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#R BRI R T Jed aERE AR mE
Wt e B ek Wa JeR®

S HE A AP R R RSV I 48 (1IPs) D & 40 FIRHE CT (HRCT) B G 8 B2 i, MR & HF o M
IETEEL ST 5728, FEAYMA TR T usual interstitial pneumonia (UIP) pattern (n=42),
nonspecific interstitial pneumonia (NSIP) pattern (n=54) & 2 Wi & 417 1IPs 96 4 D & 47 fEAECT L2 D
WCRENT L. IRIEFEAGEUIP L JEG OENSIP T OFF R THEEZRD . Thillk
RTENESGEUIP & A OENSIP THE ZRD DL, extent of ground-glass attenuation, reticular
opacity— to— ground-glass opacity ratio, subpleural sparing, traction bronchiolectasis LENTH T
Receiver-operator curve (= & % M C, &MES F 51 CUIP & NSIP & #5192 B\ 5 1R Id traction

bronchiectasis, reticular opacity— to— ground-glass opacity ratio T 2 7.

1

3

Fibrosing Idiopathic Interstitial Pneumonias (UIP, NSIP) with
Concurrent Emphysema: Thin-Section CT Findings

Akira M, Inoue Y, Kitaichi M, Yamamoto S, Arai T, Toyokawa K, and Sakatani M.

National Hospital Organization Kinki-Chuo-Chest medical Center

To determine whether concurrent emphysema influences the distinction between usual interstitial
pneumonia (UIP) and nonspecific interstitial pneumonia (NSIP) at high resolution computed tomography
(HRCT), 54 patients with NSIP and 42 with UIP were studied. Two independent readers assessed the CT
images and made a firstchoice diagnosis. Sensitivity, specificity, and accuracy for diagnosis were lower
in patients with concurrent emphysema than in patients without concurrent emphysema. In patients with
concurrent emphysema, there were no significant differences in extent of fibrosis, extent of honeycombing,
extent of consolidation, coarseness of fibrosis score, extent of traction bronchiectasis, upper lung irregular
lines, peribronchovascular distribution, and nodules between UIP and NSIP. According to receiver-operator
curves, the CT feature that helped best differentiate UIP from NSIP in patients with emphysema was traction

bronchiolectasis.
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@@iﬂﬁ%‘f‘ T E Mg
LIELIERRO BIEFER SN TND
CT (HRCT)E OV E AMERIER, & 0 bl ke s
BRI (IPs) DRETIZCAM THD Y. BT usual
interstitial pneumonia (UIP) & nonspecific interstitial
pneumonia (NSIP) D W& Fy LB 4 2 51X %
WEE U LS B il SUE S OF 23 UTP, NSIP O
BIRBHNC RAZ 3B DV I TR, B
LR PERVEMERT % (UIP, NSIP) O HRCT BHE 2 T
1, WEIED G GRR BT OV TIRET L2 @,

Jifi SR 238 B OF 3 5 s

,:, /\ﬁju—uh

E5p Xaspr)

FFEEIATI 24 C UIP pattern, NSIP pattern & 327 &
A, IR WRER R AT O RSV 2 & B %
BT 964 (NSIP 544, UIP 28B4 Th 5.
ABHOIAERIZ3 AORBEENZE L. BB
R, BeEmiErtm e, $ 7 Discordant UIP [3BR
LT

JRERRLT UTP pattern, NSIP pattern Z 1V, F47
61.4 + 8.7(SD)i%, 59.2 & 9.57%, REWLEEH 5/ IR0
T34 /114,294 1354, [IEADFEER13 204,
148, TH-oT-.

HRCT B {% % 2 4 OHUH BB E ML U CHese L
fi#tT L7z, NSIP, UIPABHEOHRCTHFTA L FDIA
B ERET L. RUESDFOAE CEgZE, HE
Bro—%, JEAFORITTEELRT L.

