor Hazard ratio 95%C1 p Yalue
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<375 Ufml 1.000 REF REF
2375 Ufml 1528 (0.631,3.703) 0.3477
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<17.5mm/hr 1.000 REF REF
217.5mm/hr 2367 (0.954, 5.873) 0.0631
SPA Group
<83 5ng/ml 1.000 REF REF
283.5ng/ml 0.798 (0.364 , 1.749) 05732
SPD Group
< 253.0ng/ml 1000 REF REF
= 253.0ng/ml 2.769 (1.097 , 6.988) 0.0310
KLé Group
< 1014U/ml 1.000 REF REF
2 1014U/ml 1345 (0.488 , 3.702) 0.5666
160 Tz 82FID S FEFFEIL 55.6%, HFlETFEH
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Meier IR 2 EREL 12 (K0 2), BRK O TOMEE
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Reassessment of the classification of the degree in idiopathic
pulmonary fibrosis with respect to quality of life and prognosis

Shoji Ohno!, Akira Kobayashi!, Masashi Bando', Yukihiko Sugiyama’
Arata Azuma?®, and Shoji Kudoh?

1Division of Pulmonary Medicine, Department of Medicine, Jichi Medical Schoof
tFourth Department of Internal Medicine, Nilion Medical School

We had examined whether new classification of the degree in idiopathic interstitial pneumonia
reflected the health-related quality of life (QOL) using SF-36 questionnaire in the last year. We tried
to make a tentative classification including PaO2 at rest, desaturation of SpO2 during 6-minute walk test
and % VC, because the new classification was not useful to respect the QOL.

In this study, we examined whether our draft reflected the prognosis in patients with idiopathic
pulmonary fibrosis (IPF). Seventy-two patients with IPEF were enrolled, in which IPF was diagnosed
by surgical lung biopsy in 32, autopsy in 22 and ATS/ERS consensus statement in 18, respectively.
According to the new classification of the severity and our draft, the grade was evaluated as I in 34 and
18, 11 in 7 and14, IIT in 13 and [4 ,and 1V in 18 and 26 patients, respectively.

Median survival time in 72 patients was 808 days. Cumulative survival curve according to our draft

of the classification showed the prognosis more sensitively than the new classification.
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Analysis of clinical features in patients with acute exacerbation of
idiopathic pulmonary fibrosis

Tatsuya Okamoto!, Hidenori Ichiyasu!, Kazuya Ichikado'?, Hiroyuki Muranaka!?,
Keizo Sato’, Shinichiro Okamoto’, Kazuhiro Iyonaga'®, and Moritaka Suga'?

1Department aof Respiratory Medicine, Graduate School of Medical Sciences, Kumamoto University.
2Department of Respiratory Medicine, Saiseikai Kumamoto Hospital,
3Depariment of Respirarory Medicine, NTT West Japan Kyusyu Hospitai

