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DT KEEL, BIEATIE6 BB LU AE4 6l 2345 & L, NACWARE > #5151
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EWERIZ X APl 6 Bld 5 Bl LT, BERIZEFREIRDLE L 3FT, ERET, FRE
H, ERFZIFITHo7. BEEFIIIIREERE ZMIT L 2 72 3 615 2 fHIR AL X B IEER)
BAEBDOTVWIHERTH 72,

AEZ &/-L7: 4%@%&%#%@@“?@ [EE26, 11-1 EA% 1 BIT, AEFERS 10 Bl
DEFEE S L DEICHEE RO ote. Tz, WARIEHEIO%BFVC, %DLco i3 AE FEff
& @Fﬁk?ﬁﬁ%%%&b&#o 7273, RERFRYICHERAEMAE 2 AT L 2 72 AE3 Bl v d
W AR IC B L2 32D T,

PDiE& Y, NACIAEEIL, B IPFOFNLEEED 1 DLEZLNEDY, HRINIZEAL
RO LEBITII AEDREICHBI RS EZ 20N T2, BB EHRFETABIZE, &
ERIC X BHEFICONWTH T 0EETHLEN S LD LB Db,

Treatment termination due to adverse events and acute exacerbation in cases
with idiopathic pulmonary fibrosis undergoing NAC inhalation

In the report on idiopathic pulmonary fibrosis of the last fiscal year, we demonstrated the results of
clinical analysis on the long-term effect of NAC inhalation for the disease. Of 23 cases undergoing NAC
inhalation, treatment was terminated in 9 cases within | year (4 cases due to adverse effect) and in 2
of 14 cases that continued the treatment for | year or longer due to adverse effect. Acute exacerbation

(AE) was observed in four of 14 cases that continued the treatment for one year or longer. In this fiscal
year, we clinically analyzed the obstacles in continuing NAC inhalation. NAC inhalation was terminated
in six cases due to adverse effect and five were female cases. Coughing was the most frequent reason
and found in three cases, followed by appetite loss, dyspnea, and foul smell in one case each. Of
them, the treatment was effective in two of three cases that underwent pulmonary function tests over
time. As pretreatment severity of the 4 cases developing AE, grade I was found in 2 while grade II
and I1T in 1 each, and there was no significant difference in the distribution of severity compared with

10 cases without AE. In addition, pretreatment %FVC and %DLco revealed no significant difference
compared with the cases without AE. AE was observed 38.3 months (18 - 88 months) on average
after the beginning of the inhalation, and three of four cases developed symptoms despite the
continuation of the therapy. Taken together, NAC inhalation is considered one of the most effective
treatments for mild IPF. However, prevention of the development of AE during the therapy is difficult,
and in analyzing the efficacy, it is necessary to fully take into account the cases that had to stop the
therapy due to adverse effect.
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NACH -3 NACHH 3¢
Subjects n 6 12
Age yrs 63.2 (45—72) 62.8 (50—74)
Sex
Male 1 9
Female 5* 2
Smoking status
Current 1 4
Former 1 4
Never 4 4
KL-6 U/mL 1632 = 598 2606 = 1282
SP-A ng/mL 102 = 31 112 = 151
SP-D ng/mL 420 £ 109 389 £ 73
LDH IU/L 429 £ 54 476 *= 142
FvC (L) 1.93 £ 0.74** 2.62 = 0.55
%FVC (%) 76.0 = 19.1 85.3 =123
%DLco (%) 41.8 £ 16.9 39.3 + 16.2
Pa0O: (Torr) 86.3 + 4.8 83.6 = 12.5
*p<0.02  ** p<0.05
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An assessment of the clinical efficacy of inhaled N-acetylcysteine on lung
function and redox balance in idiopathic pulmonary fibrosis

Yoko Yamazaki”, Keishi Sugino”, Go Sano"”, Susumu Sakamoto”
Junko Tatebe?, Shunsuke Morita?, and Sakae HommaV

1) Department of Respiratory Medicine
2)  Department of Clinical Laboratory, Toho University Omori Medical Center, Tokyo, Japan

