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Nationwide epidemiological survey of patients with idiopathic
interstitial pneumonias 2006 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 (IIPs) in 2006 was
conducted using clinical personal records. According to data from Japan Intractable Diseases Informa-
tion Center, 4,166 patients with IIPs were covered by public insurance. The prevalence of 1IPs in Japan
was estimated to be 3.26 per 100,000. The records of 1,831 patients (new : 770, updated : 1061) were
collected. Of 1,831 patients, 1,540 (84.1%) had idiopathic pulmonary fibrosis (IPF) and 201 (11%) had
nonspecific interstitial pneumonia (NSIP) ; therefore records were investigated about the comparison
between IPF and NSIP. Almost IPF was clinically diagnosed and classified at severity level of III or
IV. Only 28% of patients with NSIP was diagnosed by surgical lung biopsy, therefore almost NSIP also
clinically diagnosed.

More patients were men in IPF, but there was no gender difference in NSIP. The mean age of
patients with IPF and NSIP at disease onset were 64 years and 62 years, respectively. Clinical findings
were similar between both diseases, but there were significant difference in the frequency about dyspnea
on exertion, finger clubbing, diffusion capacity impairment, subpleural lung lesions, honey-combing and
antinuclear antibody in patients with NSIP. Drug therapy was performed in more patients with NSIP
than IPF. The progression of hypoxemia and HRCT findings was significantly less frequent and the
improvement of HRCT findings was significantly more frequent in NSIP than IPF. The improvement
of disease severity were found in 21% of NSIP and 13% of IPF.

Most of the IIPs analyzed cases were corresponded to IPF severity level of III or 1V, because the
analysis focused on those covered by public insurance. The true prevalence of IIPs in Japan may be
much higher than 3.29 per 100,000.

These results of investigation about IPF was similar with those in last year and we confirmed the
universal validity in epidemiological survey of 1IPs using clinical personal records.
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IPF 641 899 185 (20.6%)
NSIP 76 125 27 (21.6%)
Ccop 10 8 3 (37.5%)
AIP 23 7 2 (28.6%)
DIP 1 7 3 (42.9%)
RBILD 1 0 0
LIP 2 5 0
Others 10 10 7
unknown 6 0 0
Total 770 1061 227 (21.3%)
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positive rate (%)
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| 1 | | J
fine crackles (n=632) 98.7%
dry cough (n=631) 91.9%
dyspnea on effort (n=618) 97.1%

clubbed finger (n=593) 49.2%

B
positive rate (%)
0 50 100
L i | I 1
fine crackles (n=76) 97.3%
dry cough (n=76) 86.8%
dyspnea on effort (n=72) 91.7%

24.6%

clubbed finger (n=69)
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B
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Chest X-ray
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consolidation 45.3% n=75
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Epidemiology of sarcoidosis in Japan

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

' Department of Pulmonary Medicine (divisions of pulmonary medicine, infectious diseases, and oncology), Nippon Medical School
*Department of internal medicine, Nisibeppu National Hospital
3Department of Respiratory Medicine, Japanese Red Cross Medical Center
*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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WIERED Tz, ERRHER OB S0 5 b FEEE R MEE
b RN REASEERR & a7 % ATz,

w R

20F 1 A~RAICHEE LT BR RES N
1RBED D B, FEZREE L AP EASEE &
TeEFTHRFRMERE 1,027 4 GEBZWED Mt
REB ol BRBERSYE L LT 25RO
HEXRE Lz, R IGEHARS AT 12,768.7 5 AH,
10,1404 5 N4> (79.4%) 12 7z 3 34 EENFE DK
FEMAZEATF TS I LD TE 2, 2004 FEHEBF

' HAERIR I AR R YL PR
* ESRbeRR AT A REE PR
3 AARAFEHER Y 7 — 2R R
* BACRFIERELTER  WRER ST B

* U g AR BUCRE T 2 IRETRE  RETYeE
> VR AR EBICE S 2 AN SHENEE
= Ug AMEIRERICBES 2 IAEDSEE e E

WEREIL 1,619 2T, S5KZFD S bERERY H
D, FFHZEEIIE b RGBSR I ASEIERA X USRS T I
L DEEZE B SN b DX 1,274 (612%) T
Holz. ERTHESFEBA I Wit o7z 652 £kt
ahiz,

HERBERIZ 1.01/100000 A (B 073 A, L 128 A) T
BHotz. AKEIE 99.6% (779/782) BHAEATH -7z, 1
AN B 364 4 (35.4%), U 663 % (64.6%) ThH -
7z.