The clinical course of idiopathic pulmonary fibrosis (IPF) is chronic in nature, however some
patients with IPF have phases of accelerated deterioration superimposed on the chronic course of their
illness, which is so called acute exacerbation {Aex) of IPF. We defined the patients who fulfilled the
following criteria for Aex of IPF : 1) exacerbation of dyspnea within | month, 2) new diffuse pulmonary
ground-glass opacities and consolidations superimposed on honeycombing on HRCT, 3) a decrease in
PaQ, of more than 10 mmHg under similar conditions, and 4) absence of apparent infectious agents,
pneumothorax, malignancy, pulmonary embolism, and heart failure. To further evaluate the clinical
feature of Aex of IPF, we analyzed clinical findings of the 112 patients with IPF who admitted in our
hospital over a 10-yr period from 1994 to 2004, 36 of 112 patients with IPF died during the observation
period due to Aex {(42.9%), lung cancer (21.4%), chronic respiratory failure (14.3%), and lower respiratory
infection (8.9%). Aex of IPF was seen 28 of 112 patients with IPF (25%). In most cases, Aex occurred
within 2 years after the first diagnosis. The mean survival period after the onset of Aex was 1.95 month,
and the mortality was 85.7%. The 5-yr survival rate of the patients with IPF (total), IPF with Aex, IPF
without Aex after the first diagnosis was 38.3%, [10.7%, and 50.3%, respectively. Thus, these findings
indicated that the patients with Aex of IPF have poor prognosis. The triggers of Aex were suggested to
be lower respiratory infection (32.1%), bronchoalveolar lavage (7.1%), therapy of lung cancer (7.1%), and
tapering of corticosteroid (7.1%), and the rest of 46.4% occurred without any trigger, 'We have treated the
patients with Aex with methylprednisolone pulse therapy in combination with immunosuppressants such
as cyclophosphamide or cyclosporine A, and/or neutrophil elastase inhibitor, which did not improve the
prognosis of Aex. In conclusion, there is little evidence that currently accepted treatments are effective
in Aex of IPF, and further studies should be needed for the pathogenesis and prevention of Aex.
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Nagai 111 58% 28% - 14% Eur Respir J1998; 12: 1010
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Tedpods, VATS i3 276 (241%), RS &bt
46§ (41.1%) THIFFER ARG, [ LB 0TS
% [I2BVv T3, HRCT 2 THRAEE IPF & (IHELS

FRRMEIRHEE (IPF) ORGRRIRE

Mgt TR OMEN) 221, Bkt 4 e
IFEB AT P IR ER 2 TTb R < T
BERRATIC IPF 2T 2 LEEREEATWLBY 25,
FHZ BT Y HRCT I X BEEERZIT DRI E 4 1Y
BERNC H D, VATSIC X 22N I 1994 E %
B2 L, 2000 EE2REBICMET o T
Ly,

IPF MFEER 347

ST, 28 B (B 200) R, atEER
DIFHERL 682 102EETH -T2, ZDH B, 244
ISR TR L, FECEIT 85.7% & MDFERC
BRI E - (Fig 1A), 2 3 EEdest
WIS THETE L, S H £ TEEL T 5 AEETERE
#2641 TH A, IPF 2T, 20 104FEHT 56 #1

Table 3. [PF DEHRRE

n PFaQ, Ve Dleofva BAL-AM BAL-PMN BAL-Ly
Total 112 742148 7744205 314X 115 R25F127 15X 115 8180
Alive 56 TBIE 150 768+209 314*108 831X*130 74106 838§
Died 56 75146 7821202 3142125 BlE8X 126 7TX130 7768

n WB(C CRP LDH IgG KL-6 SP-D»
Total 112 7439 *+ 2607 1.54 & 332 243 £ 113 2007.7 > 6824 1504 * 1467 383.6 + 578.1
Alive 56 TIST = 2274 101202 212 £ 60 1990.7 = 686.5 1446 = (576 2834 % 1182
Died 56 7544 £ 2927 206 £ 419 275 £ 143 2023.0 = 685.7 1574 £ 1363 4817 = 808.6

A B
BHE - EH FE  ErH b iz
R v 280200 24(17) 85.7%
R 2302 12(12) 52.2%
1B AR A 4 13¢11) 8(8) 61.5%
I UG 26 (20) S{4) 19.2%
D 22414 T(6) 31.8%
o 1287 56(47) 50,0% (21.49)
# o AMILINE
c . -
1 LA 1 L
|1 [t
29 1)
32 .
& (29.6%)
{14.8%) -
Fig. 1 IPF O&HHE & A

A, IPF OAHHE & 7 O, AT, 286I5E, FEUEE 85.7% LR ~Ei 21z, B, C. IPF DIEHEMA, FTHO
4 THS AR, 23R L 2T TH o, HioiZe s | ELMNEHT LHEATR, 206 B L 3T TH o/,
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2004 SR U AR BBERR

