®

ol

M E M R ORERKIZEZE NS 3 5 05t
HEZOLNTWES, &F, MEEEFo ZEEN%
i DOBEREOBENTHRE SN 5. 2005 FE D
Cottin 5 DET T, MWEB CT Hifg TR & A
L% 4E o 72 61 SEFNI L THRRIEE T, MitkiessI3
IZIEH, EEOHNAKHEE, WElEEDOHTE,
FHAR (F6.14E) Lv ) BElrHE s,
LEF AL, FREL %1 - 7o AR 2 DR EY -
H R R & BB OB 512D W TRRET L 72

WREAE

*F 5132005 4 7 A0 5 2007 £ 6 A OB IZHE
ERKF IR EARTHELITo 25 E (PE:
pulmonary emphysema) 19 fEf, /NEE A (Al SUE
b v i 5 M R HEAE (IPF: idiopathic
pulmonary fibrosis) 18 FEG, /NFE LN HE & £
o BB NG %
pneumonia with pulmonary emphysema) 22 fiE 5] @
38 % M9E HRCT AT RAC X o THIM U, ib¢aEMa L
ENGER HRCT BT R &AM & ITHET L7z, CT
PR, BRIRTERZ A S 2V 2 AOEMEMIZLY

(SRIPE: smoking-related interstitial

|1 B E RSP 23
2 HEEMKRFERES L Y ¥ — ERBHR

SUETL % ) EE A 2 OBERE - EREHFR

| e A 2 = (O A 2117 o S
EEX - HX - TEO6HEIIS, NEPLHE
fifi% & (CE) - GGO - honeycombing - EfE 2 cm L
L oEEDEVFERT (thick-walled large cyst : TWLC,

fig. 1) DETROEHE L EHTBETHERRL, 6 5H
TOHEMERAaTE LR BIL, HEFBEICBITS
AT OFRKMEE 100 & L, &K T 600 Hifa s
L7-.

B &

BLIE 1 X PE # 100%, IPF ¥ 67 %, SRIPE % 100%
WKRRD O N, ZOFHEEIEHIL 7871465,
32.14+27.5, 67.21+48.7 pack-years T& o 7=, fiit§
FEMA CIE PEBECTFEV1% 4394104 LK T %32
®, IPFEET%VCT53+19.8 LT %28 7. SRIPE
#ETIE% VC, FEV, %L HEHPETH - /2. 38
TRTIZBWT%DLeo 1, 6451259, 56.1+£23.9,
53.0%+21.4 LT %07 (table 1), B % BEE
WZIRE L CRIBRICHET L 7-A%, mibk & M L C5H
ZREWIIFED %o 7 (table 2).

B9 FHRCTET &R @ X 2 7 (X, PE# TCE
282.4+122.3 £ EET, IPF# T GGO 210.6%+89.7,
honeycombing 103.3£105.9 & EfETdH o 72. TWLC

— e

TWLCG)E% E%HEE’&{#otl_ Zcm uJ:(Dﬂfﬁ%

figl  Thick-walled large cys
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RUMBHEOTFHRAFLZHIE LV A 70K Y+ 2704 FEELSTIINTEF VA7 A Y RAFEICHET 5 BERBI%E

& PE % 8.8+122.3, IPF# 22.2+31.5, Tablel EZfHFE & ftikkie
SRIPE % 95.0+107.1 & SRIPE #2%F & :
IEfEERL (fig.2). 7o ﬂg% PE IPF SRIPE
@B e L7 (Mg 2). %7e, K : (N=19) (N=18) (N=22)
BRI RE L CRET L7278, RIERDK
Age 68+7 70+7 7147
BTdh oz (fig. 3).
IPF ﬁ?@t{ﬂ’(@ﬂ%@ﬁ & 3;5“5”-\'@%32%3@ Smoklng 19 (100%) 12 (67%) 22 (100%)
L 4 Bl b e | | 1 ]
BB T, MREEREICEEERR  pack year 78.7+46.5 32.1227.5 67.2+48.7
bhiedporz. —7, REEDOHLIPF | —** ] 0 rE
e _ %VC 100.6+26.5 75.3+19.8 95.6+25.6
#£ 12 honeycombing "B B L K ADH 5 ' *% |
N7 TWLC A2 7 I 3mdcaTess FEV1% 43.9+10.4 85.2+7.2 71.8+8.1
N - A3 4 37 | x%
DL 2727, T DHBRRILREED %DLCO 64.5+25.9 56.1+23.9 53.0+21.4
HHIPFETIS EEZBIZIE» o 72
Data are expressed as mean + SD. *5<0.05, **p<0.01
(fig. 4). P o P
PE, BRERED 7\ IPF, BEREDDH 5
IPF, SRIPE O & B0 H.#: Tlx, SRIPE
s N %‘— :TE‘ =
i?tTWch:r7éﬁ¢Jlﬂ@13%¢> Table2 WL HCOHEL
i IR4E AL (X SRIPE #f & B2IEFE D & 5 IPF
BTEMIIE,o 7 (figs). PE IPF SRIPE
(N=19) (N=12) (N=22)
# = Pack year 78.7+46.5 48.2+17.9 67.2+48.7
2 *k *%
SRIPE B T2 % VC, FEV,% it Zhed %VC 100.6+26.5 76.0:530.2 95.6+25.6
BT, %DLco DT % 52%, Cottin 5 D FEV1% 43.9+410.4  84.5+7.2 71.8+8.1
S _. . *%
W CAROBMER L. BERESE  opico 64.5+¢25.9  52.3+29.9  53.0+21.4
D IPF SEIED 4 » XS (OR) 1 1.6 ~ 2.9 Data are expressed as mean + SD. *5<0.05, **p<0.01