FIEFERIT 2H oL, BE—E—r525~34
% B — B ORI D ST, B —2 L
BE—7 OHEEIXIZIFFRCTHo7: (Figure 1), F
HOE—27 1 20~34 5K, ZHEDOE -2 3E—E—7
M 25~395%, BoE—I N 0~64RTEE—71F
B —7 DR 2EOHEETH -7 (Figure 2),

RBEWHEDOBEEN VL L DI 18 (18/992,
18%) Thote, REFBRIEREZHIC L 2XKREN
2814 (280%), BEMERICL DEEEZZ LI b DN
566 £ (56.5%), fEETHERETICRA I NIz 0N
1434, (143%) TH-7:, BaRlcidatttERER
WK BFRRENZ S FRBO SN (45.1% vs 62.8%). 2B
B BEEREL 739% T, THWE B DI
(65.1% vs 78.8%, p<0.0001). EHEMR CIIHEIIFEED
& b% <, 20 288% THD 517z, DAtk Table
1R d., BNIEEOALZETHERIS A o
(20.7% vs 33.2%, p<0.0001),

WIZHE R BIRA X Table 2 IR,

Rt e BB 13 86.3% (871/1,009) THED 51
7z, FAPSERY > SERAERR 13 75.8% (766/1,011) TH -
o, TEPRE BT 46.9% (466/993) 127z, FiEF U &
AR 13 44.0% (441/1,003), [likpHERE 13 8.3% (81/
972) W2 Iz, MHEEEE T 13 16.6% (104/627), ¥k
REEE 1L 9.0% (45/502) 12388 7z, chest radiographic
staging Tid Table3D & BYH TH 5, MEFOVFE AN

WIIBLCEEEERD T,

AR LB H 13 54.8% (546/996), g ke 2 528 13
23.0% (224/976), FKFEATR B HE 13 354% (358/1,011)
TH-oiz,

KREATHRIX, Ga & > F 555 87.6% (495/565), BALF
FLH 81.2% (433/533), V KF&ME 73.1% (449/614), [MiE
U Y F— A il 58.4% (276/473), ACE I+ 5 51.9%
(509/981), y Z a7 ) > b5 21.4% (147/686), & Ca
FE 7.4% (62/842), & Ca FRAE 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. The percentages of male and female are shown separately.
B male, []: female

7z. (Table 4) & Ca MEICIZB L THEREERFBD I,
BE (67 AMNOTEDSL) 1, A7 0 NEEN
TN TFERD S b DT 31.5% (309/980), DA
BB DT b D671.1% (172/256), Enolz b D
1.2% (3/256), “BH 31.6% (81/256) TH -7z, AT 1
A SV AEERITEIN TV S S DX 2.3% (21/927)
T, BhERIZERN94.7% (18/19), #E%h5.3% (1/19) T
Holz.

GIEHIHKIER I N TV b Dl 1.2% (11/925)
Thol:.

£ &8

DML, EE, EEELR EOBKGITH
BN L ORR TH D, ZD1: DFEFEVPNE
EEZONTWEWEFEORBERRAERE XD
W,

HRZBWT2EFAEES £ TI1960FE 1 [E
~191 FHE8E F TiITbh T3, EEZEKIZ 101/
100,000 TH-7:. HEDS E TOHE TIXAEBZHT
BEOHTIZ 20D 1984 £ 03~1.3, 191 4E 0.7 TH -
7o B EREWIE 67.3% O 1972 F£DOHRE, 61.0%
D IBEFEDIRETIRE DR 12, L 14 LI
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2005~2007 4FFE U & AR B B4 2 SRRt