(500%) BFETLTEBY, ZTOHIE 46, 429%)
DREIET, #9928 (1241, 21.4%) 258, DT
R4 (14.3%), B3 (8.9%), £ O (12.5%) 1= X
BT H»7- (Fig |B), IEmOLEHETIX, &
PERSTELT IPF DJERD 25.7% LIREINTHD, Y&
D7 —F —iF IHIHEREWETH 728, ZThild,
BHEEL L AVRARO LR (BB O 10
%, 35.7%) PLUEIOFE EEWHTH S (Fig 5A).
W T ETORMMTIT 2 L, VEURAIZIETE
UIeHEBiZ 296 (51.8%) T, # D 6H| (58.6%) #3
AN L BFECTH T, —H, VEEUBIIET L
TZEERNE 27 6 (482%) T, SMEEKC I AT

Aex Non-Aex Total
SEFI% 28 {4 84 £ 112 81
S5 E IR 2134 8 692 » A 54.8 A
SEEATER 10.7% 50.3% 38.3%

Fig. 2

IPF ABCHEROETFIR (DMENECHE)
e o OTFHEENRE 548> A, SEEHFERITIBIBT
Hofz, SHEREARGTCTFEIEL, P EERE
2135 H, SELEFEFIR 10T% ThoT, —7, AEMELiE
Z & ipipo PR, EEMETENIR 692 B, 5 FEAETERR

259% LR L, fob D izliE & AT (296%) D
#l&HEML 72 (Fig 1C),

IPF ABEFIDETFRIR

LEHPF BH O 5 OPEETTHRM X 5485
H 46%), SEAFESG R8I THY, HEHOoLE
D A% L IZIZ—ET 24D THo 1, AHE
BEIIFECTESEL, FHEFHMIZ213-8
(18 ), S EAEFERIZ107% ThHotz, —H, A
MR D & ho JIER 84 FITCIE, FEYETERERIX
6924 A (584, SELERFEFIZS03% Thot: (Fig
2),

IPF &EOSBHERDRRIT

FE & GHEN S03, &It ORTE IPF OF#%
T o kT o WLHIETHD, i F OB
f£5 IPF ORFE (EHRIEHEP, gefitinib 7 LI
ENAPEERNC & B EREMA 2 E) OELKRE
HIETH A DO THATEIMZ 72, IS 0-&HHX IPF i
B o 2381 (20.5%) 2B Tz, FO D B 0% 13
NSCLC T, JRRAIZAESTH] (stage A LALL) 2% 3/4
FEHOT W, WHEEH IPF OZETHNE 16 ) (70%)
T, D 75% (124) 3ESERTIEC L (Fig
3), 178 (74%) 3 WIE2RRHC T2 IPF SO
o TWnizhs, 61 (26%) X, IPF OEHZEDC
EsBREE L bOLFEZ N, ZOHE, IPFO
Yig SO FRIE (RR) £ TOWREIIFY 40
15 FTHotz, £z, HPE A 44, IV 1§l IB
1, &, SaliEzd & vz 2 i o Fse R m

50.3% TH o7z, THLHIERYEE-TBY, TOHEAE LTI, ()
A MHECATRRE LR B IPF SHEHIE o 5 SERRRIM
&L KR Sl 1A
(=112 LC  Aex others (17.4%)

NSCLC 14{12.5%) 7 (50%) 4 2 1

sCLC 7(6.2%) 7 (100%) 6 1 0

NSCLC + 8CLC 2(1.8%) 2 (100%) 2 0 0

ITTA
it 23(205%)  I6(70%) 12 3 1 (39.1%)
Fig.3 IPF LBifFOSHE

O SIER L TRTR, RGOS HHIN 1/5 OEMIZED, 2055 T0% 13 NSCLC T, TECHIZ 70% Thoiz, B IPF SHHHHSOREE
RERESIN, AETTH (stage MA LLE) 393/4 250 THE D, RNRESEETH 2 I LHSTE S i,
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BIESSE S EN TV 2 - DRI OTENE L <,
SIEMERE IS L OERIMHEE () MfFEEE-> T L
BALDTT e D TR e R E LA THE (3) IPFH
BB THETRTH D280, ok 2 Ml h - T H A
TRIIEFRE LRV THD S L 0wI b E HORE
WG, %o Fons, MBOEHOEE: I
L CarrilifR Rz (Fig 4), MifESHHES DT
EFHARNE 418 H (B54E), SEEFFIT 8% T
bHotz, SUETELIREOT A &0 2ERNOEY
EFHREZ 169, B (1.4 ), SEEFERIZI %G THo
7o, BEOfER LY, MHEOEHE IPF OTHEHS
PMZE(L S, #2 IPF 0 &R0 THEELS
% LREFHCIGHROBIREEHED 2 HH L 22 H O