(# =]

K HCREM BRI R ZRT. RUTRTHAK
ML CHEEITo. RBEEXG L L, NSIPESE
EUIPBE CHEZZRDT-DIL, extent of fibrosis,
reticular opacity—to-ground-glass opacity ratio, extent
of honeycombing, extent of consolidation, coarseness

of fibrosis score, subpleural sparing, traction

DJ_J“ISJET%%’F% lin LIPS S S
R

2 R A BRI B SR

P AE

*OJRER

T OOEAMEIR RIS BE T oA SEEE AT SE

|
NSIP (64y, F)  UIP {54y, M)

UIP (56, M)
1 KIEAFIPs B8 O HRCT A L (3CHk 4 0 5 8 S,

NSIP (61, F)

®1 UIPRHZL NSIP HE D HRCT G100 Hik (24538 )( 3Lk 4 9

b oA
CT Feature Pationts with NSIP. Patiénte with UID P Vakie
Disease extent {%) 156169 140+ 6.8 0.386
Extent of ground-glass attenuation {3} 55 £32 72432 0.164
Extent of fibrosis {%) 108158 6.31249 0.002°*
Reticular opacity-to-ground-glass opacity ratio 22210 09106 0.001**
Extent of b hing {%) 14218 02407 0.001**
Extent of consolidation {%} 12314 3.242.7 0.003**
Coarseness of fibrosis score 55414 32115 0.001%*
Extent of traction bronchiectasis score §823.4 74243 0.194
Generations of traction bronchiectasis score 34210 3.031.1 0.131
Subpleural sparing” 0{0} 18(as) 0.001%°
Traction bronchiolectasis* 15 {68} 1{3) 0.001%*
Peribronchovascular distribution® 1{5) 18 {45} 0.001°*
Nodules* 0{0) 11{28) 0.005°*
Upper lung irregular tines® 21(95) 15(38) 0.001**
Emphysema extent (%) 32 13 68 97 00474
Ground-glass appearance of 15% or greaterx 8{15) 2(5 0.101
Honaycombing of 8% or greaterk 0(0) §(14) 0.006+%
Reticular opacity-to-ground-glass opacity ratio
of 1 or greaters 25 (46) 39(93) 0.001%¢
Note.—Unless otherwise md!ca\ed data are means standard deviations.
* Data are ofp with p in parenth * P<0.05

bronchiolectasis, peribronchovascular distribution,
nodules, upper lung irregular lines, emphysema
extent, honeycombing of 8% or greater, reticular
opacity—to—ground-glass opacity ratio of 1 or greater T
-7 (p<0.05).

NSIP, UIP COHRCTHFTRO, BZWrOmRE, %
BJE, accuracy &R 21I7F. % 4 OPF A (subpleural
sparing, nodules, peribronchovascular distribution,
ground-glass appearance of 15% or greater, upper lung
irregular lines, traction bronchiolectasis, reticular
opacity— to— ground-glass opacity ratio of 1 or greater,
honeycombing of 8% or greater) {3 NSIP, UIP D2/
EHNCAMTHD. HRCTIC L 2 UIPOZWNIE, M
KE S O] T IES DR BT HL <72 W accuracy 13K
Mo Tn (3.

iR FE A UTP & NSIP Tl, extent of fibrosis,
reticular opacity—to—ground-glass opacity ratio, extent
of honeycombing, extent of consolidation, coarseness
of fibrosis score, subpleural sparing, traction
bronchiolectasis, peribronchovascular distribution,
nodules, upper lung irregular lines & % < OFF R CH
BELZRDIZ(p <005 #4). Thict~T, %?
JEEPFUIP & NSIP CHEZ (p <0.05) 380 71=D
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%2 NSIPOBZW & UIPOZHORE, FFEJE, accuracy (k4
MHEHAME).

Specificity | Accuracy

CT findings
Diagnosis of NSIP .
Subpleural sparing 41 100 67
Nodules 22 100 56
Peribronchovascular distribution 37 95 63

Ground-glass appearance of 15% or

greater
Diagnosis of UIP
Upper lung irregular lines

Traction bronchiolectasis 67 94 82
Reticular opacity—to—ground-glass

opacity ratio of 1 or greater 93 54 71

Honeycombing of 8% or greater i3 100 63
g3 ARE, AP, FEABHITTCOHRCTIZ L S UIP
i) sensmwty, specmuty, accuracy ( CHk4 7 55 HICkZ).

