ACHEE I F6 1 B BRI B AZRIC S <
RV VB VR 9 52573 (ACHEE study)

T gic BBk Bl Rl & Gl

PEAEE T B & 60 & SRR IS EN S K 19 FE O S ERNC ALHRE TR S B S 7o RV E M
Jh e BRI A IR ZE A AW CEFHE 21T 72, BT OHRIFR L B2 [ ENSIVED
ETCOHEEE CHEEEZZH L, 2HEBICE SO B REENMTbI TV S, ’@iﬁﬁ%%
236 AEHHE TILIPF OEE S EREICIE T & 5. PRER, FRRstERE M2 (IPs) O JbifihE
A AEER (008 4E8 AR S IZ 10 F AR 118 ATHY , 2EMEONIEFETL L %‘:i&%
L7, SEERSEREBBICTREEEL RN L, HROBITEITo7o. TORE, IPFOA
FHRMEITINZENL 61 » H ThoTo, EEIPFOECHFREE L TAHEEN R L 45% %
E7-. PRIETE LU, FHodmuRE, IEHRIBERD D8, LZiRFPa02 DRV EE, %VC
DIEVEE, %DLco DIRVWVEE, BALH HFHERILOEWEET, WL TEBENELS, FERELR
DT

Epidemiological survey of patients with idiopathic interstitial

pneumonias using clinical personal records in Hokkaido

Hirofumi Chiba, Motoki Natsuizaka, Masanori Shiratori and Hiroki Takahashi

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

Epidemiological survey of idiopathic interstitial pneumonias (IIPs) in Hokkaido was conducted using
clinical personal records from 2003 to 2007. Unlike other prefectures, public insurance applications of all
disease severity (severity level I tolV)are accepted and a rigid judgment based on diagnostic criteria is
performed in Hokkaido. From such a background, the actual state of [IPs can be understood precisely in
Hokkaido. Last year, we reported that the prevalence of IIPs in Hokkaido was 11.8 per 100,000 and this
value was a high value of 3.6 times of the past nationwide survey. This year, we mailed questionnaires about
the survival to each hospital and analyzed the answer. As a result, the survival median of IPF was 61 months
from the tome of initial visit. In addition, acute exacerbation held most 45% as a death cause of IPF. Survival
was related to age, clubbing, PaO2 on rest, reduced lung volume, reduced diffusion capacity and elevated
of neutrophils in BAL fluid.
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An epidemiologic study on idiopathic interstitial pneumonia (11P):
Current status and future direction of a prospective survey on IIP

patients by web registration

Masashi Bando, and Yukihiko Sugiyama

Division of Pulmonary Medicine, Department of Medicine, Jichi Medical University

Five years have passed since the Web registration was started in 2005 for the purpose to learn about
the actual conditions of idiopathic interstitial pneumonia patients (1IPs) by collecting clinical information
on natural courses as well as therapeutic contents/efficacy in 1IPs in our country. Four hundred twelve
new patients were registered as of January 2010, while another 62 patients were newly registered in this
year. New registration will be finished in March 2010. Follow—up cases will have a tendency to decrease
thereafter over years, so that we consider it essential not to miss recording those cases including dead ones.
Cases registered until today on the Web registration system are characterized by the following: 1) Nineteen
facilities in the whole country participated in the case registration; 2) Idiopathic pulmonary fibrosis cases
comprised 72.8% of the registered cases, 52.7% of which were in the severity degree of I or II; 3) There
were 78 Non-specific interstitial pneumonia cases; and 4) Forty cases were being treated with pirfenidone.

We think data should be analyzed from various standpoints.
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Investigation of the genetic factor(s) that involves
in the drug-induced interstitial lung disease and

acute exacerbation of the idiopathic pulmonary fibrosis

Drug-induced interstitial lung disease and acute exacerbation of the idiopathic pulmonary fibrosis are
serious diseases that are often lethal, and are frequently observed in Japan. Because of an apparent ethinic
difference, the involvement of genetic factors are suggested. In order to identify the genetic factor, we are
now conducting sample collection and genetic analyses using a variety of method. Firstly, we postulated that
the genes just downstream of the EGFR may be the factors, We thus screened the exons in a total of 10 genes
located in the EGFR signal transduction pathway and found not mutations in them. Secondly, we postulated
that chromosomal deletion may be involved in the disease. We thus screened the chromosomal locations
that are frequently deleted using samples from 6 patients with drug-induced interstitial pneumonia. The
genes located in these regions will be further investigated. Lastly, we are aiming to perform homozygosity

haplotype analysis using more than 100 patients, when the samples of this number become available.
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