T, IPFEED 41 — 83%IIRREREZH
THIERELY, BEIX IPF OfekRA
FEEZONTWA, T 7o, IPF % B2AERE R 1
fi & &
disease ) D—D L E 2 HIFFEHE H V5. COPD *fii
FEOBHRAEATE B E L 52 B I EATHEETH 5.
INLOERIE, BEsLBEOREMERT L L
TH=—N=F v T LIBEREFRLEZON, T
o - B MG S: (SRIPE) b BRI RS filie B
HBHVIE, BREREEEMM LD —D L L’Cul_
352 EDTRETH S & BbiLs, SRIPE # i
wfﬁ Lﬂﬂﬂl:?&%@&ﬁﬁﬁ#mw

, BUEFEA A3 5 IPF # C TWLC BB E IS
W2k, —HT, PEEFETIXITWLC 213 ALRD
HWZ kX, BERILIPFIZ BT S TWLC
TR ICES LT ALl H L EEZON
7-.

41213 TWLC OB ROBRFPLEL 5.

(SRILD: smoking-related interstitial lung

724 M35 & 7 o /2 fEGI T, SRIPE B CHiE 4
BEBIAS 11 BIERD S L7z, ABIEBIE o 778,
FEGIRIRIEDAEL TV B EELONE. i
EHFEE R SIZon T, SREEICRETLTY
SLENHDLEBDND,

EE

1) V. Cottin, Combined pulmonary fibrosis and
emphysema: a distinct underrecognised entity, Eur
Respir J 2005; 26: 586-593

2) Baumgartner KB, Samet JM, Stidley CA, Colby
TV, Waldron JA. Cigarette smoking: a risk factor
for idiopathic pulmonary fibrosis.
Care Med 1997; 155: 242-248 '

3) Schwartz DA, Merchant RK, Helmers RA, Gilbert

Am J Respir Crit
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400

350
300 |
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200 H
150 i
100

50 -

SR % ¢F ) BEMEM R OBRS - ERMOTFR

p<0.01
—xs I p<0.07 1!

DCE
oGGo
OHC
aTwLC

=l
PE IPF SRIPE
N=19 N=18 N=22
Fig2 HRCTZAa7
[
acE
0GGO
OHC
aTWLC
|
PE IPF SRIPE
N=19 N=12 N=22

Fig3 Maf%{E To HRCT X I 7 L

Smoking history(-) Smoking history(+)
N=6 N=12 p value
Age 72.5+5.7 68.3+7.1 NS
Pack year 0 48.2+18.0 NA
%DLCO 67.6+22.0 52.3+25.8 NS
350 ' OCE TWLCH IR 4EE :p<0.05
300 | 0660 100% - 1/6 9/12
250 |
wo | mHC so% |
150 | oTWLC 0% |
100 }
50 t+ ] 40% r
11
Y : 20% |
IPF(-) IPF(+) o
IPF(-) IPF(+)

Figd IPF#AT DL
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M RHEOFHUELZHIE LY A 70 AR Y+ 2704 FEELZOPICNTEF VY AFA YR ABEICET 2 BRI

TWLCOHEEAQT TWLCO B RERE
p<0.01
—_——
NS NS . p<0.001
100 -~ — 95.0 <.
3 NS , 'p<0.05' —NS .
80 |+ 4/19 1/6 9/12 20/22
100%
60 + so
70%
60%
40 +
28.3 iox
30%
20 F . 10.0 20%
P e S . o%
N N N N PE(+) IPF(-) [IPF(+) SRIPE(+)
N A \ \X
© &« (FBEEHY ()REBHL

Figh TWLC @ HRCT A 217 & HiIR4HE

SR, Dayton CS, Hunninghake GW. The influence
of cigarette smoking on lung function in patients
with idiopathic pulmonary fibrosis. Am Rev Respir
Dis 1991; 144: 504-506.

4) American Thoracic Society/European Respiratory
Society International Multidisciplinary Consensus
Classification of "the Idiopathic Interstitial
Pneumonias. Am J Respir Crit Care Med 2002; 165:
277-304.