Objectives: The aim of this study was to assess the clinical efficacy of inhaled N-acetylcysteine
(NAC) therapy on lung function and oxidative stress in idiopathic pulmonary fibrosis (IPF).
Subjects and Methods: We conducted a retrospective study of 10 patients with progressive IPF (7
males, 3 females; mean age 73.2+6.7 y, 8 clinical IPF, 2 pathological IPF) between March 2006
and October 2007. All patients were treated with 352. 4mg of inhaled NAC twice daily for 6 or 12
months. Before and after the inhaled NAC therapy on 6 and 12 months, clinical symptoms (dyspnea
on exercise), pulmonary function tests, chest CT scan images, and serum inflammatory parameters
(KL-6, SP-D) were evaluated. Furthermore, we compared a change in FVC and % DLco between
5 patients with untreated IPF and 8 patients who received inhaled NAC therapy for 12 months. In
addition, before and after 1 month of inhaled NAC therapy, the level of total GSH, glutathione disulfide
(GSSG), and hydrogen peroxide (H202) in peripheral blood and 80Hd-G in urine were measured
in 4 patients (all males; mean age 75.5+3.8 y) with IPF.
Results: After 6 months of inhaled NAC therapy, 3 out of 10 patients were improved (disease severity
of stage Tin 1 and stage I in 2). Six patients remained unchanged (disease severity of stage I in 3,
stage IT in 1, and stage IIl and IV in 1 of each) and one patient deteriorated (disease severity of stage
Il in 1). On the other hand, after 12 months, all 4 patients remained unchanged (disease severity of
stage I in 2, and stage IT and III in 1 of each). The reduction rate of FVC during 12 months was smaller
in patients with NAC inhalation therapy than that in untreated patients. The H202 of the peripheral
blood in patients with IPF (n=4) revealed significantly higher than that in healthy controls (n=8). There
was an increase of total GSH, reduced GSH and oxidized GSH accompanied by a decrease of H202
in peripheral blood and 80OHd-G in urine after 1 month NAC inhalation therapy in IPF.
Conclusions: This study suggest that inhaled NAC therapy should be considered as an adjunct or
initial therapy for progressive IPF.
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EORETHo72. ITNLDERZEFEEIIA
THhbE, T 460% 361(75%) TLeH, 1 61(25%)
TAZE, NWE 460F 26 (50%) THUE, 1 FIIR
ZET1RIEAL, L, IVE [ 1HT28 bITAE
Thotz (£3, 4). SOICEEEL NEOEE
D IPF B3 5 6 L OFRFH BT, FEET L
Wb OO, FVC OV EII LB CEL WIS
Hotz. —F, %BDLco DB EIL, MEEMTHE
XD LN A, o7 (K 1A, B).

RIZ 4B IPF B & Tl H202 2% 8 Bl
HEHB L2 A, EEIZIPFEETCEMBELRL
72 (B 2). 7 NACWR AR | » Af&12iE, 46
3B BT H202 22T L7 (K 3A). [H
FEIZ, JR SOHA-G Ed 3B 2 BITHET L7 (X
3B). —7J7, M GSH B3 hn% R 7275, Fk:
(2 GSSG biEm L 72%, &iLA GSH/ ER{LE! GSH
IR EAZETH 72 (3 5).

& 14,

TWA I ENEERELPE % o729, BERAEHRIC
B LTI, 2005 4£ (243 IFIGENIA Study Group & 1)
NAC OWIRIGHFIZEE$ 5 KHE RCT 258E s 1,
TR RBEIIHEL TR s FEORSTEGTRE
DHEEFELN 725 DD, VC B LU DLeo
DETHEEICHGH ENEZ LGP E R -
722, =, ARIFTIX NAC HIR A #EOHF
DEREIN TS Y, Tomioka HDIRE Y T,
W AJEEE 12 7 B OB ST 6MWT T SPO: i
BB & TILiEH O KL-6 {8, 1@#E8 HRCT TP GGO
score DEN RO Sz, SO ORETIE, 12 #
BRI OBSENTEETH o 7ERBIT 461 & D w
bOD, HPHETITTNOANELHERFL, &
SR BEEE b, MREEE & LT FVC O H
il sh/-2 & &Y, NACIR AFEDOFBEAR
®an.
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FRADTNE FF VREPRTLTWAZ &M
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(ng/mgCRE)

35 1
30
25 r
20 r
15 r

-

NACH A i

NACIR A1 A1%)

3B R 8OHd-G EDHEFR (IPFin=3)

£5 v GSH & (uM)

IPF (n=4) Healthy Control (n=8)
Before 1 month after Before
NAC therapy NAC therapy NAC therapy

