2004 VIV a4 F— o AEFHRE

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

2 5 z p Value
VREH® 73.196(449/614)  71.2%(161/226)  74.2%(288/388) NS
ACELH 51.9% (509/981) 51.6%(182/353) 52.1%(327/628) NS
ronJYy L] 21.4% (147/686) 16.4% (40/244) 24.2%(107/442) 0.0169
= CalllfiE 7.4% (62/842) 10.8%(32/297) 5.5% (30/545) 0.0051
= CalRfE 6.49 (19/298) 6.7%(8/119) 6.19%(11/179) NS
Gal U F & 87.6% (495/565) 85.2% (173/203) 89.0%(322/362) NS
BALFEH 81.29%(433/533) 79.7% (165/207) 82.2%(268/326) NS
g JF—LEE 58.4% (276/4173) 59.0% (108/183) 58.0% (168/290) NS
Figure 3 ’ Comparison of previous National epidemiological of Sarcoidosis in Japan
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DFEEIND S DODLRHIENIL Ty> 5, health check
W E D FERIN BT 1960-1964 : 50.1%, 1965-1969 :
50.3%, 1972: 45.2%, 1973-77: 47.8%, 1984 : 34.9%,
1991 : 29.8%, 2004 : 28.0% LRI L TE T35, %
MU TEBERERIC & 52255 1960-1964 : 43.0%,
1965-1969 : 35.2%, 1972 : 40.7%, 1973-77 : 46.4%, 1984 :
59.3%, 1991 : 64.0%, 2004 : 56.5% AL TE T 5,

VIO BERERIE Table 1 12373, HATIZLIE]
 SYEEEDIRFEIR DS 24.8~38.9% LIEHITH W L3R
HENTWD, ZOMTIIFERIHER, KEERHR
FERICDOVWTE B sz, EFERIL 6.8~16.0%
LHESNTWS, WHEDOIES BEEFEREZEL TV
BEBE Mo Tz (78.8% vs 65.1%),

FERBJRZSIX Table 2 W2ind, MIEIERU X 5 kg
DR HBEENED STz, FOVE AMEREIEE
WBEMICE LB sl (55.3%, 37.7%, p<0.0001), &
T TORETHIEMEEBRSN T & 5 CIRIFE
DRBENGE o2, SETORPOCEFAETSH

26.5%~50.2% ¥ B %~ L Tz, ACCESS STUDY
TR 12% EHMEEN TV 3 LD IKBRED
BREOEHSBHACBIBHMO—DELZON
5, RATRZERBCLBHICEZ (R D 5 (60.6%,
43.9%, p<0.0001), 3 & 5 LK (46.2%, 304%, p<
0.0001), #IREE (23.7%, 23.7%, p=0.0009) H3LHEIZ
EAE Y (S

E I ERERA D 354% LEETho T, SETOR
HOEERETIIEHREIT 68~160% Lt s
T W72, ACCESS STUDY O 24%, ATS/ERS/
WASOG IZ & % statement O 25% & HE % & K50
TS EEETH> 7z, KEFREZECERICESL
RO o (41.1%, 250%, p<0.0001), FHZLIEHTIX
FeRERERT (23.1%, 14.2%, p=0.0009), 2 FH5E (15.1%,
6.6%, p<0.0001) THE TH- 7z, WEMEOEE
IS ETOMRELBD 62% L& o7, EEVEFEE
Fa—uyv /A%, HRAAREAKBZIZWES
b TwadY, BEREOBREDOHRE & DHE % Fig-
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HECBIL CIEHE & D 65 ADFEEZ TEA
T2 O THEIRWFHRE CIIIERLZBSHITT
BHThH5b. AT 04 FESEFTIRKIETIHZRL &
172/175 (98.3%) TRIGHTRD Shtz. AF A K%
VA TIZ 18/19 (94.7%) THHEMED Stz X
7aA4 FidiZe A EOEHIE 40 mg LT THo 7.

o

=] [=]

PEBABIC LD I I RERGEEEL 0D
n5, SEOMFETHENOHE LD L2 2
THESRED sz, DEIOHRIC BT 8¢ HE L
HRTHEIL T B RA > N33 S 47z, 2004
BRAERAZ T -y N—X 2 EB L U BV E
BEOREREMR (U2 2mEL1.