5) J. H. Ryu, Smoking-related interstitial lung
diseases: a concise review European Respiratory
Journal 2001; 17: 122-132.
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T RV MiARHEAE BE TR 12 do 1) 2 L4 BNP B OERIRARRET

bl
M

Y

Il MR BF B FHRELK BHF
s AR B K HN HE

oo

M4 BNP I3/E.0AL, H.O0EH, MSMETCEATI2EFrMON TS, BEWMEICBWY
T, MBMEL &6 LABIZ LA T2 L0EENH 5. FREUMGHEE (PF) MERO M
BNPEDZEEHI DOV TIIAHTH 57:0, BNPEE BFEFRRLEHAL OME, BXUFTFETH
HFE L TOWEERIZOW TS L7, BRI SHERED - ABE L 72 TIPF 21 % 3%
ELTHREMET L7z, 21 fild, 2MHEE 2 BT 5 ARKOMEE BNP EIX, £ OE
W & BIFREHEROEEIFNZH L, FEIIBETH 72, —7F, BUHEE 2D 5, 5
CL-6ERE, 2HBEELEVY -7 6 EFIOMEE BNPHICHKE FHFEEIIR SN2 H o
7z. [%E BNP fiid IPF/UIP O 2 ERIIC LA $50°, MEROTEHTHHEFL 32 ) B
Ziohi:.

Plasma Brain Natriuretic Peptide Levels at the Acute Exacerbation
of Idiopathic Pulmonary Fibrosis
Nasa Morokawa, Atsushi Miyamoto, Hironori Uruga, Takahiro Enomoto,
Hisashi Takaya, Kazuma Kishi, Kunihiko Yoshimura

Department of Respiratory Medicine, Respiratory Center, Toranomon Hopsital

It has been reported that brain natriuretic peptide (BNP) is increased in a variety of conditions such
as left ventricular dysfunction, right ventricular volume, pressure overload, and pulmonary hypertension.
Pulmonary hypertension can develop in idiopathic interstitial pneumonias including idiopathic
pulmonary fibrosis (IPF), and could contribute to increased morbidity and mortality of IIPs. Thus,
noninvasive parameters in evaluating pulmonary hypertension could benefit the management of IPF. We
aimed to characterize the role of BNP as a prognostic factor for the acute exacerbation of IPF. In this
study, we retrospectively analyzed the plasma BNP levels and prognosis in 21 patients with IPF
admitted in our hospital due to worsening of dyspnea.' In 12 patients who developed acute exacerbation
of IPF, the plasma BNP levels were significantly higher than those of other 9 patients with IPF who had
worsened dysnea, but not by acute exacerbation. Among 12 IPF patients who developed acute
exacerbation, 6 patients survived and the remaining 6 died. However, there was no significant difference
in the plasma BNP levels at admission between these two groups. In conclusion, the plasma BNP levels

likely do not correlate with the prognosis of acute exacerbation of IPF.
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HRUMBHEEOTHEELHE LAY A ZJO0AR) 4+ A704 FFELZSPICN T EF VY AT A YR AFEIZET 5 EEHEDE

= =A%
B =3

M#% BNP 37604 %, A.0EH, fislETLh
RATHLESHOEN TS D, BEMER/RICBWT
i, ismEL &6 LB LA T L 0HED
HH, FHEEETIEOEHLZETFELZY D
B, BRMRMEE (PF) #HER O MY BNP ED
ZEENCOWTIZAHTH 5729, BNPIE & BHY
BERREEOME, BLUFETHETELTOD
AEEMEIZ DWW THRET L 7-.

VI S

2005 47> &5 2007 FEO [, MR 2HERDIEED 7=
WBFBEIZABE L/ IPF2LERI A3 & L, BHHE
Bl & Z LA DOIFIR ZRAEK DL DV T AR
D L4 BNP H % lBHEET L 72, Sl EOZR
&, HARMRRZESOF AMMEEBBE - GEY
AF74 AMERERS | FEBHEEM K2R &
HEOFF|EINHEL . BWo 2L ERBFES (L
e, FIERE, ALOAEE) R L. 75
X + FidERZE (SD) THERLAZ. #Hehid o
EERHV, p<0sS xBFEZEDN & LI

FEBIRE 21 BIOHNERIZEHMES 124, Fh
DA OIFR S8 FER O EESN 0 44 (1BHIE 7 &,
fififiE 2 %) Td o7z (Table 1). AREEED M4 BNP
fEIX 4 79£56, 14+15 (pg/ml) T&H Y (Table 2),
EUHEECEMETH o7 (p=0.003) (Figure 1). 2
HWEFO) L, FBE L 6ERE, 2UBES
F 4 o 726 EH O ML 4F BNP O F 13 & 4
53445, 105264 (pg/ml) THY, HELEETHAD
Nz o7z (p=0.1) (Figure 2).

z E

IPF ODEMHMECBNP A LAETAEREE LT, A
LA, MehEOMI, EEEOMS AP HE S

RO MRkl as -t >~ ¥ — I H
* HIRHHE

Table 1 BEEH
BEH 21
£ (Mean+SD) 67+ 10
58 (&t B 5:16
SEE 12
AnBELS 9
2EEE 7
fh e 2

Table 2 AREFOINEE BNP 18

BNP (pg/ml) fhEmE
EPB (meantSD) BB
auEE 12 79 +59 6
s 6 105 +64 3
A 6 53 +45 3
SnEELS 9 14+15 2
£ 8 15+17 1
A 1 10 1
- : \ P=0.003
140 .
m"BNPﬁ 100
(pg/mD)| .
20 Y 3 I
SMHNE St MELIS
THEHSD 79459 14+15
Figure 1  ABZEFILIE BNP fHil S M ER CHETH 5.