Sensitivity| Specificity | Accuracy
QObservation (%) (%) (%)

All abservations (n=84)

Confident diagnosis (n=56)

Possuble dxa gnosis (n=28)
emphysema (n=44)
Confident diagnosis (n=32)
Possible diagnosis (n=12)

Patients with concurrent emphysema
(n-40)

Confident diagnosis (n=24)
Possible diagnosis (n=16) 38 13 25

extent of ground-glass attenuation, reticular opacity—
to— ground-glass opacity ratio, subpleural sparing,
traction bronchiolectasis 7=t T& - 72 (3K 3).

FETRICE L TadREA, %”%Aﬁ\%
*F%#A%%%TUwrwwwﬁ =Sl A
receiver-operator curve & {ERK L CEHT Lf: &z 5,
KA PFHF CIEUIP & NSIP 28513 5 RV EER
traction bronchiectasis, reticular opacity— to— ground~

glass opacity ratio Td» > /2.

(2 £

INETOREOERY, BEFOIENY o EA/FE
BT RIE, UIP & NSIP CTHEZESWYD, HRCTIX
HHTH D, FMEBEIESOHATIEZ S ORAT
UIP & NSIPDOERBD b H M, MKES IO
W ClT44% NIREET L & — 8L, BHEFO
IRRY, GO IEN Y 72 80 < OO BRI R
UIP & NSIP TEZRBD -7, K HES GFHEE
D UIP & NSIP % KB4 5 BV AT RITZE S IHERE X
AR THho71- W,

x4 FHENEIEAGEUIP & NSIPOHRCTHTR. (SHk4 551 HELEE)

UIP without Concurrent NSIP without Concurrent
CT Feature Emphysema (n_22} Emphysems {n 40} P Value
Disease extent (56} 156t 6.9 140+ 6.8 0.386
Extent of ground-glass
altenuation {3} 554 3.2 7.2% 5.2 0.164
Extent of fibrosis (%} 108+ 5.8 63% 4.9 0.002**
Reticular opacity-to-ground-
glass opacity ratio 2.2 310 0.9% 0.6 0.001%*
Extent of honeycombing {%) 142 1.8 0.2 £0.7 D001 *
Extent of consofidation {%) 1.2 ¢1.4 32 £2.7 0.003**
Coarseness of fibrosis score 55% 14 32115 0.001*"
Extent of traction
bronchiectasls score 88% 34 7443 0.194
Generations of traction
bronchlectasis score 34% 30 30211 0.131
Subpleurai sparing® a{0} 18 {45} 0.001**
Traction bronchiolectasis* 15 {68} 1{3) 0.001**
Peribranchovascutar
distribution* 1(5) 18 {45) 0.001*
Nodules® 8{0) 11(28) 0.005**
Upper lung lrregular lines* 21 {95) 15(38) 0.001**

Note.—Unless otherwise indicated, data are means standard deviations.
* Data are numbers of patients, with percentages in parentheses. " P<0.05

5 JHEEIEADIUIP £ NSIPOHRCTETR. (SCHk4 75 51HIECE)

UIP with Concurrent NSIP with Concurrent
CY Feature Emphysema (n= 20} Emphysema {n=14) P Value
Disease extent (%) 203+123 210117 0.868
£xtent of ground-glass
attenuation (%) 58139 114470 0.005**
Extent of fibrosls (%6} 121186 8.1%44 9.129
Reticular opacity-to—ground-
glass opacity ratio 25124 08104 0.010%*
Extent of honeycombing (%} 4769 13423 0.084
Extent of consolidation (%} 09+18 14+29 0,572
Coarseness of fibrosis score 63427 48428 0.138
Extent of traction
bronchlectasis score 79+4.9 6354 0.389
Generations of traction
bronchiectasis score 32114 26+16 0,227
ral sparing® 0{0) 4 {29} 0.022**
Traction b sis* 13 {65) 2 {14} 0.005**
Peribronchovascufar
distribution® 145} 2(14) 0.555
Nodules* 0 (0} 1{7} 0.412
Upper lung irregular lnes® 14 {70} 8{57) 0.487