51 FSCER

1) Epidemiology and racial differences of sarcoidosis.
TETSUO YAMAGUCHI. Respiratory medicine
2003; 3: 1-8.

2) Henke CE, Henke G, Elveback LR, Beard CM,

Ballard DJ, Kurland LT. The epidemiology of sar-
coidosis in Rochester, Minnesota: a population-
based study of incidence and survival. Am. J
Epidemiol 1986 ; 123 : 840-845.

3) Baughman RP, Teirstein AS, Judson MA, Ross-
man MD, Yeager H, Bresnitz EA, Depalo L, Hun-
ninghake G, lannuzzi MC, Johns CJ, et al. Clinical
Characteristics of Patients in a Case Control Study of
Sarcoidosis. AM J Respir Crit Care Med. 2001 ;
164 : 1885-1889. of sarcoidosis.

4) Statement on Sarcoidosis. The Joint Statement of
the American Thoracic Society (ATS), The Eur-
opean Respiratory Society (ERS) and The World
Association of Sarcoidosis and Other Granulomatous
Disorders (WASOG). AM J Respir Crit Care
Med. 1999 ; 160: 736-755.

5) Hillerdal G, Nou E, Osterman K, Schmekel B.
Sarcoidosis : epidemiology and prognosis. A 15-
year European study. Am Rev Respir Dis. 1984 ;
130: 29-32.

6) Yamaguchi M, Hosoda Y, Sasaki R, Aoki K.
Epidemiological Study on Sarcoidosis in Japan.
Sarcoidosis. 1989 ; 6: 138-146.
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WARITTR 16 FEHREEICL D, FERUEMEEMROZEFRECE T 2R e®RE LIz, TDRK,
Fe % #hit U follow-up DFEFM NI BREOFEN RO IR, HEHREREZHEE L
o, XPERIZ 2003 FE 4 H A S 2004 5 3 iz TEARE AT thin-sectionCT «Z & 2 fifER2 1T 72
1,045 6 (BB 721 B, Z0PE 324 0 ; GRS 40-T9 5%, T : S8R) & L, 2 HOBUHREHEL TR 217
v3, 1IPs, UIP, NSIP, unclassified D ZhZhD/88 — > 25l L1z, % OFER, FHEAREIZ UIP,
NSIP, unclassified 3% #LFH 10 JTALTz D 496, 368, 4558 A:7xh, i CRIREENTWS

b DD#Y 30-300 f5 & 72 o7z,

JBRRETBE: UIP 54, NSIP 5233 3 4-5 40 follow-up FHMHliTi%, THE % involvement DFF
B L o BHHGR OHEE # BRIC Z e 88 — B RRET L 1z, BRZHE & follow-up & ENC B
V> T Wilcoxson signed-rank test #1772 & & %, UIP 3&FHEI0 REZ2RSES 14% ; follow-up #3F
B 22%) LEEENE SN (p=0027), NSIP iZ—EDMHBZRE T BREZHEY 16%, follow-up
S 15%) BEZER R » o7z, IO follow-up BRI AMREESIL 1 H1d 2572, —7, unclassified
BIL T follow-up iZ & V TEE % involvement DENIA R & NIEFI D % <, BHIc OV Tid
UIP, NSIP ~OZBTED N TEY, EEMEMEORIERIHEE TE 2 pEENH S, TES
involvement 230 U 7= iEFNIZ N U CTEEE EOFHE 2T O REIRO /Y — U 2RET LTz,

Cohort study CT for idiopathic interstitial pneumonias
by using lung cancer screening

Takashi Johkoh!, Yuichiro Maruyama?, and Kanako Nishimura!

' Department of Medical Physics, Osaka University Graduate School of Medicine
2Department of Radiology, Koseiren Komoro Hospital

By using multidetector-row CT (MDCT), whole lung thin-section CT with less than 2-mm slice
thickness is obtained within one breath-hold. Even if low-dose scan is used, faint abnormalities can be
depicted due to compensation by multiple detectors. The objective of this studyis two-hold : The first
one is to survey the frequency of both idiopathic interstitial pneumonia and the second one is to detect
early findings of idiopathic interstitial pneumonia. 1,045 people (721 male and 324 female, age range ;
40-79, mean ; 58 years old) were examined and two board certificated radiologists independently checked
up whether there were following three abnormalities or not; UIP pattern, NSIP pattern, or unclassified
IP. The prevalence of UIP, NSIP, and unclassified IP were 496, 368, and 4,558 per 100,000 people. This
is about 30-300 times larger than conventional data. In addition, 51 patients (UIP pattern ; n=15, NSIP
pattern ; n=73, unclassified ; n=41) were performed follow-up CT scans (4-5 years) and we evaluated
early patterns of 1IPs (especially UIP and NSIP).
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A. MIEBER)