*GSHt 826.0£56.8  943.5%83.7 91891194

tGSSG 1.75%+0.1 2.31%£0.44 1.75+£0.43

TGSHr 822.5%£56.8 938.9%x84.0 9155%118.7

*GSH t: #8GSH TGSSG:B#{LE!GSH [GSH 2 x&GSH

WHMEOEBRUENH L LR S, BERIZS
NHOKMEEZHNTGSH 24 BT 5138 L V.
Z ZTABE T, MERNAPES P OLE R
W, REMH VLIS, NACWABKDIMA GSH &
DN, R 8OHd-G D TR L, Z
D ENSNACTRAIIZL D E&H~D GSH DT
BT, BMILEEDOHL T 76T 2 LEA7RE
En/. L2LEGSHEDHEME & 12, GSSG
EOHEMbEO LN, EILE GSH/ B GSH [t
EARETH o 72, 21U GSSG DEIEMAIEE (2/h
RLCBEEPELRTVIEDEEGELTVWAELDL
ZzoN, %S HIERAEER LM LT
FETH 5.
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BIE MM 22 12% 4 % Cyclosporin A FHAfH HII DRk Gt

=t BB BE E# JbE O JEE R BEA
RE wE Tk A% HNE ER TE OLX

ailm, FLBRER KM B RPEIZ BT Cyclosporin A (CyA) % Fl v TIHE 21T o 72 [V E il
FIEBIDOIGES HRCT & IfliE~— 5 —TdH 5 SP-A, SP-D, KL-6 DAL # et L& L. L
Lahs, BEEES3 » AL EHBTH 7. 4, CyA EFERI L 1 E%O HRCTETR &M
BEY— N —OEALEHET L7z, CyA I & BIGHE AT o 72 M EVER 2¢FE 5 19 FEBI O IERIZ TIPs
12 % (1PF 7 5, fNSIP 5 61), BB 760 (&5 WmbE 3 5, SRUME K 4 6))
TdHotz. D)L, CyADRIERIZL Y 3EMA P ZGFILE LD, 1FLHOEMAIZLD 4
BIASIEEFEOEEZHHE R SN, CyA L ) L ELEBEEZITWV 2 ZERIE 12 6

(IPF 3 #5, NSIP 4 %, BJEHEM 5 #1) TH Y, HRCT FrROUEGID S5 B, FAEFH 461, &
B2 3B TH o7z, 1| SEBOFEE T HRCT PrRAEE L 72 fEBI T, SP-A, SP-D ZiGHHE
37 ABIIZABIET LAZDICA LT, KL-61E3 7 BRICEFEELELERE Lo 7275,
LEBICIIEZIIKT L7/, SP-A, SP-DIZ HRCT TR ez 2 BEIIC KL 5 2 & AURME &
nr-.

Retrospective Study of Cases of Interstitial Pneumonia
with Long Term Teatment by Cyclosporin A.
Hiroki Takahashi, Masanori Shiratori, Junya Kitada, Naohito Nakamura
Mitsuo Otsuka, Kazumi Kudo, Seiji Murakami, Hirofumi Chiba.

Third Department of Internal Medicine, Sapporo Medical University School of Medicine

We reported relationship between chest HRCT findings and serum markers, SP-A, SP-D and KL-6,
among patients of interstitial pneumonia treated with cyclosporine A (CyA) in Sapporo Medical
University Hospital. However, the observation period was only threc months. We examined the
relationship before and one year after the treatment. Number of the patients applied for this study was 19,
twelve cases of idiopathic pneumonias (IIPs) including seven idiopathic pulmonary fibroses (IPF)
and five fibrotic nonspecific interstitial pneumonias (fNSIP) and seven cases of interstitial pneumonias
associated with collagen vascular diseases (CVD-IP) including three systemic sclerosis and four
polymyositis/dermatomyositis. Because administrations of CyA were discontinued in three cases due to
its adverse effects and in four cases due to change of the treatment by the reason of deterioration of
interstitial pneumonia. Remaining twelve cases (three IPF, four fNSIP, and five CVD-IP) were examined
in changes of HRCT findings and the serum markers during a year after the treatment. HRCT findings in
five cases were improved, those in four were not changed, and those in three were deteriorated. In cases
HRCT findings were improved during a year after the treatment, SP-A and SP-D but not KL-6 was
decreased significantly at three months after the treatment. Only KL-6 was decreased significantly at a
year from the initiation of the treatment compared to that at three months. These data suggest SP-A and
SP-D reflect improvement of HRCT finding earlier than KL-6.
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T, FFEEMEMSERMZ (Ips) 124 L TEIB K
HA7uA4 FAlE cyclosporin A (CyA) DHHNE
NTHoTIERNFEET LI ERATOA FiKH
HOEFIZT S5 CyA DEREIHRE SR T
510 F/, CYADBERIZE D A7 04 FAIDK
BEURELTAIUREMIRESNTVSE Y,

