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A Manual on the Diagnosis and Treament of

Idiopathic Interstitial Pneumonias-a revised edition-

S. Homma', H. Takahashi?, M. Ebina’, N. Inase’, A. Azuma®, Y. Fukuda®,
K. Hagiwara’, H. Sakai®, K. Chida®, Y. Inoue', H. Taniguchi", J. Fukuoka®,
Y. Hasegawa", Y. Taguchi*, T. Johkoh'®, M. Bando"’, Y. Sugiyama'

'\Department of Respiratory Medicine, Toho University School of Medicine
*Third Department of Internal Medicine, Sapporo Medical University School of Medicine
“Depariment of Respiratory Medicine, Tohoku University Graduate School of Medicine
‘Department of Integrated Pulmonology, Tokyo Medical and Dental University
Stnternal Medicine, Department of Pulmonary Medicine/Infection and Oncology, Nippon Medical School
“Department of Analytic Human Pathology, Nippon Medical School
"Department of Respiratory Medicine, Saitama Medical University
*Department of Diagnostic Radiology, Saitama International Medical Center, Saitama Medical University
“Second Division, Department of Internal Medicine, Hamamatsu University School of Medicine
National Hospital Organization Kinki-Chuo Chest Medical Center
" Department of Respiratory Medicine and Allergy, Tosei General Hospital
2L gboratory of Pathology, Tovama University Hospital
“Department of Respiratory Medicine, Nagoya University Graduate School of Medicine
“Department of Respiratory Medicine, Tenri Hospital
Department of Radiology, Kinki Central Hospital of Mutual Aid Association of Public School Teachers
“Division of Pulmonary Medicine, Jichi Medical University.

The Diffuse Lung Diseases Research Group from the Ministry of Health, Labour and Welfare in
collaboration with the Japan Respiratory Society (JRS), published a consensus statement in 2004 on the
diagnosis and treatment of IIPs (1). The purpose of this revised manual is to analyze the additional evidence
accumulated since the publication of the 2004 statement and to provide evidence—based recommendations
for management, with an emphasis on diagnosis and treatment. This document is intended to replace the

previous manual.
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R84 retrospective /AT U 7o, FEE - BVEMEMI%R O /82 — 33 Tid, UIP pattern 37 {511 (53%),
NSIP pattern 17 {51(24%), RB-ILD pattern 4 51| (6%), DIP pattern 2 1 (3%), 23 38-RAE 1045 (14%) T -
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Pathologic patterns of Combined pulmonary fibrosis and emphysema

Takashi Ogura', Tomohisa Baba', Takahiro Endo’,
Noriko Tsuchiya', Takuya Yazawa®, Tamiko Takemura®
'Departinent of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center

*Department of Pathobiology, Yokohama City University Graduate school of Medicine
SDepartment of Pathology, Japanese Red Cross Medical Center

Pathologic pattern of Combined pulmonary fibrosis and emphysema(CPFE) has not well been defined.
We reviewed the pathological findings of 70 consecutive patients with CPFE who underwent surgical lung
biopsy (SLB). (Results) Pathologically, 37 showed DAD , 17 NSIP, 4 RBILD, 2 DIP, 10 unclassifiable
pattern. (Conclusion) NSIP is a pathologic pattern of CPFE. Further attempts are needed to disclose the

relationship between cigarette smoking and NSIP.
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