200

- | " peor
fABNPIE |o. I
(pg/mD) |« I :
b7 A %5
THELSD s 105 +64

Figure 2 AMHMEFO ) BT H L EFFH T3 ABKEO M4
BNPEICHELETA LNV,
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TS VERT AR RESE B0 12 3547 5 L %E BNP B BERR 455

NTWEY BUROBELRY$ 5 HWF & 2 51k

WAHEEEL LMD, SEORE TR DX |
FREOBEEIIRBE L o7, BAMEFAET 1) Wilkins M, Redondo J, Brown L: The Brain-
HoH720, VBBEERECORBEL L EER natriuretic peptide family. Lancet 1997; 349:1307-
EBERO M BNP EO L &R TH - 7-. 1310.

L%, AIAEAEIZLY ESIIRF*ERLILE 2) REHE—, AWESET, MEERZE, .
NHHIDEEZLND. M geg B BT 5 s M & s BNP {12 B3

55T, HIF&EE 200644 (2) :99-103.
3) Leuchte HH, Neurohr C, Baumgartner R,

£ oz

G el Holzapfel M, Giehrl W, Vogeser M, Behr J: Brain
M%% BNP fE (X IPF O 24 HEERIZ L/ T 555, Natriuretic peptide and exercise capacity in lung

BMEZOFHETFHRF LIV EENEEZ SN, fibrosis and pulmonary hypertension. Am J Respir

Crit Care Med 2004;170:360-365.

4) Yap LB, Mukerjee D, Timms PM, Ashrafian H,
Coghlan JG: Natriuretic paptides, respiratory disease,
and the right hart. Chest 2004;126:1330-1336.

5) BARMNEZSEFEU T AMMEESE - GEY
A FI74 NERZRS | SR E BN ZZ 0
LEHBOFHIE (2005).
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KL-6 ;HGER A RO A IS DWW TORE

KK HZ RN BE  FE WT  HH ET
WE Wz RE B ABR—E R &

o

ESFREOYTOEEATH WIHBRITED 7 5 A5 — 923 s b KL-6 i3, B EMEM %
DEZW B X OFEEEOHIEMBI L LTERTH S, HFICEMMERIRR, MER, (Aek
FEHOPRMESELRAT A E L LI, KL6 D LR E*BEZIZBHT A, LaL, fERETIE,
BAEAMBEICRSN S 2, BMEOFLETECENOREFERFLETHY, FHELES
DI EMAET AL, HHECSHE2BLVWEDORENH 7. 40, KNOBEFOZBHL
RN EREANE AT LEFHATE, MEUNCIFERETHBZETETH Y, »OER
MBS KL-6 ASE T RE e M ED R SN2 &0 s, FOMEEY ML 7. fedkd: e oMENd
FHET LR, vy = 1.094x—6.849, FBA1R%0.986 (N =326) & Rif 5K THo7. T2,
[ RV EREN L 72 17 & M3 DARBIEIS, y = 0.997x-1.211, HHRA%REL0.997 (N = 225) TH o /.
510, FBBEEMIBWTORRELRBOERIBONZ L, SEEEORELHV
ZBEHCBWTH, KL6BESHEEMATRETH S ZEMHETE L. LEok )i, &
MASERREY | BEABEICERTELZEDS, HWRIIBIT2ZEARECEANEEL R
FEFNC BT B REMEEE LCOEREHFsNS.

Kozo Morimoto, Rie Ishikawa, Atsuko Moriya, Aiko Arai,
Yoshiyuki Jingu, Tsunehiro Ando, Souichiro Ikushima, Masaru Oritsu

Department of Respiratory Medicinel, Japanese Red Cross Medical Center, Tokyo, Japan

KL-6, high-molecular-weight sialylated glycoprotein as cluster 9 of pulmonary cell antigen, is a
sensitive marker for clinical diagnosis and its activity of interstitial pneumonia by the combination with
diagnosis by exclusion of pneumothorax, lung embolus and cardiac insufficiency. However, the
conventional commercially available assay kit has several limitations as follow; namely, requirement of
serum but not plasma as sample, sample pretreatment process, long assay time caused by preparation
of standard curve in each assay, suggesting the necessity of out of assay. In this study, we evaluated new
assay system depend on chemiluminescence EIA (CLEIA) with fully automatic analyzer. Plasma as
well as serum samples were utilized in this assay kit and no requirement of preparation of standard
curve in each assay because of master calibration method. In addition, the data was reported within 1
hour. As results, good correlations were observed between this assay and conventional assay kit asy
- = 1.094x-6.849, r = 0.986 using 326 samples, and between serum and plasma as y = 0.997x—1.211,
r = 0.997 using 225 paired samples. In addition, alteration of KL-6 concentration measured by this
assay showed similar results by measuring with conventional kit in patients under the treatment, and
elevated KL-6 concentrations were observed in samples obtained from patients with interstitial
pneumonia. According to these results, new assay kit is useful as rapid test, especially medical

examination of out patients as well as emergency cases with acute phase of interstitial pneumonia.
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U i

