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Living-Donor Lobar Lung Transplantation for diffuse lung diseases

Hiroshi Date

Departmient of Thoracic Surgery, Kvoto University

Because of the severe scarcity of brain dead donors, many patients with end-stage lung diseases
have died on the waiting list without receiving lung transplantation in Japan. Living-donor lobar lung
transplantation (LDLLT) was developed to overcome this problem.

Between June and November 2008, four patients with diffuse lung diseases received LDLLT at Kyoto
University Hospital. Two were on a mechanical ventilator and two were bed bound before LDLLT. We
felt they would not survive the long waiting time for cadaveric lung transplantation. They were all female,
two were children and two were adults, Three patients received unilateral LDLLT and one patient received
bilateral LDLLT. They are all alive after LDLLT,

LDLLT is a viable option for patients with end-stage diffuse lung diseases.
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Quantification of IgG antibodies to pigeon antigens
by ImmunoCAP technology in normal population and
in patients with bird related hypersensitivity pneumonitis

Takashi Hajiro', Yoshio Taguchi', Eisaku Tanaka', Masavoshi Minakuchi', Seishu Hashimoto',
Takehiro Yasuda', Yusuke Kaji', Kohei Ikezoe', Kentaro Fukunaga', and Yasuyuki Yoshizawa®

Department of Respivatory Medicine, Tenri Hospital
Department of Integrated Pulmonology, Graduate School of Tokvo Medical and Dental University

We evaluated the ImmunoCAP technique for measurement of 1gG specific to pigeon antigens in 30
healthy volunteers and in 7 patients with clinical diagnosis of bird related hypersensitivity pneumonitis
(HP). Criterion for diagnosis of bird related HP included either positive antibody to pigeon dropping extracts
(PDE) or positive results of lymphocyte stimulation tests (LST) to pigeon serum. Quantification of IgG to
pigeon antigens was done with the UniCAP 100 system in accordance with the manufacturer’s instructions.
Low concentrations of 1gG to pigeon antigens were detected among 30 healthy subjects. The mean value
was 7.70mg,/L and all values were below the threshold of 17.00 mg,/L.  Out of 2 patients having positive
antibody to PDE, one patients showed high level of IgG to pigeon extracts (26.3 mg, /L), All five patients
who had negative antibody to PDE presented with low concentrations of 1gG to pigeon antigens, Quantifying
lgG to pigeon antigens may be beneficial to diagnose bird related HP. Further research in larger population
may be warranted.
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1. MMMCHPT I E1T D2 b 1gG HiL Wi L UFPDE 1gGfiiii
Patient number | sample | IgG to pigeon antigens (mgA/L) | serum PDE 1gG | BAL PDE IgG |LST to pigeon serum(%)
1 serum 26.3 0.52 1004
2 serum 9.88 0.34 2295
BAL L 0.09
3 serum 125 0.29 2713
BAL L 0.46
4 serum 6.04 007 1745
5 serum 479 022 2094
6 serum 8.31 0.26 256.8
BAL L 0.25
7 serum 4.86 on 2671
BAL L 0.06
L BEEELT.
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4 R2=0. 83
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ia 154
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T ¥ I . ¥ T
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PDE IgG

BA1.  JABCHPT (8 i PDE 1gG BN & 2~ b 1gG BTG W [

FUARBME & Ao T fEB b o -, X B HIEM 0,
R AN, b lgGhiARR L, PFRAEO R B
T ThHa[iEtEN S, F£1=, PDEHL(AE &~ F
IgGHURGNIE, 720 Cahda EamBmEs s

o~ B IgG AR IE A PDEHUARE OfCERIE L L
TOREMEA R X s,

PDEHLIRA- L HE L L /=A%, JESPMLCHP Tl
PDEHU A A L b EBMEIZ A2 687, o B il LST B
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A, BEHESA—RZIEho TR, 2=
Fa w T Y RT AHNT LA B R gE HUIRINE O
HHERTHWAZ L4 BLD L, S, —HW
ft T lgGHUFHIES C& 5 L 5127 D aligth & R
BHTUWS.

£lwpl, AL/ ¥y rTRHRIEGH v A
Wit B 1gGHURRE L, I CHP O RS AT
MrewiEtEdidh 5. PDELIRRRA L o SiEE i
Hizd, Wi AHIEFRMEITS TETHD.
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781 O fibrosing nonspecific interstitial pneumonia(f-NSIP)
o YA AE (B 53 S afE EE O Rat

ar Mz EEE HERE AE W
gl B g R Hld fedr!
AT YR [ I fit§ {5

#5840 fibrosing nonspecific interstitial pneumonia(f-NSIP) O TENHE /) € F OB Z B 2
(2 Aeuy, ARBFSE CLIAFRM: C-NSIP OBt 268 (2 W 5 5 iR O R 24T - 72, SARHAl
BT LY W S U7 RS S-NSIP(24 1 ) 00 643 I AT B (GMWD) & i Al 4 BT ik (VO:max)
Ze i L, Wids KO RS I O SE e 2 Wit L 7=, 6 23 IVAR7T BRE L X T ik, xS, B KPEUE,
JRAPUTEAG NG 4 & AR R L s, ok BRIk TS ik, M, Bk, KPR,
KEBPUGENG G h L IS L. AT v 79 4 Kk L 2 RERSHTCri6 s M1 TR T
T ik, i it A RO T IS ik & BRGNS A 5 AT L 7= TR - & A o o KRR PSR
05 1 L SR O £-NSIP OB B TE A BLET A F0— 2 ThoH LmIhs, ORI
FIERR A0 L 5 o4t i 1 = 5 SRR 8= 1ok F-NSIP S o0 LY iR 48 1iE 4 e 4 WHERED B 5

Z LTS,

Assessment for potential determinants of exercise capacity in patients
with idiopathic f-NSIP.