Note.—Unless otherwise indicated, data are means standard deviations.
* Data are numbers of patients, with percentages in parentheses. ** P < 0.05

[xx ]

1) American Thoracic Society; European Respiratory
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Consensus Classification of the Idiopathic Interstitial
Pneumonias. Am J Respir Crit Care Med 165:277—
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2) Akira M, Yamamoto S, Inoue Y, Sakatani M. High-
resolution CT of asbestosis and idiopathic pulmonary
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specific interstitial pneumonia: findings on sequential
CT scans of nine patients. Thorax. 55(10):854-9, 2000.
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PLARSHLIABBEMEERE O 9 B, P IERIZZ LWEBE TOMBE OHE & FHEEm o
INTIRNY, RHFZE T, BERVE MR 2 & 2 Sz 1984 OB 6 T OB ARS Uik 2 |l 7E
L CHFOEE LS, WERFLZEDTEERITRIC DWW TR 2T 7.

Detection of autoantibodies to aminoacyl-tRNA synthetases (ARS) in

patients with idiopathic interstitial pneumonias.

Tomohiro Handa"?, Kizuku Watanabe?, Kiminobu Tanizawa?, Yuji Hosono’, Yoshio Taguchi’,
Satoshi Noma, Yoichiro Kobashi', Takeshi Kubo®, Kensaku Aihara®,

Kazuo Chin®, Sonoko Nagai’, Tsuneyo Mimori®, Michiaki Mishima®

‘Department of Rehabilitation Medicine, Kyoto University Hospital, Kyoto, Japan
Department of Respiratory Medicine, Kyoto University Graduate School of Medicine, Kyoto, Japan
“Department of Rheumatology and Clinical Immunology, Kyoto University Graduate School of Medicine, Kyoto, Japan
‘Tenri Hospital, Nara, Japan
SDepartment of Diagnostic Imaging and Nuclear Medicine, Kyoto University Graduate School of Medicine, Kyoto, Japan
$Department of Respiratory Care and Sleep Control Medicine, Kyoto University Graduate School of Medicine, Kyoto, Japan

"Central Clinic of Kyoto/ Clinical Research Center, Kyoto, Japan

The purpose of this study was to identify an ARS—Abs positive subpopulation of idiopathic interstitial
pneumonias (IIPs) and characterize their lung disease. Screening for six ARS~Abs in 198 IIP patients
revealed 13 patients (6.6%) with positive results. Lung biopsy specimens of 44 (8 ARS—Abs positive and
36 ARS-Abs negative) cases and high resolution computed tomography (HRCT) findings of 13 ARS-
Abs positive cases were analyzed. ARS—Abs positive cases showed histological evidence of a nonspecific
interstitial pneumonia (NSIP) pattern, whereas 26 of 36 ARS—Abs negative cases showed the usual interstitial
pneumonia (UIP) pattern histologically. On HRCT, ground glass opacity was found in all ARS—Abs positive
cases and traction bronchiectasis was found in more than 80% of cases, while honeycombing was absent in
all cases. An ARS—Abs positive subpopulation was identified among IIP patients which shares hitological
and HRCT features with idiopathic NSIP, suggesting a possible role for antibody screening to ARS as a tool
for identifying a specific group of NSIP cases.
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LI

PV 2% O ZRERURIE, B (PR BN &%
ZHDL0, RELFETIHRBILATHS. B
JFUF 7 & O A B IR BB O B SR TSR A B BRI E N
FTORBPLELEBICEETHH[1]. BEIFICEHL
ToRIRZE OB IL IS%RREE & S S Tun 503 [2],
P 28 DM IEER I 2R W AT 5 A AR A O 4. C
flilggR AN BmO CRMchr b by, £
EEGRANC R R I & oENITREETH S
[3].

