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BEEA) 47 5 26 16
B2l i (%) 55.0+9.0 64.7+9.1 B4.4+4.7 0.0678
PERI OB Zob) 3512 4.3 19:7 12:4 0.756
WA (7)) (P i) 135 20 62
CEEiH) 192.0+84.8 24.6%24.3 61.4%38.5 <0.01
PELIE € i 0. 666
Never smokers 18 2 8 8
Ex-smokers 18 2 11 5
Current smokers 11 1 7 4
Brinkman Index 534.0+517.4 497.3+505.5 463.4+640.2 0.964
LRI PR
Kruskal-Wellis test |2 THIE
Brinkman Index 1230 »TI2— oL [ 43 4y 4
F2 iAo MO#EzonT
ABE (B8 C /i P-value
BEHON) 4 23 13
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%DlLeco (%) 54.3+12.7 54.6%£19.9 62.4x18.3 0.499 o
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FEV, % (%/£F) 0.04=0.4 —D.Btm—_ﬁ 4.4+8.4 0.561
%DLeo (%/4F) _ =2.1*+4.1 -5.0+17.8 0.5%8.8 0.190
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Studies on the clinical characteristics of lung cancer patients
with idiopathic interstitial pneumonias (IIPs)

Hiroyuki Takahashi, Hajime Takizawa, Makoto Kawai, Kazuhiko Kikuchi,
Masashi Desaki, Tadashi Kohyama, Naoya Ohishi, Taiji Nagata,
Kazutaka Takami, Daisuke Jo, Yoshitake Murayama, Hidehiko Mizuguchi,
Takahide Nagase and Akira Ishii

The Department of  Respiratory Medicine and Laboratory Medicine, University of Tokvo, Graduate School of Medicine, Tokvo, Japan

We performed a retrospective analysis about the treatment and its outcomes for primary lung cancer
associated with I1Ps in our department.

Standard surgical treatment among stage I, IT and 1A cases was performed in 43% of [IPs-associated
patients whereas 86% of patients with lung cancer alone were received surgery (p=0.033). Combination
chemotherapy was performed in 33% of IIPs-lung cancer group as compared with lung cancer alone

(79%, p=0. 04213 ) in stage 11l and IV. Pulmonary toxicity by anti-cancer therapy occurred more
frequently among 11Ps-lung cancer group than lung cancer alone (56% vs. 6%, p<0.0012 ). Survival
curve after the diagnosis of lung cancer showed that cases with 11Ps and lung cancer might have poorer
outcomes than those with lung cancer alone.

It was demonstrated that standard anti-cancer therapy was less frequently performed among patients

with lung cancer associated TIPs, and may cause poorer outcomes.
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Wb 6 L), MO EGROE L 261 &
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MREFE
BEEICBWT, 200046 A5 20024 12 AD
MRS, WEEN BN S g S R
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- - Characteristics c:,vri.t:rinnl?lga Carginnl;ma P value
" No. of patients 13 56
1. BEEE: ups &fFm 136, B Sex No. () e
Male 11 (85%) 41 (73%)
HHLAG 56 Bl T R & e o 7. Female 2 (15%) 15 (27%)
Xtrgﬁ R CHEZ I o7, Age at diagnosis of carcinoma (y) 0.23
M + 8P 66.4 + 8.6 62.6: % 105
MR T UPs BE TR LR HEA S W Ri; 52-83 28-81
@Erdol-HFEETIIRro 7 Type of carcinoma, No. (%) 0.21
. . Adenocarcinoma 5 (38%) 34 (61%)
(2 1), BRI b7 e o 12 Squamous cell 7 (54%) 14 (25%)
T2 R UPs BECHEIZE Do 7 Large 0 (0%) 3 (5%)
(3%2) undifferenciated 1(8%) 5 (9%)
B o Stage, No. (%) 0.1
2. HENEDILERE [ HEOD 1A 0 (0%) 8 (14%)
7 Fe B T T “E (L 1B 4 (31%) 5 (9%)
dLo‘)JﬂiEi ﬁ]ﬁif‘fﬁi ;_:E'_(i) B 0(00&) 5(9%)
o 72hE, stagel, 11, IIA TO Ty A 3 (23%) 5 (9%)
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Characteristics Carcinoma  Carcinoma  p yajue
with lIPs only
No. of patients 13 56