HEAEDRIFERELIZB VT, CyAIZ L ARE
PR 281G # 61 16 B ORIER HRCT At R D ZAL & i
¥ —# — SP-A, SP-D, KL-6 DR ##5 Lty
L 7. HRCT BT RHEE L /- fEHIEE Tld SP-A, SP-
DAFEIEKT L7224 LT, HRCT TEALL
ToFEGIEF CTIIKL-6 DANEEIZHML, &4 2°CT
FrROEBIIIH T B~—H—1l% 5 2 L ATRES
Nz, L Liads, BEYE»3 » Al LG8
MCHord. 4, F3EFEZEML, BIF
BEATOA FElE CyA DHEH % 4T o 72 BB A
KI19FEBNZ BT B 1 SO HRCT TR & Mg~ —
71 — DAL % retrospective (ZHRET L 72,

MR EFE

AT 2003 4F 4 A LLRE, ALIREFRIR S E T
BEZAET CyA 2 L 72 MR 2 RE 61 19 4.
MERISFESS M B I 2 (11Ps) 12 B (B3P #R
HeRE (IPF) 7 B, FE4RSET IR M 25 (NSIP) 5 1)
& BN (CVD-1P) 7 #l. NSIP (&£ fibrotic NSIP
T&H o7z, CVD-IP 7 BIDPMRIT 4 B HEEALSE 3 B,
ZRMHR S BEEHEAFITH - 7.

CyA DFMERIZIIBIB R EA 7 04 F&IA A
EN7: CyA 513 b T 7ET 100 pg/ml LB
2B X HZIHET L7c. 1 F OB FIZRIVEH
TCyAEHEERIE L3RI L HERDOMEIZLY
GHRER2fTo 4Bl BV 1261 L TUF
DO EIT o 72,

CyA BRI HRCT AT RIE, [ESIEER L ~ov,
TSR L~V BEZRL XL D3 AT A AR
T, BFH, HE3IrARBIV I EBOR %
R#®L, &E, A%, Blko3gics@ELe. il

FLIREERN R AR AR 27 55 = F e
*  BFsEH N E

B E R #1235 B Cyclosporin A EH{# A FID#ES

#~—7—TdH%SP-A, SP-D, KL-6 %, {HHHI,
G#3 7 Ated L U1 F£ 0 HRCT IR IGEFHZHE
SNEZ RO TEERNZOMER e L 7.
BEBHIIBI D BHEGMOME~ — 7 — DK
1 non-repeated measures ANOVA T L7z, iG#
AiZ DML~ — 71 — {H D L #1 repeated measures
ANOVA Z VTl L7,

7w =®

CyYAFHAIOBZEERERIIIRT. ZEBHO

EFMOLETIE CVD-IP HEVHFEICE 1o 72, IPF
HIXLpIBEHTH - 720izxd L, NSIP B, CVD-IP
TR LML L WERNICH o 72, IPF BRI & BIELRE
BETH o7, BERILGHNT IPFRET261(28.6%),
NSIP # T 1 6 (20.0%) 2% L T CVD-IP T 4 ff]
(57.1%) &£ WMEMIZH o 7. CyA DEFERIL,
IPF & 7 B, #IMIEHEAS 3B, A 704 FHIOH
BB TOBMA 3B EBIA T a4 K390 REHE
%) THo72DIZx L, CVD-IP TIZ A7 T 1 FHID
R AR TOBIMA 7 HIF 651(85.7%) & £h o 7.
AT7TEA BNV AEEET> TR WEFMO AT
I A F %) ® prednisolone #2 & T @ fit A & (X IPF,
NSIP, CVD-IP T% %4 15.0+58 mg, 17.5+5.0 mg,
15.8+4.9 mg Tdh ) ZILFLD %A o 72, CyA DEIME
AL B IEBNIIPF C24I,NSIP T IHITH b, JiF
WS 26, BHEEN 16ITH - /2. BIME
BTHIE L7z 3Bl &R\ 7SRO BRE M S,
IPF 8 108 # H, NSIP# 19.6 ©+ A, CVD-IP # 20.
25 B TholNEREEIRD Lo 7.

