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Nationwide epidemiological survey of patients with idiopathic
interstitial pneumonias using clinical personal records

Shoji Ohno, Takakiyo Nakaya, Masashi Bando, and Yukihiko Sugiyama

Division of Pulmonary Medicine, Department of Medicine, Jichi Medical University

A nationwide epidemiological survey of idiopathic interstitial pneumonias (ITPs) in 2005 was
performed using clinical personal records. According to the data from Japan Intractable Diseases
Information Center, 4396 patients with IIPs were covered by public expense. The prevalence of IIPs in
Japan was estimated to be 3.44 per 100,000. The forms of 1,543 patients (new: 658, renewed : 885)
were collected from 27 prefectures nationwide. Of 1,543 cases, 1,322 cases (85.7%) were idiopathic
pulmonary fibrosis (IPF), therefore details were investigated in patients with IPF. The mean age at
onset was 65.4 year old and male were more affected than female (878 in male, 444 in female). The
severity, diagnostic method, symptoms, imaging findings, and pulmonary function tests were analyzed in
the new forms. The severity of 32,28, 177, ‘and 287 cases were I, II, III, and IV, respectively. A
pathological diagnosis was made in 67 cases (12%). The positive rates of fine crackles, dry cough,
exertional dyspnea, and clubbed finger were 98, 94, 98, and 53%, respectively. On HRCT, honeycomb
was noted in the subpleural lung lesions in more than 90% of the cases. As for pulmonary function tests,
restrictive and diffusing capacity impairment were noted in 86 and 92%, respectively, and SpO2 was below
than 90% in 91% on a 6-minute walking test. The serum KL-6 level was elevated in 95%. The most
analyzed cases were IPF at a severity of IIl and IV because the analysis aimed at coverage by public
expense, but this was the initial nationwide epidemiological survey in Japan, and so the current situation

should be investigated.
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Epidemiology of sarcoidosis in Japan

Taisuke Morimoto!, Arata Azuma', Shinji Abe!, Jiro Usuki!, Shoji Kudoh!,
Katsunori Sugisaki?, Masaru Oritsu®, and Toshihiro Nukiwa*

' Department of Pulmonary Medicine (divisions of pulmonary medicine, infectious diseases, and oncology), Nippon Medical School
2Department of internal medicine, Nisibeppu National Hospital
3 Department of Respiratory Medicine, Japanese Red Cross Medical Center
4 Department of Respiratory Oncology and Molecular Medicine, Institute of Development, Aging, and Cancer, Tohoku University

AIM : National epidemiological survey of sarcoidosis in 2004 is performed with comparison with
previous survey in Japan.

METHODS : Newly diagnosed cases with sarcoidosis pathologically proven from January to December
in 2004 were eligible for this study. 1,027 persons with histopathological findings of biopsy consistent
with sarcoidosis were enrolled. We were able to obtain the data from 34 prefectures those populations
are 79.4% of all Japanese population in 2004.

RESULTS : The study population consisted of 364 males and 663 females. The prevalence rate was 1.01
per 100,000 inhabitants, 0.73 for males and 1.28 for females. The age-specific prevalence rate displayed
a biphasic pattern in all and females. For all the first peak was 25-34 yr old, and the second peak was
60-64 yr old. The male prevalence rates peaked in 20-34 yr old. Second peak of female in 50-60 yr
old was higher than first younger peak of female. Visual disturbance is the most frequency symptom.
309 patients have ocular symptoms and 364 have pulmonary symptoms. The patient who had abnormal-
ity in eye, skin and cardiac laboratory findings was 54.8%, 35.4% and 23.0%.

184 had single-area organ involvement, with most patients were limited to only the thorax. 843 patients
had multiple organs involvement. Abnormal findings of eye, skin and muscle are significantly frequent
in female. Erythema nodosum and nervous system abnormality were slightly much frequency in female.
Hypercalcemia was significantly higher in male.