R HOE MR OBRERIIREE TH D, K
FTi 40 FHIOMBESZEDRZ 7 — 512 & 5 AT 10
FH ALz 3540, KETIX 10 FHiD New Mexico
OIS X e & O A 10 FAH/2D 30-40 8 & &h
T 32, HIEEORF AT TOTSHBEOEES
AREFRRY OBEDORE I H 72> THRELHS
PIZT B EREETH S, FHIFEE CT M2 Ok
W2 & DB EIT o 7008, EEHROBICEA SN
7z multi-detector row CT (¥ )VFRAX 74 A CT) L2
mm LA T O thin-slice T 1 [A[ & 1k & T2 ik CT O
FEDSTTRET, EARE T YRR L 2 RHERIR O
1z, RO AIRETH 5.

T T R ORI ASATEE T H 5 MDCT % FHv
5728, FIHROEE brlfE L&z 515, UIP, NSIP
pattern O follow-up 25 Z N F N DFE T — >, X
% 12 unclassified DEFFEL, UIP/NSIP probable /$4 —
Y EINT b DI o FURE DR 2R Lz,

RO B#vix CT #2 data 2> & [RRAEHOE
MR DOEFRRZHS T S Z L L, FHRGORE
ETHETH5,

B. WiRFHE

1. BREOEE

MEIT TR ISHF 4 A0SR 1643 H % Tiz/h
HELARERHEE (REE/NET) TV FRATA R
CT Zz W/ ERZ 2%2 Lz L5 §] (B 721
B, 2tk 324 ] £FdG 40-79 5%, FHT: 58K & L7e.
B 2.5 mm )5, 2.5 mm [EFE, pitch 8, 8 mA/
s, 120kVp, standard algorithm, W.L. —700, W.W,
1,200 TH -7z,

Fer 13 TR SRR IR 2 B3N L T, UIP-like
pattern (Fig. ), NSIP like pattern (Fig. 2), unclassified
pattern (Fig.3) @ 3 D% — 25 L7z, UIP &
NSIP like pattern @ CT FrRO¥HE % Table | 127~
$*, Unclassified OF2WrEHE I3 AR, FiEIHE
B, FRNGHEENEERS BV EWD 3 D0%M4%

P KBCRFRFRIE L RTTER B RES IRl TR
? JA REEAMNER AR SWRbGRE G2 > 5 —
* U R AR IR 5 BIAHTEIE S ERTEE

Fig. 1 UIP like pattern OF (57 B 5 H)
Low dose high-resolution CT shows reticular opacities and
areas with ground-glass attenuation in the bilateral basal
peripheral lung zones. Small amount of honeycombing is also
seen.

Fig.2 NSIP like pattern Dl (58 pEitE)
Areas with ground-glass attenuation are seen along bronchus in
the bilateral lower lobes.

ku W N "

Fig.3 unclassified pattern DO (67 5B M)
Small areas with ground-glass attenuation and linear opacities
are scattered in bilateral basal peripheral areas. These findings
have been still not compatible with those with any I1Ps.



Table 1 UIP/NSIP like pattern ¢ CT Fr ROKHH

UIP like pattern
Findings of fibrosis; h
intralobureticular opacities, irregular interfaces

i hi

asis and b

bing, traction br

Ground-glass attenuation (usually in areas showing fibrosis)
Peripheral and subpleural predominance

Lower lung zone and posterior predominance

NSIP like pattern

Patchy ground-glass opacity
Airspace consolidation
Irregular reticular opacites

Peribroncovascular and lowwr lung predominance

Table 2 5 & HAAD & O

3w BAAOV
7 No. % . No. %
iy
40-49 210 20.1 18,059,983 37.4
50-59 408 39.0 14,189,778 29.4
60-69 298 28.5 10,062,697 20.9
70-79 129 12.3 5,937,001 12.3
HEBI
E3id 324 31.0 25,458,063 52.8
B 721 69.0 . 22,791,396 47.2
BRI
FEIEE 452 43.3 28,654,246 59.4
BEERE 315 30.1 5,923,243 12.3
RIERE 278 26.6 13,671,970 28.3

+ BRIG0EETALAQ

Wiled 2 ThHolz, R 2HDOFTEED—BEYR »
MEZ W TEHEL 7.