7 X ) T VIVIRNA GRS (AR IE, Fx 0T
2R L EA DWRNA L OESKE T 5 EEHE
HTHY, 20 BEOT I /BIIHTHENEND
ARS SR NICHEAET 5. 8T D ARSIZ %
% B OPURD ARSIEMRE & U CRAEMEMIR R & D
BEEE T LTV 5 [4]. ARSHEMERE (LT R
Anti-synthetase syndrome) (%, IML"IZARSICXT 5
Hobikza L, Mgk BEMEMERDR BEHE%,
mechanic’s hand, LA / —JEfR72 &5 BT HEEBEE
ThH[5]. HRBEFEOPCTHLARSH O AEZ HT
HEEE, FEMEMEBOHEEREVE Wb T
B6]. MR 72, b L R G A 3R
TRV PENG 2 & ARSIEBEREDO IR A & OENIT
L STV 5.

ARSTEERETIE AT v A FIZxhd 5 KOS R AF
TH Y6, 7], FIAEMREAN R 5 BRI IR
AR b EE SN TEY (8], 1BHEHEO L TH ARS
SEMGEREZ AT 5 2 LITEE L Bbhs.

A, RERVERVE MR O I ARS HURBE TR,
DFE YD ARSTEGEHICHOB SN I BENEET D &
R ANLCTC, 6FEDARS HEFUAZHIEL, *
L CHURB M EFE OMBZICBE LT, BIK, W,
G ORE A E L7,

bR FREFEIREE ) e Y T = U
P R EE A R B g R

C ORI R R e - BRI R
tORE LA SRR

PR SR SR R B AR

O ERR SRR E AT SRR T A B e 6 =
TR R BT S R RS IR T

COE AR BICBE T S IRATEEE  BTSEH

MR ETTE

KPP & R LA SFRZ - 1P &
FIL Ex G E Lz, 1984 OWNFHIX, UIP/IPF
5340 (304 AR BRI, 234 MERIKZT), NSIPIL
G, 3ADMRELERI S EARES], 1314 B L
DIEUIPTEG T > 7. #IR2 I BRI R0 il 3 4
LR s BE, WO REACEERTICL
DM, EAERBE OIS L, i,
Al, ARMER, MAFL LAFERLEORR
WM Z AN E RSN HIE L. ARSH
{KiZ histidyl= (Jo—1), threonyl- (PL-7), alanyl- (PL-
12), isoleucyl= (OJ), glyeyl- (EI), and asparaginyl-
(KS) tRNA synthetases ® 6 il %, 10% AU T 7 U
NT IR M CRERRECHIE Lz, £
o, AR AR TR ONTZMANDBEILD
JAERAL Ak 2 ATS/ERS IR B (1] ICHE U CHME L
& b |Z fibroblastic foci, honeycombing( #3275 11),
interlobular septal fibrosis and/or inflammation( /A 3§/
'EJHZ), centrilobular fibrosis and/or inflammation( />
BEPUUMEIRZA), organizing pneumonia( S L4 ),
marked lymphocytic infiltrate(GEF8 72 U > /SBRIEH),
lymphoid follicles( U > SI&FATZ AL ),granulomas and/or
giant cells( N 2/ O PT RO A M2 1 BAVIZFEM L
7=. HRCTEHEFT RIE 2 AOBSHBHIER ENEh
PR L, RIS AR O L CRGE L. Wil b, i,
THEOZNZENICOW TR ROFENHIE S
7z. 1) pleural irregularities and/or prominent interlobular
septa, ii) ground glass opacitiy, iii) consolidation, iv)
subpleural lines, v) centrilobular nodular opacity, vi)
irregular peribronchovascular thickening, vii) traction
bronchiectasis and bronchiolectasis, viii) honeycombing
DYFEFHOPFT Rz >WTENENBFT L. 7 —
ZEIhRE L4 ECRT L, #HEREIZE
Wilcoxon EAZ TR E, 4FNEILIE, A 2HER
EH LT 4 v ¥y —IEffE 2 BRIV 7.
HRCTRTROFT RO —EEZIE T v -~ MREE AV TEE
L, W75 ~AT7—AFROLERIZe 7
T U IRREE o, BEEHET Y 7 b U =7 1EIMP
(ver.6, H AFEIR . SAS Institute Inc.) % V7=, p<0.05
ZRtEt AR E S L.
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Table 1 FIBHEDBEE K