Conclusion : The prevalence was still low but the female/male prevalence ratio was increased. The
frequency of eye and skin involvement and cardiac laboratory finding abnormality was increased
comparison with previous survey in Japan.
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T RERTRRIEIE B 1,027 44 (RHBRRZITRD Mt
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HERNRE Uiz, BLIGHAS AL 12,768.7 TTAH,
10,1404 5 A% (79.4%) W B 7z % 34 ERIE IR O
FEFEAZE R ATT 5 2 LN TE 2, 2004 FEFTHIER:

b HARERR AR AR R PR
2 EREbEEAE T BRI R
* HAR TR vy — R
tRACRSFEIIRE ST SRR B

* Uk AMEITERECE T 2 RENIIE  FEVSEE
R AR BB S IRV BN
e OV AV BUCBE T 5 AT TR E

PHREERE L 1,679 4T, & BIZZ DD BIFEHRERL B
D, FERZERMERE AR P RE AN EERE & AUk I
L VFEERZE N R ST b DI 1,027 ] (61.2%) T
Holz, ERTHENIEHS Lk 7z 652 LIk
Iz,

FEFBZR 1 1.01/100,000 A (38073 A, ZL 128 A) T
%othE@%M%Uwﬁ&)ﬂEKAT%OkJ%
A5 364 & (35.4%), M 6634 (64.6%) Th-
7z,

SR 2SI L, B—E—2 W 25~34
% B — IR 0RMRICED s, B —2 L
B — 27 OEEIIZIFECTH -7z (Figure 1), H#
HDOE—271F 2034k, O —7 3E—Y—7
M 25~39K, HIE— I 0~64KTE Y — 71
F—E—7 O 2EOHETH -7z (Figure 2),

KIBEWCHEDOBREN WS H O3 184 (18/992,
1.8%) TH-7z, FHRBBIIEEZHIC L 2HEREN
2814 (28.0%), BHEERI X VREEZZ LD O
566 £ (56.5%), B CHEBEHICHKR S b 0N
14344 (143%) Th-7e. BLilcldzTcaREER
IZ X 2FRREENL D SN (45.1% vs 62.8%)., 2T
B HEFERE 73.9% T, TS ED SN
(65.1% vs 78.8%, p<0.0001), BEHEER CIIHSIEEL
b <, 2D 28.8% TFRWD 5417z, Z Dl Table
Lizrd., HIEZEOAZETERICL SED s
(20.7% vs 33.2%, p<0.0001),

VISP HEBIRZASIE Table 2 1/RT,

PR e R BB 12 86.3% (871/1,009) TRED &N
7z, BRF9ERY > EifERR X 75.8% (766/1,011) TH -
72 TEFEE BT 46.9% (466/993) 12280 7. MiEF O %
ANERESZ 1T 44.0% (441/1,003), [iARHERE 1 8.3% (81/
972) W Tz, FEEEEE T IE 16.6% (104/627), faysiiE
RE2E 1 9.0% (45/502) W78 & 7z, chest radiographic
stagmg TiZ Table3D EBH TH 5, FEFFOVE AL

LB LICEEERRD I,

m%%ﬁﬁu%wMWW%xﬁﬁﬁﬁﬁﬁu
23.0% (224/976), K2 & Fn B 2 H i 354% (358/1,011)
ThHolz.

WAL, Ga ¥ > F 55 87.6% (495/565), BALF
FH 81.2% (433/533), VK& 73.1% (449/614), IiE
U Y F—A B {E 58.4% (276/473), ACE E H 51.9%
(509/981), y 7’7 > 5 21.4% (147/686), & Ca
IMFE 7.4% (62/842), & Ca FRfE 6.4% (19/298) TH -
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Figure 1 Distribution of patients with sarcoidosis by age at diagnosis.
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Figure 2 Distribution of patients with sarcoidosis by age at diagnosis and sex.
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A RSV ABEITENT W5 b DiE 2.3% (21/927)
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Table 1 Characteristics of symptom at diagnosis