KL-6 (3RS Z TR RS anHE & LT, 1999 12
ARSI, 2000 FEICREBENE S Mz BlE, Mk
KL-6 DEIEREL LTS TWwaAEELT,
v N A v FBFERIEHEFE (enzyme
immunoassay ; EIA ) RERILFER N HEHEE
(electric chemiluminescent immunoassay; ECLIA )
FREE L-BEISERIC L AHEIE " A6
THAHH, BFHEICL DHEDRTLIRIER AIE
BIIXv) T2 a YRABUESLETHH I
L L, EEFHORIE TR WOIBEIEM T,
HREELZOICHELTET S, 40, K43k
MICBEFOEBELFRABERIZNE L AT 4
[V 379V R Presto I | {Z3F05 L7287 L v KL-6 il
FREFREENLZEND, ZOEBAMEEET
S L 7.

WRELOAE
1. & &
2007 % 4 A6 5 ADRMIZE £ > 7 — IRk 2EM

MEZTL L, ARBERMESL L UISREERAE

(ML7% 326 B, M4 225 B)) % xFHRICHRET L 7=,
2. A &

RWMEFEBIE2 AT v TH ¥ FA v FHEICED
W7o b FE R EE R % IE M %E ¥ (chemiluminescent
enzyme immunoassay ; CLEIA i) {2 & % KL-6 |5
HE (LT, RiE) Tha. PuFHE AR TP KL-
6F/ 7 u—FAHMEEE T =74 MaT (Ef),
BRI IURICT VA ) 7+ AT 7 4 — € (ALP)
FHPLKL-6 £/ 7 10— F VHUK, EEIIELFESR
K E T&H A AMPPD [3- (2'-spiroadamantane-4-
methoxy-4- (3"-phosphoryloxyl) phenyl-1, 2-dioxetane
disodium salt) * VT 5, RFEIZEEHELFEREL
BERBEHES AT LTHAH IV I3V R Presto 11
W& D llE L7, EREIE, AHERETHY
LN T\ 5 ECLIA #EZFEH & L -ERILFER LR
FHEEECI LV IT]EHVZ[Ea)L 3 KL-6J

(LT, fekiy) oBlEMEz Hw7e.

AARFR+FHERL & — P 2 H
* e E

KL-6 A@EHELEOHHEIZ DV TORKE

KEOREMZBAEIIMES L T, 2
T AR EAEREST Y P LK, DEOHE
FEREIIEBEANTHEMIZITDN S, Bk 10uL &
BENAY IR ARG 100uL & BE SN72P9 10uL A°
BikE LT, PSR T SopL & 37C T8 45/
RIs &€ 5. st BEREHRPUE SO 2Mz T
37C T8 BIRIG &€, RRICOBRERITARE
B/F 57 B2 AL 38 22K AMPPD % 200uL iz 5.
37C TABA v F 2~ 3 1412, ALP Oft
HEEBIC L) AMPPD B IZfE Vi S B
463nm fHE IR B R 2 FEOXOELE L WET
B, CORKENS, AP O KL-6 iRE X HE
5. HIESHEHIZ 1 ~ 10000U/mL TH 5.

MEROBIER, KEay FTEiZao,lD
BEHREINTWATRAY—Fv ) TL— a3 iZxf
LT, 0BELESBRED2EEDX Y TL—%
DAHETEFIIHEET)HFRTH 5.

7w R

1. BEERRE
1) BB

BEORL B EEBKR 3B T, 6 mHEEH
ExRfTolce 2ORBEHEBMEE, TERE (CV)
19~33% & RIFTH-7. 7, F—E%6
AREBRHEZITo 72 & a0 HEFEMIE, ZH)
REACV) 18 ~36% L RIFTHo7. &b, ¥
V7= a VB OARERKL 7.
2) LR RER

0REXF Y 7TL—% L REEGHRRYITSE 4
20 [ELEEHIE 21TV, ZOREEOFHE £3SD
KD, 0iBEX v ) 7L — 5 DOFHE+ 3SD &
FRBIIOFHE-3SD S E L & e W IR/ANEE % M
HERF & Lo, £ %, 063UmL & RiF T
Hot.
3) AR E MR 1 R

FHEERHA O 2 K O BEMIE* B HGRE
TERARL-EZH, a5 EMEIRD
Sy (W a
4) TEBR

HROTFTHEF v 7 ATITRA(VAX Y 7 Ak
X&) 2HCT, 3BEORE - VIEEHw
ThEYPEOREZBF L. ZOHE, €I
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BRMMSMEO TR LT AT L AT A 7 0AK) v+ A7 0L FERELLTIIN T F NI AT 4 PRAFEIZH§ 5 BRI