ARS-Abs BBi% ARS-Abs [&iE
HE pfE
(n=13) (n=185)

Age at the onset {(yr) 550 [44.5-60.8] 67.4 [60.6-73.2] <0.001 **
Female (n; (ratio %)) 6 (46.2) 53 (28.7) 0.20
Smoking history (n} 9 (69.2) 129 69.7) 0.78
Surgical biopsy for diagnosis (n) 8 (61.5) 36 (19.3) <0.01 **

Fever (>38 C) (n) 2 (15.4) 10 (5.4) 0.18

Body weight loss (n) i (7.7 9 (4.9) 0.50

Dyspnea (n) 12 (92.3) 154 (83.2) 0.70

Cough (n) 5 (38.5) 71 (38.4) 1.00

Other respiratory symptoms

1 7.7 9 (49 0.50

(n)

Fine crackles {n) 12 (92.3) 167 (90.3) 1.00

Clubbed fingers (n) i (7.7) 34 (18.4) 0.47

Muscular symptoms (n) i (1.7) 3 (1.6) 0.24

Raynaud's phenomenon (n) 1 (7.7) 4 2.2) 0.29

Cutaneous symptoms (n) i (7.7 3 (1.6) 0.24
Oxygen administration (n) 1 (7.7) 18 9.7 1.00
Treatment (nn) 9 (69.2) 81 (43.8) 0.08

Duration of the observation
228 [17.0-35.1] 39.3 [17.0-65.0) 0.11
(months)

Survivor (n) 13 (100) 138 (74.6) 0.04 *

B53E : ARS-Abs = 73/ 7 L IUIRNABRRBERIAK
SO thhfE BEWRE 25%-75%Em A ERIBLAT F—28 GEMAIZoe)
FisherIEFERRTEHLIEHA 2 FIRTE THE; p<0.05 %, p <0.01 *%,

BEFNBATOAE, REMEF. 32 AFALTLEZV AU YLAFEGE,

BARLTEY, EFEEORATRERICHLTH

R Fiomhol., Lnlanbu /7y 7RIEICES
ARS HUEDHE & Gkt 8 ORRIK B AFFIR TORE CIIARETRD o Tz,

ARS HLAIT 1984 H 1344 (6.6%) THETH - 7. BWEGIE G, HEOFEIZ»HD 5T, Bohan &
FLEI B IR 6 44 (3%), HUPLIZHL R34 (1.5%), HL Peter D Wi L HE (9] 2T 7= S AL 4/ BB H %
Jo-1, KS, OJ, PL-7HUKIZ% 14 (0.5%) TEET DOHBEENIRD e o T,

b 1= 2oL ERIFFIC IO BFH RO 61k Do

7=. ARSHUAIBIEREIZREMERHC L~ THEETH - fifidRet A, IR AT AP

7= (Table 1). ARSHUARBERED B4 ITIEIFRIF T SRR A CIRBCHEERTREZHEON 2 -
B o fo. AWK TR TARSHURB A 14 7o, MR A A BT R C L) R 52 38 43 1 (Pa02) 23
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Table 2. FHERHLA A5 HH & R EAYAT R
ARS-Abs B51E  ARS-Abs fEtE pfE
(n=8) (n=36)

|
uIp 2{25) 28(77.8)
NSIP 6(75) 5(13.9) 0.001 **
Unclassifiable 0¢0) 3¢8.3)

TR
Fibroblastic foci 2(25) 24 (66.7) 0.04 *
Honeycombing 2(25) 22 (61.1) 0.11
Interlobular septal fibrosis 5
and/or inflammation 8 (100) 23(63.9) 0.08
Centnlobqlar fibrosis and/or 3(100) 28 (77.8) 032
inflammation
Organizing pneumonia 5(63) 2(5.6) <0.001 **
Marked lymphocytic
nfilatrate 7(88) 21(58.3) 0.22
Lymphoid follicles 7(88) 7(19.4) <0.001 **
Granulomas and/or giant 1(13) 2(5.6) 046

cells

£R
an

: ARS-Abs = IF7S/ 7Y NALIRNAS EEEER A ; UIP = usual

interstitial pneumonia ; NSIP = nonspecific interstitial pneumonia

T2 FERRIE A—E2 b, FisherD EHERELLUIHAI2EREERALT

HEESE 1T T2 ( p< 0.05 %, p < 0.01 %),

ARSHURBGERE CRaMERt I L L TR BRI S
7.