Table 2 Characteristics of lung involvement

BAOEE 288 (28.8%) RER 86.19% (853/991)
EA5 183 (18.3%) HBHL 75.8% (766/1,011)
Bun 124 (12.4%) X Hif 46.9% (466/993)
BiE 96 (9.6%) iR 54.8% (546/996)
BaRk 66 (6.69%) BIE 35.4% (358/1011)
FEL 61 (6.1%) I 23.0% (224/976)
Hos 41 (4.1%) JRPPAY:i] 15.2% (151/996)
b By 34 (3.4%) bt 7.2% (71/993)
BB (RAEEZRO 21 (21%) jirdr] 5.6% (56/995)
ReaER 16 (1.6%) Ao 4.2% (42/993)
(B, BYIh. BEEDOEL) =3 3.7% (36/974)
ESEE 15 (1.5%) HTE 3.1% (31/994)
Yo RERIERR 12 (1.2%) ik 16% (14/891)
RERD 8 (0.8%) = 0.7% (7/961)
Table 3 Characteristics of laboratory findings at diagnosis
21K L) = p Value
BP9 /SETRERE 75.89%(766/1011)  75.1%(271/361) 76.29% (495/650) NS
B UEAMIES  44.0%(441/1003)  55.3%(197/356) 37.7% (244/647) <0.0001
i 5% nd 8.396(81/972) 8.5% (29/343) 8.396(52/629) NS
BiERLEE 85.79% (858/1001)
R 46.7% (466/998)
FiHEEEIE T 16.69% (104/627) 13.0%(30/231) 18.7% (74/396) NS
HEREES 9.0% (45/502)
ImERE {548 B (n=358) #Z (n=643) n=1001
0 143 (14.3%) 44 (12.3%) 99 (15.4%)
I 405 (40.5%) 113 (31.6%) 292 (45.4%)
il 293 (29.3%) 136 (38.0%) 157 (24.4%)
il 79 (7.9% 36 (10.1%) 43 (6.7%)
\ 81 (8.1% 29 (8.1%) 52 (8.1%

N5, MEBEIEEDAOAWSE (B 073 A, 20128
N) EHET % L BEIRIEIZAE, ez &
s g, BEERIIAY 2—7 >0 190, JLEREEE
DROZELENL ESETOMEEBY HATI
FREMETH > 720,
HARTIRHRZ LR SEEINL TB D SEOH
BETIHEED 12F > Tz, BRIZBI 545 %
TOE L 1960-1964: 097, 1965-1969 : 1.16, 1972
1.13, 1973-77: 1.14, 1984: 1.53, 1991: 1.70 T, &
1 1.82 EIRRICETEDHENF L KoTETWH5,
RD% L OWERDPLECD UEBHERERL T
5, 7 AV AEBWTLLRIO®RE CIIEEER M
59, W63 L WIMEND 52, Lo L ACCESS
STUDY Tl 1: 17 EZMDHENE >TET
WA,

SEE SRR D20 AR 13 R 1R 40 LT DR

WHILH, A4y ETEEE L BATHE, 50 LE
DT FHEERDEC— I BH 2 ESNTW»5BY,
Z OB TR FEFRIL 2B OmL, B -7
P 25~345%, B —I RN O0mMRIED s nE
E—ZDIEIPKRED-T, BETRE—2713 20~34
MDA THoTeh, T 2EEICZD, =21
SORRICE ORI DE - —2 DN 25~ DE
—EF—7 XD HEL o Tz, HRIZBIT 3D
FRSOFRD 2 EMEIZLEI» S HES N TV S, 1972 F
BE—E— 27 DIZIBE» 120, 1984 FFFE - —
7 DFBHTPIEL LD, AR TEE_LE—70
HBHI2EBETRELTEYD, HEKBWTIE 50U
FOLHETREBENMEZ THWBEE L5, WDOHLD
ETIF SO EOLHICE Y —7 2D % 21&
MR R LT L LT 5288,

R EZRABLRZIFEY L TBY, BRERIC X




100

90

80

70

60

50

40

30

20

2004 FEY Va4 K —Y 2B

Table 4 Percentage of patients with BHL, eyes, lung field and skin involvement

2% 5 % p Value
YRR 73.19(449/614) 71.29% (161/226) 74.2% (288/388) NS
ACELSH 51.9% (509/981) 51.69%(182/353) 52.1%(327/628) NS
yJRIYUER  21.4%(147/686) 16.4% (40/244) 24.2% (107/442) 0.0169
&CalllfE 7.4%(62/842) 10.8%(32/297) 5.5% (30/545) 0.0051
B CalRIE 6.4%(19/298) 6.7%(8/119) 6.19% (11/179) NS
Gal U FETR 87.6% (495/565) 85.296(173/203) 89.0% (322/362) NS
BALFEE 81.2% (433/533) 79.7% (165/207) 82.2% (268/326) NS
mEVYF—LEE 58.4%(276/473) 59.0%(108/183) 58.0% (168/290) NS
Figure 3 Comparison of previous National epidemiological of Sarcoidosis in Japan
%
- BHL 75.8%
r 54.8%
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#1~3E $4m %5E SE6[E #70E #8E 20044
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DFRENDHDODHENMEEML Tx 3, health check

26.5%~502% & EEEZ R L Tz,
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