Hiroyuki Taniguchi', Yasuhiro Kondoh', Tomoki Kimura', Osamu Nishiyama', Keisuke Kato',
Kensuke Kataoka', Tomoya Ogawa’, Fumiko Watanabe®, and Shinichi Arizono’

\Department of Respiratory Medicing and Allergy. Tosei General Hospital,
“Department of Rehabilitation, Tosei General Hospital.

There have been few reports that have studied mechanisms of exercise limitation in idiopathic fibrosing
nonspecific interstitial pneumonia(f~ NSIP). In this study, we investigated potential determinants of exercise
capacity in patients with idiopathic f-NSIP. Six-minute walk distance (6MWD) and Maximum oxygen
uptake (VO: max) were evaluated in 24 consecutive patients with idiopathic {-NSIP diagnosed by surgical
lung biopsy, along with potential determinants of exercise capacity, both in the lungs and in the skeletal
muscles. Significant correlates of 6MWD reduction were vital capacity (VC), total lung capacity(TLC) .
maximum expiratory pressure (MEP), quadriceps force(QF) . Significant correlates of VO:max reduction
were VC, TLC, diffusion capacity. MEP. QF. In stepwise multiple regression analysis, VC was independent
predictors of 6MWD |, and VC and QF were independent predictors of VO:max. We conclude that QF is a
potential predictor of exercise capacity in idiopathic f~NSIP. The results of the present study imply that the
exercise training of skeletal muscles, especially in the lower extremities, might increase exercise capacity of’
patients with idiopathic f-NSIP.
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JERFRAEMTTEMI 22 (nonspecific interstitial pneumonia ;
NSIP) XA BT B 12 L S B eE B ns R I 3
WT, MRS BEF O BT 2 B S e
MR Mg 2 Bt 5 B Tt SRS
T D MY, BTE T ILEr 54 M BT M 2 (idiopathic
interstitial pneumonias : [IPs) ) 73 ¥ o) of THEFEVENSIP
BN LR THS LRSI R, Fiohes
4 i #LHEAE (idiopathic pulmonary fibrosis : IPF) & 0
)0 AR STV S5 Y, R HENSIP (2 i
DPRAE L ML OFEEE ) S cellular NSIP(c-NSIP) &
fibrosing NSIP(f-NSIP) (= #5386 5 51 525, £NSIP T
RTEFARAPHL LOMELH S,

2 (2 IPF Tl MNHZFREOME FIZM LT, M
FETE O & de 61, WEUE IR ) < A R DY 55 A% 7% 4
(Quadriceps force:QF) L G2 Z L &@S L2,
f-NSIPIXELE, IPF & G2 M TTPEMiZE 2 L
T AHEREIE T Ry e 2 i A oo T Aok i X
T & AT, EhEE A GE B D SR AR R T
ARby. G0El, AFEEEE NSIP Akl o D i AR HE
(B4 5 R T O E{T =

HEER

YR -NSIPIZ 50T 2 Wl il PR A = X A
W EAZT H 0, -NSIPMFE 0 B fiT 5 hEl
NEHE > 2270 & AR i 7350 PG h A T S
HAEL, BHEfTo7.

R &

xS 20004E 3 H /26 20074 8 H O[] (2 43 375
Bl TR Eh, FESBmIcREA B LA
{-NSIP B 24 (). ARLEHE2n S, T o i i %
R, PPEERRTS A Ml kv BT IHEEARIER R
A B — e T C & FeVMERIERRAS L=,

BAEF & b, BERGER A, BHIR ik A 2 43 47,
BEME G 1, TR 1, 64y MHE1T HEME(6GMWD) oL

U AASEI AR R - T L L X — N
AR TRRY NE Y TF—2a
tOONE AEMERZ D WAL WP E

P L 061 4 7 SR (T L % e K e S 5 i ik (V O:max)
ol E L Ao, oD £ 7 SR 12 CHEST t1,
CENTAURA-l IZBWTHER=A A A —%—%H
WA R A2 T o 72, AR R
W ARRBEC LY R S bk (Zigy, MR
o ik 2 OWatt 20 5 PR EG L, 1 43I 10Wan 32300
4, RN E CREATTo .