Aex DFH  LCOA  Aex+LC &AL Totl
EF 23 ) 18 7 5 # 66 112 f
EHAFEN - 22358 41848 16948 784xH 5484 R
SHEARFR: 13.0% 25.8% 0.0% 57.2% 38.3%
100 gyl
1
=
i 1.
# j;ig L
< 50
# 4
e
3 l!._ R
'I:’ . LC 04
™ ek L I
L LC+Aex 7T B 1 Aex DHEH
1] 1 1 | | [ [l L 1__1 1

1 2 3 4 5 6 7 8 9 10
f =E2q ]| (£F)
Fig.4 IPF ARGEROEFRE (OMERE L o SHOE

SRS B O T L TEITIE 418 > B, 5 EATENIL 258% T
BHofe, DHNEEHEORE ST 2 EROFETED
iz 169+ A, SEEFRII O ThHol, WTFhosibn
WIERIO ERIA AR 7845 AT, SELEHFERIISIN T
Haiz,

A DEMNLDENTEE COKMN (28 F)

100

BERSET

B

35.7%
64.3%
82.1%
92.9%

MEBYALERT
L LR
2 ELN
IELN

L L ]

Fig.5 [IPF OZLENTE £ TOMN & S Mg o4 Feind

FRREREATEAHE (IPF) ORI

LEERE RS, —F, WTROSHS R EROFY
AW 1845 F (654) T, SHELEERI 51.2%
ToHolz, JOBTH, FRHMIERMEREZ Db DO
TL 2 IPFOTHRERMLTHELDEHZ SN
7z,

IPF 2B E N RIERFIE

AEMTL IPF OWLWFhOmic & U182 L3
ASRTOD, Mh o BT COMBERIL
ok B, WIetk 2 ELIFIC 821% 2%, 3 LI 92.
9% HIBMIEE R FAE L ey o fz (Fig 5A), %
{ DIEFIZ BT IPF ORERF I ZRET 5 2 & A7
EHTH D720, FIEL S AERTLE CORMM LD
{BUMNELIFMICER S I L REETH o7,
HMRIEI, IPF OTPHREERTO—2 L 3h, 92
FFD % VC HVEEHERA EOFE ¢high S VCEDH &, %
VC SERHELIF OB (low % VCEE) THET 2 &,
PEYAAFIAENS 63 vs 532 A, 5 FFAEFEFEDT 42 vs 38%
E, ZOEMSHER ST (Fig 6A), L Ladis,
FIBHFO% VC & AENIERE  TOHM DMz izf
B A e T, #IREREORE TRMETED
B RTREM R Tl 2 2 L @B TH o7 (Fig
6B).

IPF 248 ENEH

SMNERE~FFEE { (1~6 7 : 200 71.4%),
B~#FEidirotiflbol, 2Ok, Ten
DSERRIL (k27 4 VAR HAMEET DR
YR AAIHE R T A LD TH S, EIE, £ 1/3 (32
1%) OEFITHRITREBLDSER Lz onis,

B SMEMEREEOCEFIN (24 F)

FHEVETEUR : 195 5 A

P e s e e e |
2 4 6 B 10 iZ 14 16 18 20
o
FEETR

A YIZ2 o 2B S ORI, YIE: 2 4ELIPNC 82.1% 4%, 3AELIAI 929% 2 AMENIE A RIE L), B SUERESHER 0 AN,
BEAYOIERS 125 AUNIZETL, BEHROFHEFENINL 193> AThHD, | FIEERE 5+ ALPICET L,

— 155 —



2004 FEEE U & AR BINTITE

A wVC LTFH B %VC LAt Tomn
(%) 1907
100
B s @
B —— high%VC (2 77.4%) o
—— low%VC (< 77.4%)

-
30 1 .

