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(B2 ] 55 HEE (Idiopathic Pulmonary Fibrosis; IPF) (X181 20> D #EAT 14 CANT #1189 22 Bl

HALZ BT FRABRERTH S, IPF ORIEFERIL 50 mLIEIZE (, FERF ICIRER AT
BE IS - FEL L OEELRIEENTWA, FHC, TEBRIELZ & OBHELomRE &
EEBEREOBES 70— X7 v 7a8NTEBY, 40, 413, EEEERE IPF & OR#E
WCOWTHRE L7, [FHE) 1999 4E 4 55 2006 4F 4 A £ TOY4BE4R AR IPF BE S A %5
SrL, BAMERAELIT 72, X, 2006 4F 4 AICHBELEI AR L CWzIPREEEE 23 4%
WHEEE L7, [$R] IPFEE L, SSER (5B /& 41/17), FHFEHE 676 % TdH o 72. IPF
BEE X REEE L ¢, BFRILAE, HERAE, MW, SREBIE L OREFRIZOWTHRET L7272, Wi
TEIIFOL D -7z, RICIPFHICB VT, EEZEREBMEMMEO~—7— (VC, %VC,
%DLco, DLco/VA K UF WBC, CRP, LDH, KL-6, SP-D ) IZDWTHEL/-& 25, SR
FEXATHIPFEIZB VT, e ARICHE N Tz, BBIRE, BREBIIE, BHECow
TIL, AEEHABDhh ol 3610, EFRIIODWTHH L& 25, BEMELXH T 5 IPF
BT, F¥EIVEZIIED>72. HMG-CoA BILHEER (X4 F %) / ACE HEHIN
FROBEIZL A, IPEOTFHRICOVTHE L7275, REOFEIZLLEFEROFELREZIIAD
ol [#5E] IPFEEEWBHELICBVWIAFEEROBEBERICEEELRD Lo 7.
BIRMAE % AT 5 IPFEIZ B VT, IPWREE EHLELEE (% DLeo) 2MR7-1, HEICAEFERENE
otz i, A¥F %R/ ACEHEXNTI IPF OFRICEE L G2 b o 72,

Retrospective studies of the association between Idiopathic Pulmonary Fibrosis
and Lifestyle-related disease.

Yasuhiro Yamauchi', Tadashi Kohyama!, Masashi Desaki', Hiroshi Kitagawa',
Hidehiko Mizuguchi', Reiko Okudaira!, Taiji Nagata!, Nobuya Ohishi’,
Takahide Nagase !, Hajime Takizawa?

1 Department of Respiratory Medicine, University of Tokyo, Tokyo, Japan
2 The 4th Department of Internal Medicine, Teikyo University Hospital, Kawasaki, Japan

[Background] Idiopathic Pulmonary Fibrosis is a chronic and progressive lung fibrotic disease of
unknown etiology. Patients with IPF are often middle aged, the incidence of IPF increases with age.
Aging, environment, and lifestyle-related disease have been suggested to be associated with the
development of IPF. We evaluated the relationship between IPF and the lifestyle-related disease.

[Methods] We analyzed retrospectively the patients with IPF who admitted to the University of Tokyo
Hospital from 1999 to 2006, and the control patients with pulmonary diseases without IPF who admitted
to our hospital in April 2006. [Results] Fifty-eight cases with a clinical diagnosis of IPF (Men/women:
41/17, average age 67.6 years) were recruited. We examined the morbidity rate of the hyperlipemia,
the diabetic, obesity, and the hyperuricemia in IPF group and control group. However, there were
no significant differences in both groups. Next, we examined the relationship between laboratory data
of the lifestyle-related disease and interstitial pneumonia (VC, % VC, %DLco, DLco/VA, WBC,
CRP, LDH, KL-6, and SP-D value) in the IPF group. IPF patients with hyperlipemia had significantly
better diffusing capacity, compared to IPF patients with normolipidemia. There was no significant
correlation between the markers of lifestyle-related disease and pulmonary parameters in the IPF
patients with diabetic, hyperuricemia, and obesity. The survival rate of IPF with hyperlipidemia was
significantly higher than IPF with normolipidemia. However, there was no significant difference in
survival between patients with or without ACEIs or statins. [Conclusion] There were no significant
differences in the morbidity rate of the lifestyle-related disease between the IPF patients and controls.
In the IPF patients with hyperlipidemia, the diffusing capacity (%DLco) was reserved and the survival
rate was higher than IPF with normolipidemia. Statins and ACEIs did not influence the prognosis of IPF
patients.
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Bronchiolocentric Fibrosis in Interstitial Lung Diseases