RO, M, BEORIGE HARND & s
Bl R BRERTo/IEZ A, WThbEEE
MR 5z, Table 2 1% QLR T, 7  THEE,
PRI, BUERELS O BARAN OO S 2 20T
3 Jz OEEED EH W CHEARERPEE L.,

2. follow-up, BHRENDEE

1B PR 7 BE ¢ UIP  like 544, NSIP like 54,
unclassified 41 H|iZ DT 3-5F O follow-up 2175
7o, Bl 1 EFERRO 2 B OBEHRBIE ST, T
#E%Zinvolvement Z5i L 7z, UIP/NSIP D#&EFRFHZEAL
1%, ¥Z ks & follow-up F & [EIT B V> T Wilcoxson
signed-rank test 21T\, /Y — > OE%ZHFHN

- . — 7, unclassified TiZ follow 8 T % % involvement
A3, probable UTP/NSIP ADZEALAS R, & 1R
WZOWTHRZEE CT R Bl L, FEMERR ORI
GOSN 21T o7z,

B Pl & DEREF B 2 8Ed

C. WiRER

1. BRENEE

2 /DT D—EROMRIL 2=0963 L2, X
X5 —BThH -T2, 1,045 UIP pattern 7 1,
NSIP pattern 6 f], unclassified 56 Bl TH D, EIFEEIZ
L 2 FELOFROFARAREI 105A5H: D UIP
pa{tem 496 f5], NSIP pattern 368 5, unclassified pattern
4558 Bl & o7z,

2. follow-up, FHGENDREE

UIP/NSIP  pattern DFERZLIZ DWW TiE, UIP
pattern |3 ¥ [E] O T % involvement 3339 14% (5-
25%), follow up #5F45 22% (15-30%) TEFIHEML
7o, Flz, ¥IE & BHRENC BT 5 Wilcoxson  signed-
rank test TIXHEEPE SN (p=0.027), A kg
ey — > %R U7z, —75C NSIP pattern (Z#][EIDT
= % involvement 23 16% (10-30%), follow up 13
7 15% (10-20%) T, #IE & RALENZ BT 5 Wilcox-
son signed-rank test TIIHEZEM 4 { —EDHEHB %2R
BN e gholz,

Unclassified 41 0 5 5, TZE % involvement H&/11{
9B (22%), WAL 5B (12%), —EHS 27 B (66%)
TH 1, UIP probable KIS 4 5, NSIP probable
HEFID 2 FIR &7z, T % involvement DIENNIF
¥ UIP/NSIP probable HIRFIDZE: & follow D
CT % HEMET L7z &£ &%, UIP probable D FHER
12X A7, non-segmental, FEE T Io RIS &
WS A H U, NSIP probable DG IZEGE
L, [GEREDT D AT AR L WO RN RS
niz.

Dc %ﬁ hd lln%ﬁ

AR TORRFIFRERA VO TwET -5 L
B UH 30-300fF L iz Y KRE Rz -7z, Th
OB MEAEORINE MDCT ORRHEED R &, B
HhoXERZAECEEbDEEZOND, £, &
El#E L 7-ER =13 UIP pattern, NSIP pattern,
unclassified JEF D 4-5 F-D follow DFEE L BIRED
BB 2MZ b DOTH Y, XV EEEOF
BRETH? LEZ 55, UIP/NSIP O follow TiZ
F DR Y — HENRR S, B UIP 1324
T % involvement B3EANL 7z, unclassified 13H < £ T
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bETE MRS T, FEMEMA TR 2w, b Lk
WATREME D H B3, follow BARSHTIZ % involvement A3
¥hnd 261053 41 fich 9 il b, Kz UIP/NSIP prob-
able &2 6o NBEAEBHEIR LB 6Bl -7z,
nZh ORGSR EFHRE LR, fE R ERsE
sz, ‘