TNM No. (%)

T1 1 (8%) 10 (18%) 0.049
T2 9 (69%) 14 (25%)

T3 1 (8%) 6 (11%)

T4 2 (15%) 24 (43%)

X 0(0%). 2 (3%)

NO 5 (38%) 21 (37%) 0.91
N1 1(8%) 7 (13%)

N2 3 (23%) 9 (16%)

N3 4 (31%) 19 (34%)

MO 10 (77%) 36 (64%) 0.38
M1 2 (23%) 20 (36%)

Location of carcinoma, No. (%) 0.3
Upper 5 (38%) 4 (43%)
Middle/Lingular 1(8%) 13 (23%)

Lower 7 (54%) 19 (34%)
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TREATMENTS OF LUNG CANCER COMPLICATED
WITH IDIOPATHIC INTERSTITIAL PNEUMONIAS

Fukamizu R, Inoue Y, Arai T, Kubo A
Kawaguchi T, Ohtsuka J, Takafuji J, Takada M
Kawahara M, Kozuka K, Akira M, Yamamoto

S, Kitaichi M, Hayashi S, Sakatani M

National Hospiral Organization: Kinki-Chuo Chest medical Center,  Osaka Japan

We retrospectively analyzed the effect of chemotherapy or radiotherapy on the survival of patients
with idiopathic interstitial pneumonia (IIPs) complicated with lung cancer (LC with IIPs; n=89). There
was no significant difference of gender, performance status, or pathological type of LC, but age (LC
with [IPs was older), between LC-IP and LC without IIPs (n=2468). The prognosis of LC with IIPs

(non-small cell lung cancer, stage IIT and IV) was significantly worse compared with LC without I1Ps.

The survival of stage Il or IV with PS 0, 1, or 2 (n=57) was analyzed, and there was no significant
different survival between the patients under chemotherapy (n=46), radiotherapy, and best supportive
therapy. Prospective study is necessary to find how to effectively treat the patients with LC with IIPs,

especially non-small cell carcinoma, stage Il and IV.
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Health-related quality of life in patients with idiopathic pulmonary fibrosis
— Cross-sectional and longitudinal study —

Hiromi Tomioka', Kazufumi Imanaka®, Kimio Hashimoto®, and Hironobu Iwasaki'

1) Department of Respiratory Medicine
2) Department of Radiology
31 Deparmment of Pathology, Nishi-Kobe Medical Center.

Aim: To validate the cross-sectional and longitudinal use of the Medical Outcome Study Short Form
36 (SF-36) for measuring health-related quality of life (HRQL) in patients with idiopathic pulmonary
fibrosis (IPF). Methods: Forty-six patients with IPF participated in the initial cross-sectional study
and 32 patients completed the follow up study. Patients were administered the SF-36 Japanese test
version and concomitantly underwent laboratory tests including KL-6, pulmonary function tests, high-
resolution CT and the 6-min walking test. Those who were available more than one year later underwent
these studies under the same conditions. Results: Patients with IPF had significantly lower scores in
both physical and psychological functioning when compared with the general population. Significant
correlation was observed between the Mental Component Score and vital capacity as a percent of
predicted (Pearson's coefficients r=0.30, P <Z 0.05), the Physical Component Score and the 6-min-walk
distance (r=0.50, P < 0.001). In the longitudinal study, the physical aspects of quality of life
deteriorated significantly over time. Changes in the Mental Component Score were significantly
correlated with those of vital capacity as a percent of predicted (r=0.58, P < 0.001), 6-min-walk distance

(r=0.43, P < 0.05), and lowest Sa0: during the walk (r=0.39, P < 0.05). Conclusions: Patients
with IPF had significantly impaired HRQL in both physical and psychological functioning. This disease
clearly decreased the physical aspects of quality of life over time. HRQL instruments should be
incorporated into routine evaluations of patients with IPF, since they measure dimensions not fully

estimated by clinical assessment.
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Abbreviations: PF, physical function; RP, role-physical; BP, bodily pain: GH, general health;
VT, vitality: SF, social functioning; RE, role-emotional; MH, mental health:
PCS. Physical Component Score; MCS, Mental Component Score.
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