Kingo Chida', Noriyuki Enomoto!, Yusuke Kaida', Yutaro Nakamura'
Naoki Inui!, Jun Sato', Naoki Koshimizu?, Masaki Sato?
Hitoshi Gemma?, Mikio Toyoshima®, Takafumi Suda'

1 Second division, Department of Internalmedicine, Hamamatsu University School of Medicine
2 Department of Respiratory Disease, Fukuroi Municipal Hospital
3 Department of Respiratory Disease, Hamamatsu Rousai Hospital

Bronchiolocentric fibrosis (BF) has been thought to be a unique entity in interstitial lung diseases
(ILDs). We identified 7 cases(2.1% )in which BF was the only major histological finding in surgical
lung biopsies from 332 patients with ILDs. The mean age was 63 years (range 53-71 years) with 1
female and 6 males. Two patients had a history of dust exposure; no patient had bird exposure. Smoking
history was available for 7 patients: 3 current smokers, 1 former smoker, and 3 never smokers. Two
had elevated serum antinuclear antibody titers; however, no patient had collagen vascular disease. At
a mean follow-up of approximately 40 months, only 1 patient (14%) died of the disease, and 6 patients
(86%) are alive; 5 of them have experienced symptomatic improvement. These results suggest that
relatively small number of patients had BF as a major histological finding in various interstitial lung

disorders, and survival of those patients appears to be favorable.
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Table 1

Baseline characteristics of subjects

Subjects number

Subjects / All VATS patients (%) 71332 (2.1)

Sex, Male / Female 6/1
Age at biopsy, yr 63 +6.2 (53, 71)*

Observation period, mo 40 = 19 (14, 61)*

Smoking

Current / Former / Never 3/1/3
Inhalation of dust 217
Breeding of birds 0/7
Newly drug use 0/7

Definition of abbreviations : VATS = visual assisted thoracic surgery
*mean = SD (range)

Table 2

Baseline characteristics of each individual subject

Age(yr) Sex Smoking B.l. Dust inhalation

Case 1 58 Male Current 1200 Particles of paper x 25 yr
Case 2 53 Male Current 200 Sand x 3 yr

Case 3 59 Male Never 0 -_

Case 4 69 Male Former 1000 -_—

Case 5 66 Male Current 800 —

Case 6 71 Male Never 0 —

Case 7 61 Female Never 0 -_—

Definition of abbreviations : B.1. = blinkman index
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Figure 1 High resolution computed tomography (HRCT) and histological findings of case 1. HRCT is showing reticular, ground glass, and
centrilobular opacities without honeycombing in lower lobe and subpleural region predominantly (A), Surgical lung biopsy specimens (rt S9)
are showing bronchiolocentric fibrosis (HE x12.5) (B), and subpleural collagen deposition mimicking usual interstitial pneumonia (HE x12.5)

(C), however, existing structure is preserved (EVG x12.5) (D).

Figure 2  High resolution computed tomography (HRCT) and histological findings of case 6. HRCT is showing reticular, ground glass opacities
with cystic change in lower lobe and subpleural region predominantly (A), Surgical lung biopsy specimens (rt S4) are showing bronchiolocentric
fibrosis (HE x12.5) (B), and another specimens (rt S8) are showing honeycombing with cystic change (HE x12.5) (C).