WNREMBAETEEL - AB Ry 7 Z2ETH
270, BEICAEYH 5, BRECELMLDDS Lo
12 LER N A T ZAH e D FIRRMB R & <
HESINLAREELDH S, L, 2DLI%547
ARBERETLEIERBE L RIFRY YV I T
HoletEZoND, KIRORMESR L LTy
NDYie EET 6D, CT 2L U ARES
X ERRICIIREE T H 523, K follow 2k T & /e
FEGIZ D 7s <, SEEITHER 2150 L follow Dkt %
75 2 & T, sEfsn/- R OEAOEEL 25
DEBDOBRTICENT Z EBHFEIN S,

E. Z=3E

1) M. Murao, R. Mikami, T. Takishima, actual con-

dition survey in Japan in 1976. 1977, 250-261.

2) Coultas DB, Zumwalt RE, Black WC, Sobonya
RE. The epidemiology of interstitial lung diseases.
Am J Respir Crit Care Med 1994 ; 150: 967-972.

3) Lynch DA, Godwin DJ, Safrin S, et al. High-
resolution computed tomography in idiopathic pul-
monary fibrosis: diagnosis and prognosis. Am J
Repir Crit Care Med 2005 ; 172: 4888-493.

4) Johkoh T, Miiller NL, Colby TV, et al. Non-
Specific Interstitial Pneumonia : Correlation between
Thin-Section CT Findings and Pathologic Sub-
groups in 55 patients. Radiology 2002 ; 225: 199-
204.

5) Statistics Bureau: Ministry of Public Manage-
ment, Home Affairs, Posts and Telecommunications.

6) National nutrition survey for 2003 : Health, Labor
and Welfare Ministry.

7) Marcello Pagano, Kimberlee Gauvreau, biostatis-

tics initiation, 2003
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WEB %% X 3 IPF @MEREEF OV ba A7 T 4 TiHED
AR S

H %jel*** ﬁ%%gﬁ{:z,e*** %‘ Q@s**
#_t %_.4** fe‘,l:] @Zs*** gﬂj WZ’S*

FEFMEITEMEE (IPF) OFBBICB W TAMEE (AEX) 3, BERREMHEDO—DTHY £ DERE
WEFEES HTIXAE VL, SFE WEBBERIZ X D AEXFEFNIZ DWW T AE EFE TV, ZOEREI
DWTHRET L 72, WEB BSHERIZ 296 BT % DEEPERIE [PF/UIP 266 41, NSIP 1541, COP 11,
AIP7#l, FBE 7@ TH -7z, 2D > 5 IPF/UIP O AEX 12 DWW THRETT 5 72 OIRSHER] 52§ % B
V72 IPF/UIP 244 FEBNC DWW TRRET U Tz, Z727BENAW L D 244 FlOH & PSL BEHUEHEAE (n=
53, PSL+3¥ 2707 4 A7 7 3 NIGERE (n=62), PSL+CyA W65 RE (n=51) O 3FFzfH L FRIC
DWTHRET L7203 3 RICERZ R Lo Tz,

Retrospective analysis of acute exacerbation of idiopathic pulmonary
fibrosis (IPF) using web registration

Taguchi Yoshio?, Masahito Ebina?®, Moritaka Suga®, Yoshikazu Inoue*,
Hiroyuki Taniguchi®, and Toshihiro Nukiwa®®

' Department of Respiratory Medicine, Tenri Hospital,
2Respiratory Medicine and Translational Research Clinic, Tohoku University Hospital,
3 Department Respiratory Medicine, Saiseikai Kumamoto Hospital,
4 National Hospital Organization: Kinki- Cyuo Chest Medical Center,
sDepartment of Respiratory Medicine and Allergy, Tosei General Hospital,
&Respiratory Oncology & Molecular Medicine, Institute of Development, Aging and Cancer, Tohoku University

Acute exacerbation of IPF is critical complication with poor prognosis, however, it is not fully
investigated. The clinical features and prognosis depending on therapy were analyzed using the data.
registered on web site. Registered were total 296 cases, including IPF/UIP (266 cases), NSIP (15 cases),
COP (1 case), AIP (7 cases) and unknown (7 cases). Excluding ineligible 52 cases, which did not fit
for the criteria of exacerbation of IPF/UIP, 244 cases were included in this study. These cases were
divided into four subgroups depending on the therapy used, that is PSL group (n=153) which is treated
with predonisolone only, PSL+CPA group (#=62), which is treated with predonisolone and cyclo-
phosphamide, PSL+CyA group (n=>51), which is treated with predonisolone and cyclosporine A and
others (n=78). There was no significant difference in the survival curve of three groups: PSL group,
PSL+CPA group and PSL+CyA group.