¥~ F18.Img/dL, ¥ L ¥ ¥ C19.5mg/dL, #HlLi~
EF 0K ¥ 490mg/dL % & IZFL U 2290 kv < ¥
ViEE T CHEENDOREBIIRO N 2o,
5) ZE FUEHH

filigE BASERO H N WBEH 169 67 v Tl
EEITV, WEERRIE SN/ FHIE £1.965D
(2 & BBERUESFIL 85 ~ 371U/mL & HERE & [F
ENERTH o129,

2. HEEMHR

1) HE3RIE & oI A B4 EER

BB MIERA 326 Bl % T, HHE M RER 2 EfE
L7z, ZOR, HEE M THBIRE 0.986,
fHE 1.094, ytlF-6849 L RIFTH o7, F7z,
B IO 500U/mL LT I2BWThH, HBRE
0.971, fHZ 1.122, y¥)}-24.509 &t BFTH
D, EEBLUBREFREBL O IEREHEREL
D RIFEAE S N7 (Fig. 1).

2) ML M1 % DA RA P ER

R BT AIME &M E OREBORIEFN %
METT 4720, BEME- MR T8 225 6% H
W, HEAMREBR L R L oS R, BEE e
THIBRE 0997, 1H X 0988, yYIF-1.211 THho
7= (Fig. 2).

3. KEB LURREICEK T 5 KL-6 BBHRR LK
FEBBIEE P IR E L/ BEME 1 flT A
WT, Kk & OEsRiED KL-6 5 il HL 8 = #iEf
L7 5, AEOMEBAFRD S i, KED KL-6 #l
SEfE & (kD KL-6 HIEBEDO RS AR S .

4, BEREREDAESRH

KEIC B 5 EEERIIBY B HIEES A & 1%
HLi-bZh, MEMMATHEEI FFEICE
ERPRON, KL-6 (ZHEAMMRIHEREI S
ZLHHER s N (Fig. 4).

{EMEFEEL (n=238) Z2 B

Y7 O KE & HE PR KL6
. é. (Sialylated carbohydrate

N antigen KL-6 ; KL-6) (&, 1985
FULLERFTEFBERS I
o TR & NP KL-6 £/
70— F VA ERET B e

o, ogpogfe °
e

100 200 300 400 500
S EE WU/ mL)

FEDZ A5 —9il38Hsnh
TWwWb MUC-1 IZBT A EE |
BRLF D 1HTHDY, 18
Fifa F R IR L I AT, 1
RIfiiRE bR AR, MR R E
FR R, RE RN TIER

TOETHATHHTEI007
DEosn3Thh, BEMEME
EEENEC, TRMRLERE
MBI D 70, M E
A CHEgE L 72 KL-6 "B 512
mFBITT 4720, Mo
KL-6 X EHTHY, Zhicky

ERAE (n=326)
5000 500
v = 1.094x - 6.849 y = 1.122x — 24.509
_EI 4000 r = 0986 _El 400 r=0971
é 3000 \5/ 300
#2000 #
{’:'3 :"3 200
& 1000 2] 100
0 0
0 1000 2000 3000 4000 5000 0
#iEiEWU/mL)
Fig. 1 tHBMERER
2500 os
n=225
2000 y = 0.988x - 1.211
3
= 0997
E 1500 | "
2
% 1000
= |
500
0
0 500 1000 1500 2000
m:E (U/mL)

Fig.2 fHBIMERER (MLi§- mEe)

i PN 9 & e L & DR,
IR 7 O FREEICHE (TEEhH
EFRMBIADOE) B L UHE

2500
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2,500
K ¢ Bk
II- 2,000 o shiEE
6
{& 1500
g 1,000
m
L 500
0
4 4 5 5 5
/S 7 /s S v
23 27 7 10 14

A B
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KL6 EDHERE S LA ZSEICBH L, BIGHED
BAIGASREE e A 2 &b, a7 KL-6 HIEE %
B5 C EMERBS CHRCEZ IR T,

A EIBERICEEAE O & BB L5 EEBEFE S E R
VAT L[V 278V A Presto TT NZHHE L7287 L
WV KL-6 HIFEREDOMET 2 EM L7, ZOHE, B
BHRERICBWT, FEREHECVI9 ~33%, H
EHHMECVIS ~ 3.6%, BEREBRIZBVTRER
FREL L 0.63U/mL, ARERMERERICBVWTES
THLERPREON, THERBRIIBWTEEIIIR
HONT, BEREHEICBV THRRELFESED
HRVEON, ERENLHRESBEIRTFTH 7.
F72, REFERELRUHAEHVTWS 720,
TR & OMBEMBICB VT, MR 0986, 1HE
1.094, yt1-6.849 & RIF T, SPSSICL B HEE

KL-6 B EHEOF Bz oV T O

HEIIBVWTHHEEEE<0.05 TEEENZDS
h, REZHWTHLIhITCEASDOREBEZ S
b, YU EZHIZEL THHEIEEOEEEN S
WIZENHERTE . HESABISLRIATEL
VIEBNC BT 5B EBEREICBWTE, EREL D
MEBOREEIH LN, REDPFERMICHIZE
fEATe T & AHERE T & 7.