# 63 mo, 42% g
E sob & » r=0.24%
60 L J
[ ]
53 mo, 38% 507
. .
0 —— 40° , r r r r r
T 2 3 4 5 6 7 8 8 10 o 08 1 15 20 25

REEM (%) Time before Acx (vear)

Fig.6 IPFOFHE%VC
A VIBEEOR VC L FEEE. % VC BTN PO, UTOINTHET 2 L, THEFARIE 63 vs 534 1, SHAEFHA 42vs38%
THY, HVCOBTRTFETRETNT2BETFEL2DES Z EAHENS niz, B FTBko% VC & AVEITSEE £ TONR, FRLEM
& ENT, | VC OE FORE THMYEORSES IR L THT 6 Z L REEH L 50 3,

A ZHERFEOSN B 7 v R m o NERR

(HEmERFOHR £ M)

MR S
(7.1%)

BEVEI L = e L NARAE B 18112 8 (16.1%)

2F oL FOME
(7.1%) Rt
N . it e 7 %1
B{;ﬁ g}cf)ﬂtf’ttﬂ!‘: W 11§
SrERE 2 fAl
Wi 34
) Bl (B
%15 RUERR ﬁfﬁm”w{ = 3 g:i
{32.1%) - 5
Fdith 24

Fig. 7 IPF OEMNTIEOFHE & 2NN b O-S06E

A BHMTEOWRE. $1/3 OEFTHITRERRSHE LB oy, 0 1/2 OEFTHEETHTH» 72, B BIEO PSL OpfHR
FL. PP RO 83.9% (I LT YR TR SR E T PSL 2 VT 220/, PSL 2 134D 5 B 11 HlIX T TiRsECL, 2055 241

DVAERETHY, TOHERESEorPEFL LGNS,

1/2 (46.4%) OEFITHEEAFATH -7, FKEHSHS
b DIz, BALE, A7 04 FOEE, BRI
AT EFAFN2E (1.1%) TOFEDIz (Fig TA), A
7O FOREDAEEEORE L2 28 H 1 194%
EIRETHESATLSY, SRHzBwlizhbs D
Fwshishoic, IPFIER|D 9440 (83.9%) xfl
THRITRIWETAV F=Var (PSL) #HWT
Zhdolted, HERERoLOEELLND,
PSL % vz 18] (16.1%) BTk, WP RS
DEEECIBEE DT L, FADBAFHAREOHEAT
BEZFBLEZ eSS hot, 2035 1EILT
TRFETEL, 2055 2EMAMEE, B0 9Fk
RIDEA (W, B, WEf4) 1T LY (Fig
7B), £ TPl DT, SE VBB IERT LA
#HTHs, IPFIILTEES LA T4 PO/
L BRET, RURETRELHD 5HEE, BE
VLSRG TARESLETHD LWIERS
Hizd 545, £&pd L,

1IPF S8 ENAR

2P 8 T o 5 B A ER B R 4% organizing DAD
(diffuse alveolar damage) TH 2 Z &5, TOREKAEK
IXAEMSES RERBNEEE LTS I b
BESH, PRI LTIRETATRA POV
AFRICRER I N L RENHREETON T &, 3]
W[ L IBEROFS & V2B WwTH, mPSLIULA
FEE (1g/8% 38/, 1 AR, 1-4 7—1), L <
B mPSLE B Cmg/ke/H % 258, X705
~10mg/kg/H % 238/M) (MHEBH\BHRX L->TE
GEMEEIZHEL TS Iv) Loz hEd [H55F
Bl LEUTHHE IR TWS, YReswTHefie
mPSL 2SN AFEET-TE D, RIG-TRAE - BEF
Y77 A7 7 3 PR, 2000 ELIRE I ARG
LDy 7o ARY v ARHFRE T A5 —YHEFE
ERHHT LDk o0 (Fig8A), LimLuds
ZFOERBE FRUFULLTREBDE 3257,
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