CyA ¥ 5 iDIMiE~ —» —1{#iL, SP-A, KL-6 {2
BWTIL, IPF#, NSIP#, CVD-IPHOM THE
ZIIERO o 7275, SP-DIX 3BEM I E % 520, IPF
BN b B  CVD-IP B IR D IEA o 72 (K 1).

| FEREOBIEHIEFICRIER T CyA lGHEL P 1k
L73Bl L B OBEEIZX VIEBEEEL1To 724
Bl w7z 12602 L CHRCT AT R & Mg~ —
K — DL FME L7z, 1 44D HRCT A7k L
72D, IPF# L CVD-IPHETH 1 B2 (% 33.3%,
20.0%) T&H > =D L T, NSIPEE Tid 3 6l
(60.0%) &L WEMIZH D, FBALL 7ZFERIZFED
ol (F2).

CyA & | £ D HRCT BT AL E L 72 SFEBI D
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K1 CyAFANRENOER

IPF fNSIP CVD-IP
(n=7) (n=5) (n=7)
Age (range) 67.3 (53-78) 62.6 (55-70) 49.1 (32-72)
Sex (M/F) 7/0 2/3 3/4
Smoking Status  * Never 0 2 3
+ Ex-smoker 6 2 2
+ Current 1 1 2
O, f# FAKE 1 2 1 4
fEHEH - HIENAE 3 3 1
- A b DY 1 0 0
- PSLB &R T DB 3 2
(9 HPulseFHSE 1) (3) (D N
{3 FiSteroid & ; PSL#ft B (mg) 91.4+180.7 20.0+7.1 56.4=107.5
- pulsefEi7e L 15058 17.5£5.0 158149
- pulsefEiEH 0 193.3 30.0 300.0
BUWERIC L2 HuLER (EIR) 1 (IFFEE 1 (FEE) 0
1 (BBES)
SP-A N.S. SP-D p<005 KL-6 N.S.
(ng/mi) (ng/mi) (U/mi)
N.S. N.S. p<0.05 p<0.05 N.S. NS.
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B1 BESREIZBITS Cyclosporin A X5 HOME~ — /1 —1&

£ 2 PSL+CyA iG#aTH L 071 £ 0 HRCT BT A0 %AL

1421 OHRCT IPF NSIP CVD-IP
R OZEL (n=3) (n=4) (n=5)
UE 1 3 1
T 1 1 2
Tk 1 0 2




MF~—7— Dbz meF L7z (K2). SP-A LG
FERIE B L CHEHE3 » ARICEEIZKTL, 14
FZIIZSHIET L7, SP-DIZIGHE3 ¥ HIRICAH
BIET LAY, 37 Athé | FHROEICHEEER

O, CyA BROBEMMLZ FHIIR Y T fettA

REE N, T LT, KL-6 (ZiGE#E3 » A%
CRBEELEAERO oL I FRICITFEE
T L, SP-AXR SP-D & B L TGENRTHER T
LI ENBS NI oo S EG 5 R T AT EA
RO o2 9FEF TOMHITLRIEDERT
Hotz. —FH, BAGIIIFOATH ) —FEDME
MDD SNL Do /2.

HRCT i R OEALDOFEII W $ A 1MiE~ — T —
DOEERBEFME 25 L7z, 1 S LIAICEAL LiGE
EREx{Tol- 4Bl &L 1602 BI1TA, 37 A
D fEE (HRCT EBALFIh 0 < — 5 —EIAES]) 13,
SP-A 0.40, SP-D 0.60, KL-6 0.80 & KL-6 7 b 1
nTwrz, —F, HEE (HRCT IEE/GIF DO~ —

—BAER) &4, 073, 082, 0.73 L&\l
THholz. 51T, | EMTREZ#RE L7 12 B
BUIA, 1 FROBEIIET067TLHELL, FE
&4, 078, 0.78, 0.89 LfANLBNETH >
7.