S5, BEEBBAROBIEMSA % BV 7-5F
BT, BIEMEAT S00U/mL LAk o £ 52243 fifi
4£22.7% (5/22) , M5 .5.9% (1/17) , #4%18.2% (2/11),
MAC #E 40% (10/25), = 2 — € ¥ 2 F Afifi 45 66.7%
(4/6), a4 F—3 2 13.6% (3/22), FitiffE 32.5%
(13/40) & HBL T, MIEMEM % Tl 80% (24/30)
EHEIIBOERTH o 7. FEMEN2 DAZ
%, Za—FTAFAMLE, MELEEEDO—E
TEHWVIEFIAFED 5N b DDOSPSSIZ L AHEE
BEIZBWTZ 2 —E Y 2 F A% (P0.414) K
WTHEHE<0.05 THEENFROLN, KL-67°
R R AF RSB L ATFERTE, K
BHICTHWMETEAHERTH -/, =a—FY
AF ARV KL-6 BEEZRT I L id—fFicgsh
TW5A %5, MACHED 40% 12 500U/mL LL E#%# 2o
722 EiE, EEEPLEBNEVERSS L, BE
DBBALNEEL TVWELDEEDbN L. 4%
BIBEDHR % 1To T FETH 5.

REIEHEILFRBERENE AT LT
HBHNVI/NVAPresto I FAVAEZ L&Y, Bk
MEZSCllE TRSFSEB T bR, BE,
DRBIZHET A ENTEL., ThETHEL
Y Y =T ENBANOKBERED 20, HERETIC
3 AL ESLETH o 72 KL-6 BIEEHS, KLz A
BATAHZELICLDRO2SH 1 BRTHELZE
AR B, ZD0, KiEFREAEAT S
EZ &Y, BELEENEIC LA ENS, B
ENOBEHEIFEFIIBNEEZ D,

SE X
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(Electrochemiluminescence immunoassay . ECLIA
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REZANZ DIP /Y4 — ¥ % B U 7-[BIB MM 5 fHlo#Et

i mwm 2R HE bR G 4k £
A EH B fmF BHME &7 FE B
/IME R —ER 2

FIEEER E MR 2 (DIP) (2455 MR M2 (IIPs) O —D ¢, BAME & BEANE < , FHE2H
LDmny—/%zié%&#%féé Lﬁtﬂﬁwrﬂ%ﬁiﬂﬁf%ﬁﬁﬁ%%%ﬂr
MRZESIFEELRETEDOND, SElbhtbiUdDIP /8y —2 %22 L7561 L T
R 21TV, BOREEBRLOEELZ RV L -OTHET 5.

Clinical study with five cases of chronic interstitial pneumonia
which shows pathologically DIP pattern.

Tetsuji Kawamura!, Yoshirou Mochizuki', Yasuharu Nakahara', Shin Sasaki'
Hiroaki Tsukamoto', Tomoko Miyagawa!, Hisako Tabata!, Hideaki Okada'
Youichirou Kobashi®

1) Department of internal medicine, NHO Himeji Medical Center
2)  Department of Pathology, Tenri Hospital

Desquamative interstitial pneumonia (DIP) is one of the idiopathic interstitial pneumonias (IIPs),
and is strongly related with smoking. Idiopathic DIP shows pathologically DIP pattern, but this pattern
is shown with various diseases (collagen-vascular disease associated interstitial lung disease, drug-
induced pneumonitis, etc). We examined five cases of chronic interstitial pneumonia which shows DIP

pattern, and found that DIP pattern may be related with autoimmune disease.
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EA=1:

DIP /3% — %, BB E SN % (1IPs) D & 7%
SRS - A - Bz LI RERICE
WTERD LN A B R IRE NS = ThH b,
WA & DR ATRIE S TV 525, $FEM DIP ©
PV EICE L TRERZERTE TR, 4D
bt DIP /8% — ¥ & B L7 BB MM SR F11C
LT, BER:OBBEIZER LBSTLZOTH
5T 5.

HRAE

MBERELY ¥ — 2BV B ERE T -
7B ERVE R 20 9 BB SR IZ DIP 7 £ 8
=T H5FICELT, BRNIRE LT 7.
BB L TR 7T IA Ny —REOBAICY
BELTFHEBCRK L.

HFHER

BEVS L LT, £FIBERM, FIHER ST
F(51~654), EREREL LTIE, RA2HI, SLE
+ =7V EERE G, BOREME R ML
(AIHA) 261, N"—F = v FMROBE L, R
Bip%id, B EE 206, XK1 4], DOE2#1TdHh >
7o (F1). MEHAESAT R Cid, CRP L5524,
)= F R EEA 2 6, PURIUERREIEAS 2 51T
b o7z, T BRI TUE, % VC HIE 101.4 (68
~ 103.4), %DLco HF4Lfi 47.2 (24.2 ~ 80.7), Pa0:
M OLfE 71. 6Torr (66 ~932) TH -7z (F2).
BAL {Z 4 B THiAT, &I iEiEAMIEE 4 X 10%/m]
(2 ~6.5), BALE") ¥ /S8 14% (4 ~23) THo
7o (£3). EUERTR & LTix, THIEMA3/5, 4+
RBEAL AT 4/5, HRCT AT RIE, &BITHERIZ cyst &