Table 1 Characteristics of symptom at diagnosis

Table 2 Characteristics of lung involvement

HAEE 288 (288%) i 86.1% (853/991)
e 183 (18.3%) ¥BHL 75.8% (766/1,011)
B9h 124 (12.4%) X fifi 46.9% (466/993)
;4] 96 (9.6%) iR 54.8% (546/996)
HaRk 66 (6.6%) RE 35.4% (358/1011)
3 61 (6.1%) ey 23.0% (224/976)
Ko 41 (4.1%) UDJAY: ] 15.2% (151/996)
IR 34 (3.4%) iR 7.2% (71/993)
R (RAEFEKRO 21 (21%) BFAsE 56% (56/995)
Kazp 16 (1.6%) A 42% (42/993)
(Z#. BYh. BEZDEQ =3 3.7% (36/974)
BE & & 15 (1.5%) ETR 3.1% (31/994)
U ERIERE 12 (1.2%) HIEE 1.6% (14/891)
FERD 8 (0.8%) & 0.7% (7/961)
Table 3 Characteristics of laboratory findings at diagnosis
£k E:) T p Value
FRPAY L/ EifERR  758%(766/1011)  75.1%(271/361) 76.2% (495/650) NS
S UEAMRERE.  44.0%(441/1003)  55.3%(197/356) 37.7%(244/647) <0.0001
FfifR I 8.3%(81/972) 8.5% (29/343) 8.39%(52/629) NS
MsEH ERE 85.79% (858/1001)
e RE 46.7% (466/998)
IhiSEEIET 16.69%(104/627) 13.09%(30/231) 18.7%(74/396) NS
HERMEEE 9.096 (45/502)
KOER il {5 53 58 & (n=358) % (n=643) n=1001
0 143 (14.3%) 44 (12.3%) 99 (15.4%)
I 405 (40.5%) 113 (31.6%) 292 (45.4%)
if 293 (29.3%) 136 (38.0%) 157 (24.4%)
i 79 (7.9%) 36 (10.1%) 43 (6.7%)
J\ 81 (8.1%) 29 (8.1%) 52 (8.1%)

D55, MBZWTHEOLORPTE (B 073 A, 128
AN) EHET 2 L BHIIZIZAE, EsinL: &
HHlsh s, BERERAY—7 >0 190, JLREEE
DROBEEHRDZ ESETOREEBY HETR
FEREMETH -0,
HATIIHRL W ELRERSEML TB Y 5 EDOFH
BETRBEHED 12FEEL>Twiz, BRIZBIT 25
TOBLEIE 1960-1964 : 0.97, 1965-1969 : 1.16, 1972 :
1.13, 1973-77: 1.14, 1984: 1.53, 1991: 1.70 C, &
1 1.82 LIRR K DOHENFG k> TE T3, i
RD%  OMRBLECH LEOHKERERL TW
5., TAVABWTHHUETOWME CIIBEEHME
59, L 63 L WwHHENH 52, L L ACCESS
STUDY Tl 1: 1.7 L ZMEDHENE k>TET
V3,

SFERE SRR D43 A0 1 S I3 T8 0 BRI T DA

i

WHIE, AH Y F ETHELHARTIE, S0EUE
DEBECHERDE_C—IBHD L ENTWEY,
I OWETIRREERIT 2 B Ico/FmL, Fi—v—2
B2~ B —o B OERRICEDShE
E—7DIFI KR ED o7, BHETIRE — 27 1d 20~34
MDA TH o1z, LTI 2IEMICEY, ©—2iF
SO E ORRDEE—2 DT 25~39DE
—tE—27 LD FL ZoTWwiz, BRICBF 22D
FROAED 2B LRT» SEME SN TV S, 19724
BE—Y— 27 DIEIBE» 128, 1984 FEIFEE—
ZDHBHTLIELRD, AR TIEE_E—~7 D
FBPRI2EBETELTEY, HERRBWTIX 0L
LOLHTREBESIEZ TWEEEZ 5, WDOMD
WMETIE ORULOLZHICE_C—27 28D 5 21
Mt %R LTz LR LT 3259,
FrEZRAFBLRIFD LB, BREERIC X