Z B

NPs iZx$ AT LTREIBREEATFO AL FHI
HHTOHEMEIZBES TR L, F-2081EH

FIE R %4234 3 % Cyclosporin A F M Fl0 5T

ABEETHBA,IL L, BEGTIEIATOA FA
& cyclophosphamide & % V{3 azathioprine & @ H
BEOTREAITREN TS Y,

REF, RABARERKEMBRIRICBNT
CyA & F\VTIE# 24T o 7o B E MR R AEH 16 112
ML C MHHRCTHROZALEMFE-—H—Td
5% SP-A, SP-D, KL-6 DI % retrospective (2475}
LiE L7275, BHEE3 »r A& ESHEITH -
Fozh ¥, A, FHAIC3ERMEEML 1960
| FEMOBE 2T o 72.

CyA OEWERIC & 559113 361 (15.8%) T

&)Bﬂ 215“%))5?#& EE, 1P EBEETSDH

, BHREEERTOLR,Po72. &b 166H, |
@umoﬁ MR DEALIZE Y AT T4 P3SN
AL ENDBBREDOLEE % 1T o 7-EFIS 4 F

(IPF2 f, MBS 2 61) TH Y, 1260 (75.0%)
DL, (ufﬁ%ﬁi%f &7:.

IO OmE Tid, PERITEREAT0A Al
CyA DBFFHIZ X V)(é#?l,f FEJ AR RIER D ) b,
3 o AT HRCT BT B 05e & L 72 fEBIEE Tid SP-A,
SP-D WEEIZIEKT LZDIZH LT, KL-6 IZBEEL
AL 2D Lo/ L2 HE L. 4@, #H:
7 fEB % B0 2 CTHIEF L 72A%, HRCT A%¢e 3 L 7256
Ho3 s AtkoMiE~—7 —OELIZEHETH -
7z, éf‘oo:*“#%a A HBELELT, SP-AIE1E

IEHIET LD, SPD TIREELE
1[: RBOLehol. EEI T ARICEELELE
RS o/ KL-6 13 | FERICITFERIRT L.

p<0.01 p<0.01 p<0.05
SPA SP-D 1 KL6
(ng/ml) p<0.05 p<0.05 (ng/ml) p<0.01 N.S. (U/mi) N.S. p<0.01
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IS DREEREHNS, HRCT THET HEGIEETII,
SP-A, SP-D IZEHIET L, HEBIHEMERLIHEERD
BOEICLNEBELIE, KL6 XARBITHENR
TERTFTTH5IEMNREEINT.

HRCT AT RO BALOF M T 5 & MiF~ —
H—DBEKRWERAEZBELAZER, wiho
v —bEREL) OFREFERL LY, B
LB DFEG AL ozl EXBERODEDE
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WIZIE KL-6 %%, BALL %2V T & ORI SP-D
HENTW, 72, HE 1 F15TIE, HRCT AT A
DEALOBEIZIZETOT =T —I2E G o7t
A, BALL W I EOBEBITIEKL-6 ENTEY,
Bk L7z & 5 I HRCT DAL x BN TRBT 5 2
ERFOHEEBE L TEZ LN,

S RIDOME T, mFEHROVO L 2L L THRCT
FTROUEBEBOFEXIRIEL U THET L7z, EHRD
g FEUE TIAREIR, EHERTR, MRERD 9 5
DODKERENUE L LDEAEREHET L9, 4
], EERFSEHOEED SIFREAERED 7 —
& IS THib 7 2> - 7245, HRCT TUE L 7-4EH)
TEEPICHEEROWET B, HIRERIER
FEIIFICER RGO BV TEEMIC BRI
Wi Z L2% v, T, VCOBATHIEI12E
D, DLco HflI5E |2 B % sampling volume HSHIFE & 41
TLEH -0, MEBEDOEBRMEIMK L % 5 HEH
5. S BOBE THRCTHF R OZ L% ME~ —
= DR B A HEE ARG S N7, ABFFEHE
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DR BRI R G ERNRHE DIRIEIZ % 5 2 LD H
fFsh s,
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1) Department of Respiratory Medicine, Tenri Hospital, Nara, Japan
2)  Division of respiratory, Department of medicine, Kurume University school of medicine, Fukuoka, Japan

Recently, interstitial pneumonia is treated with Cyclosporine A (CyA). Therapeautic drug monitoring
is required for administration of appropriate dosage, and lag is manifested in some cases. In order to
investigate the effect of preprandial administration of CyA for lessening the absorption delay 5 cases
with absorption lag were investigated. As a result, CyA was more rapidly absorbed, and the
concentration after 2 hours of administration (C2) was elevated in all the cases. This result suggests
the potential that preprandial administration make absorption promoted and help to estimate adequate

pharmacokinetic monitoring.