FEYE IS S o 1L, CHEST MI#EM <A a1
7—KHIOL Z{ER L, NnEREEXRELE, Nk
P O M) 72 13 Black & @ JiiE " (ZBEVy, A& AT
Ll Bl KR 2 1T » 2 &UE & (PImax), &
T R R LS 0 B e KRS A 1T » T R E
(PEmax) & ZhFh3EMEL, kst s -7
KIRPIFE NG /) (QF) 13 Cybex 350 ; Lumex #:4 vy,
1 E 60deg/sec (T 3311 % peak torque 2 ME L /=,
EAEhERIRT2EL, Xz L -7,

M 2 GE & 5] & O HIB L, Pearson @ #1[¥
FHE RV, p0.0S &AL Lz, & sl 7 e
i b EEBTAR LMLz T S0, A
T o7 A AR X H BER O 2T

HREER

MEDE RdTable 124, EEIEMG61.5 10,1 8%,
VC(%pred) | 83.1 + 17.6 %, DLco(%pred) I1 60.9
+246% T - 7=, Plmax L 1124 £ 42.3emH:0,
PEmax 1 155.5 + 52.3emH:0, QF [194.2 + 349Nm,
6MWD 15584 + 83.7m, ik AFE AR ik VOmax (1
921.6 + 327.2ml/min T & = 7= (Tablel ).

6MWD [XVC, TLC, PEmax, QF & 47iRicHIBIL
7= (Table2). VOimax |1 VC, TLC, DLco, PEmax,
QF AT ECIZHIB L 7. (Table3)

AT o T T A X TIE6MWD O BLE R 1 &
L TVCA IR X fu /- (R=047,p=0.0192). * /-
VO:max DHEN & L THEVCE L IQF AUER X
L7 (R=0.84,p=0.0001).

z =

AFE C L 6MWD 45 L 0f VO:max 4 i il it 75 i
DL LTI L7225, mFIIhisieosss
. TR AR ) L R L TuvE, —
Wb ) BT M L CLE VC, TLC, DLeo, ZiiplFD
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Fy %A% 0 fibrosing nonspecific interstitinl pneumonial - NSTP) 00 500 & #2558 D df s oo kg

Table I Patient characteristics

MeaniSD -
Gender, M/F 11/13
Age, yr 61.5+10.1
VC, L 2.32+0.60
VC, %pred 83.1%17.6
TLG, L 3.5040.85
TLC, %pred 79.0%17.4
DLco, mL/min/mmHg 11.0+3.8
DLco, %pred 60.9+24.6
Pa0O2, mmHg 85.5£10.9
PaCO2, mmHg 41.314.6
Plmax, cmH20 112.4242.3
PEmax, cmH20 155.5£52.3
QF, Nm 94.2434.9
6MWD, m 558.4+83.7
VO2max, mL/min 921.6+327.2

Table 2 Peason’s Correlation Coefficients Between 6MWD and Various Physiolosical Parameters

r P
Ve 0.47 0.0182
TLC 0.43 0.0363
DLco — NS
Pa02 - NS
Plmax — NS
PEmax 0.43 0.0351
QF - 0.44 0.0311

Table 3  Peason's Correlation Coefficients Between VO:max and Various Physiolosical Parameters

r - P
vC 0.74 <0.0001
TLC 0.53 0.0071
DLco 0.55 0.0043
Pa0O2 = NS
Plmax —_ NS
PEmax 0.42 0.0393
QF 0.75 <0.0001
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PaO: 7¢ & AURENHI PRI T-ic/i b L ST e,
Jk 2 12 IPF A 12450 T VOmax (2 X 25 il H)ifi
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il L4, ENSIPTLRROERLER -, £
=, 6MWDI(Z L 5l ZEEIZ L H L, [HEko
atEit-7~. 6MWD{ZVC, TLC * fili/ctifi%
T L7=72% DLeolOfiEAHMIEEL N
7=. DLco I T (MLl e S % 3 i £iE 2 A L iilth
HIPRIE -2 2 L &% B, MigiEREHO PR Tt
VOomax b=+ L R{HBTA L0 @ELAES
1%5. 6MD & DLco & OHMEDATEEIZ 2V TIES
HIEFIEARMLL, S6ithiEEEEDbIS.
COPD | = $5 4 Tl B 75 8 XAl B fE B A it oo 2. 7
& TR /)P QF M5 Z ESAFERTWD.
J 2 [FBEIT IPFIZ 4500 C, VOimax A5 PEmax %> QF b
Mt a- L &#BELTWAA, AE, -NSIPIZ
500 C 4 PEmax 35 L OFQF 11 VO:max, 6MWD 0 i
HELICHERHEEA R L. T, COPDIERY
PESRINCH D L RBEE S, TR HTE S B O fETEDS
ERENTWAY., ZOMKE L Tag e
{LA kL #, deconditioning 72 & O 505k E S h,
IPF O i iR Rk 1o 35\ T 4 RIERO B3 e
ERTWA., £, SEMB LA FNSIPITR
FuA FRIEMFP THSL, NSIPIZRT A F
RREMBECER IS Z L b $L, L0k
s s I B S A Rk 4 T REME B ML T
< WA S, 4 F-NSIP OIS R E A (o xt
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