B O EADT ) 79 ZRBE & B 7275, B

LG EEMIT1IFALED L7z (R4). HE
TR, £BIDIP /8% — & NSIP/S% — U3
RBEL, VU /EBRIERD &FIED. £720G
BT 4BITATOA F+EMIITDON, 2 FITUE,

1 ! NHO IR EEHE Y >~ & —NFF
20 KRE X A OH#ATRbC R

1BIEAZ, 16— BHETALHEWEL
cyclophosphamide 512 b 222 LT L 72, 5%
DO 1BNIEHEO F FRBELSH AL (EKS).
FEFIE 2R 5. 62 T B GER 1), RA ZEM
F& R\ 57 1 B IR IR 8 T 3 E, RF 1560 IU,
RAPA>10240 £, ANA 1280 % (peripheral), BALF
1) Y NER 20%, GFEEEK 12%. MEHEMBETILY
FAMT D H T AIRERE, HRCT TRANFICER %
9 GGO FHEKIZHA, —EHHIKEL b D5, ¥
5AREEIIZRO 2h o7z (1), kg Tk
BT, BRICBEOREREIYD 555, WE
R 20 S PIENS 207 R OV ARIZIR AT -
TBY, NEHBEORE, MEORES LY
yﬂﬁ@ﬁﬁﬁéhé(mﬂ.mﬁéiﬁé&

FRZEEG LB O F A —T, BifREZ ERED
U/nﬁ&t RIEFMBE DR E B & DA T
MEFRE L, MBSO ZEEm L AL 575,
f%@Fﬁimﬁ%~ﬁf&%.:5Ltﬁ%%
HRIZ, P Kﬁ@ﬁbtofﬁ&@%%@
%%77U77~V®%&%@ . NEER PR EE
DIEEH 5 Vi gIE o R 7 U“%@FEJ NS
WILY, V) ERERZELALNS ([X3).
PEASIREIEIDIP BLUNSIP /87 — 2 ThH Y,
RA D) IIRBICTFE VDD EEZ SN
methylprednisolone 1gX3 HEI DA 710 A4 K 3L A
#E:1%, prednisolone 60mg/ H & ¥ B4h, o3&z &R
%, LM% cyclophosphamide 50mg BEf L 72255 X 7
04 F#fm L7z, Ly LEok, ks Az
fE5, WRAEIHEIT L, EMREHSETHRTL
7z,

zZ B

FEM DIP L BB O M 2 R T A W 3K
% 3NT WA, DIP SERZERICEA) 72170
BEBRERLTVRWI 05, BEMNSIIATS
POBEENEG T LHLEZEL 2B, SR
FL725 T3 _CBEE T, 3HIEBHS L RBIR
wEEEHE MO 26 N-F = v MESLHCORENS
BNEEME Vo 7-BCRENEEOBTZA L
Twi, 2ol ki, BEUNORERT L LT
HOREREBEDOWERENSH A LERK LTS
JBESE L DIP & OREIZDOWTIL, V) 7 < F @
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SEfFI2 51 M 500 — ~—FzyhFiE, RFER XK + +
TE I3 53 M 1150 - BAEiY <5, AIHA BREEE - +
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1) Yousem SA, et al: Lung biopsy in rheumatoid
arthritis. Am Rev Respir Dis. 1985;131:770-7

2) A E, b FIEEMERE WO 1 HI—K
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opacity 78 (B 1), #MEHAIBIAAR TIZEBEIZE
KO ZE ) IO % W IH E 3 IE &
NEDFEBOBAMEALZ R (K 2), WEETORE
RLF 5556 < (k7§ 5 885> TD EPMA Tid Co, Al, Ti,
Si 7% EARH STz, Co V2 & 1) PISFRE Y B P A
REBIBHENHH L ENTEBY (Morgan WKC.
Tungsten carbide pneumoconiosis (Hard metal disease)
and related syndrome: In: Morgan WKC, Seaton A,
ed. Occupational lung diseases. 3™ ed. Philadelphia:
. W. B. Saunders Company, 1995; 442-448), EPMA
&Y EERICIIBH S R v Co AR S, B
FMRE & OBEAF DN,

L AT ERY v — T RSB 2 P A
DA EEE

o FERFERFRERFRAMENNBREEEEE (FAH)
D BB RFEREFR S RRERR A2 ELR
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* % BrgEtHE
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ERN 2 (62 5%, B%) K940 FEM T LIMIHE (T4
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FIM T TSR AR AL, 2 E AL,
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i LT/, SiEiREICHRB Sz, Siol
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EMMENTBH (McHugh NJ, Whyte J, Harvey
G, et al. Anti-topoisomerase 1 antibodies in silica-
associated systemic sclerosis. A model for
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figk & DR ESEDNI. ERIPLITDONTE
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ROHE EPMA (3, BEAMF L D&, TR
TOZRILILESTW AT HETDH U, hard metal lung
disease |2 BT AT TL ZDOHFHEFIE SN T
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Two-dimensional analysis of elements and
mononuclear cells in hard metal lung disease. Am J
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