(40)

2005~2007 EE OV % AR BICEE T 2 SEATE

= Y
BEFMERTRRHERE (idiopathic pulmonary fibrosis : LA

T IPF) ORGEFICE L 5 3MEETE (acute  exacerba-

tion: DA AEX)! i, I6EEHMO FEA R ORKHE
THY, IPFOEELFLCFEROVED>TH S, 20D
AEX DIRRBICBW TIIRRNZH D EETH Y, fHE
FRZIE IPF OIRBEEBRTH 5 UIP 2 ERICH /2 %98
ZE LTV EAMNMKESE CIT DAD) £ U 5.
FI5TFEMRZE TYH AEX OFREELSTHEY ShTET
w5, LUl AEX OEFRG % LI TOMENIE s
7o 8, WEB BERIC & 2 5 1A S EFPEF 21TV, 20
R B S UFRICOWTHS BT 5,

MR EFHE

SENIRIRFEFTEER 37 Miak I 72 v U TR IR
HESE (idiopathic pulmonary fibrosis: LI IPF) @
AEXIZ72 T 5% A2 M EHE S WEBEHY I T
2005811 B 5 200612 B 31 Higs» i TiFo 72,
SHEAERI3 BMHEIEE OB EES OIHE % 7z 3ER]
EL, REAZHEREMROMEZES TRREE
7e ETRIL, 2 1R TNE T WEB B R (T o 72, Bk
BT BEFNC D WTIZ 2007 FE 1 B 11 HICEH]
BNZEESEZREL T, BINERIOBE 21Tz LT
BB RRE L7z,

w R

FEG) B SRAEER & 37 sk R 23 3k (R 1) TH Y,
BEEDIE 296 Bl TH o7z, EEOWR (F2) L
TId IPF/UIP 266 4, NSIP 15, COP 14, AIP7
Bl, T 18ITH-o7, ZD S bBRIMER %

U KHE & B OHE TR R A R
2 RALKFERbOEIE TR AE
* HAESHEARRHRbTER IR NE
* NHO T8 RfaifEd v > 7 —
S PR 7 VL X —F
¢ ERALAFE IR T e 2 R
* Uk AEREBICEE T 2 REMSE B ERE
U AMRTEBICEE T 5 JHERSEIE  SapTseE
U E AMEATER BB T 2 AR PISEIsEE

IPF/UIP 238 £, NSIP 14, COP 1l, AIP 7,
TER 6, A& 266 R ERAMERIL L7, Slnlid IPF/
UIP fEFID AEX %513 % 7z % NSIP, COP, AIP O
FEGIZBR T2 244 B (5B 1956, i 48 4, “FHA 1
Bl) TITo7-. IPF FFEFHIE 30-39 7% 1 B, 40-49 1%
13 81, 50-59 7% 42 %], 60-69 5% 94 {5, 70-79 1% 74 4,
80-89 7% 20 BT H - 7z, FEBHAIMAERRIZ DV T HEST
B 44651 (18.0%), AKFEFTHI 19361 (79.1%), ASHH 7 f
(29%) TH o7z, IPF 2o AEX FIE £ TOHIR
X 1 AR 266 (10.7%), 1-2+ A 244 (9.8%), 3-
55 H 1561 (6.1%), 6-11 H 225 (9.0%), 1-2 4£ 81 {4
(33.2%), 3-44E 3740 (152%), 5-9 4 29 ] (11.9%), 10
FLLE B (3.7%), FBH 16 (04%) TH -z, mHRE
WEHERF S TOFRICOWTIRERE 336 (13.5%), 5E
21141 (86.5%) ThH-t:, AMHEEDRKERAL L
TEE 3R & 5 ICREAEE 136 7 (55.7%), BREF
BRIELR 91 Bl (37.3%), AT aA FikEd 6% (2.5%),
S 541 (2.0%), BAL, TBLB 3% (1.2%), VATS LA
HOFHT 2] (08%), VATS 141 (0.4%) TH-72. 14
BIZDWTIT AT a4 FERAERL 242 F] (99.2%)
THY, Db/ IWAFREZ 228 B (942%) THI(T
INTIz, NVAEERO L HOATuA FEEL
TiEY IV A R a—)L500mg 5 9% (3.9%), 1,000mg
B3 216 5 (94.7%), 1,500 mg 23 2 5 (0.9%), 2,000 mg 73
1] (04%) ThH-ote, &SI/ 0V AFEEORIBIZD
VI L [EDS 88 1] (38.6%), 2 [ElAS 63 ] (27.6%), 3 [
3 36l (15.8%), 4 [E1%% 31 ] (13.6%), 5 [BILA_E2S 8 4]
(3.5%), B 241 (0.9%) THhHolz. 7V AFEEDHE
BEI-RVHBERL LTIV R B ENH O H
19161 (78.9%), =L 255141 (21.1%) TH Y, Fas~
VR= 8L LT 10-20 mg KiHs 20 5 (10.5%), 20~
30 mg R 1 23 6 6 (3.1%), 30-40 mg 5k 3§ »% 28 ]
(14.7%), 40-50 mg 5K i 3 26 1 (13.6%), 50-60 mg F
#7316 5] (8.4%), 60 mg LA EA3 82 f] (42.9%), ANHH 13
Bl (68%) THotz. AT a4 FEMENI 2HTH
b, ZOMOFTERIL L TRy 707+ A 773 F (L
T CPA) 894, ¥ 7 a AEY > A (BLF CyA) 75
B, 7HFA 7Y 8 (5%), FK506, ¥ K 7Y %
16, RBH 26l (BEHIE &) Tho7z. CPA DR
5 & i3 200 mg K ¥ 28 1l (31.5%), 200m LA _E 49 4
(55.1%), RILA 126 (13.5%) Th-otz. SEIDOT >~
2 — N SREER 244 B D W THERIEIC L 2 FROE
ERETT D720, AT 04 FEMEE (LIT PSLE) 53
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‘RURERFR TREB-FLLY-AH
KELHIERFHRE TRERE
"ERBXF #HERH -ZFRH
‘ROFKER FREH

REXERR BRETF-FRERH
-EuFERR ERPREBEEt S~
BEHRt 45—

BREX{RHERE FERH
-WBERKE FRE-FLLY—RH
HREHKPELBHERR F=AH
CAMKERFR BBRETAER
CRREHXEHRRRRE F=m#H
‘BAEHXPHEAKE FRERH

g2 Ty — N ERRER

IPsDESEi®  RAEH BR4oME B &t
IPF/UIP 238 28 266
NSIP 14 1 15
Ccopr 1 0 1
AlP 7 0 7
~HH 6 1 7
&t 266 30 296

BERRER 9 R, 136

3 SHEEORERE (n=244)

B (217%), ATua4 F+yr7a7xA7 73 N§EH
B (LUF PSL+CPA B) 621 (254%), A7 oA K+
vyr7u AR B (BUF PSL+CyA B 5141
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D ZBRWIIBERNENHS »» 7 PSLE, PSL+
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17 R E8 0 & B IMERERE R 6 B, SfEET, BHE)
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i, RRGME 5 1, BREREE, /MY & L BITH->
7z,

Kaplan-Meier %12 & 5 7 R IE, AEX FERERED
5 DEFME (X4 T2 TD MST (mean  sur-
vival time) 13 1.67> H, PSLEET200-H, PSL+
CPAFET 167+ H, PSL+CyA#EH T 1508 TH Y
PSL BUERIC 72w U THREHIHIEMH AR T h b
BEZIFED o7, L L AEX FE 125 HED
REel (K5 TIiXPSL+CyABED i b AR I REF
Tholz.
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IPF @ AEX R bW ETRINCIRED S NTRET
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Whole Clinical Course of Patients with Idiopathic Interstitial
Pneumonias ; Prospective Study using WEB

Masahito Ebina, and Toshihiro Nukiwa

Department of Respiratory Medicine, Tohoku University School of Medicine

To observe the whole clinical course of patients with idiopathic interstitial pneumonias, prospective
study using WEB has been performed by 29 facilities specialized in these complicated diseases. By Jan
2008, 293 patients who have been followed up with or without treatment after definite diagnosis as
idiopathic interstitial pneumonias were registered. The data on their backgrounds and the whole clinical

course are going to be kept entered every year.
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