HETH-

R SR e R AT R

ARS FURBG R 134 944 (69.2%), FaPERECI
18544 4199 44 (53.5%) D KE il vei ik pr B, ¢l
TSSO 7 B CIX A BENRD o 71
b OO, BHERECIXCDSENL, EMERETIICD4E
LT - 7= (p<0.01).

BRI R
444, D BFE (84 D ARS LR & 364 DHT
EEE ) OB OB T, BUkBEE
TIHENSIP NS = BE L, RRIERFE TIIUIP R ¥ —
VN GRS BV (Table 2). HEERFEM OHUARE
4 D B8 E 13 UTP T 6.7%(30 51 §1 2 41 ), NSIP Tk
54.5%11 %I 66 Th o 7. FWHBLHET RBNCIE
ARSHUIRBEMERE T, BiEE L LT ”“’%ﬂ:ﬂfﬁ

(N

=X
Bl

%, U oNEREE D y<\@%ﬂ,@ﬁ
Fibroblastic fociiZ f?ﬁi%“(“ﬁ Bl <R by,

UIP /¢4 — /&*Méﬂtﬁm#W%&$%®r@
MRS T b AN B 2 < B B D SNFE
I Cd o 7= (Figure 2 HR).

HRCTHT R,

ARSHUEBGMHEF IZ DWW T HRCT DME 517 - 7=
2 NDOHEHBRRE O B —FZL(H w%ff»éﬁk) 130.6
~10THY, RIFChH-7-. BEFMRIIMLTTF
Jili Bf AL AZ R B, H@ﬁ%ki@nﬁf’aﬁﬁm’é&@%
E,#Dﬁ7zwﬁ,ﬁ%§m%%ﬁiW%uL
DBEETRD LN, F=, B, WEZn-7-
Curve shadow, 5B ZIMEEEDRE 20 E i#ﬁﬁ(@
BETHRO LN, BB I IH LR b
Molo. FHEFIZUIP &2 Sh-fEF <Y,
BRIZILIPF / UIP & 13872 518 Cd - 7= (Table 3).
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Figure

Table3 ARSHUKEMEE O HRCTHTR

Right** Left**

HRCT findings « coefficient®

upper middie  fower  upper middle lower
Pleural irregularities and/or prominent interfobular septa 0.6 11(85) 10(77) 11(85) 969 (@85 1007
Ground glass opacities 0.67 8(62) 12(92) 13(100) 8(62) 12(92) 13(100)
Consolidation 0.67 0(0) 2(15) 538 0(0) 1(8) 7(54)
Subpleural lines 0.66 3(23)  6(46) 8(62) 3(23) 6(46) 9 (69)
Centrilobular nodular opacity 0.62 9(69)y 10(77) 6(46) 9(69) 9(69) 6 (46)
Irregular peribronchovascular thickening 0.92 0(0) 1(8) 6 {46) 0(0) 1(8) 7 (54)
Traction bronchiectasis and bronchiolectasis 0.73 1(8) 6 (46) 11(85) 0(0) 6(46) 10(77)
Honeycombing 1.0 0(0) 0(0) 0 (0) 0¢0) 0(0) 0(0)

whu FREIE. 2 AOKSBRHESE2RELBRED. TRAIO—BETT.

wRRRLEMIE, 2 Y REOERREOEERL TOD EWMNIE/ S—t )

PFLARS HuiR i34 BIRIE U 6 FE IS N 2 CTHEGIHRE

. fE8 _
ol TR ST Y, BRI EE ShC

bhvbiuid, 1IPEEOF TOARS LR EEH
DOHEAR L, ZORK, HE, BE{GET ORI
SWTHH L=, ARSHUREEMED P ITEFEIIE T
HY, BRLEFTIZEFECT, HEFTRLIINSIP S
B£Thy, EBELIEUIP RZ—ERL

ARS HUIR IS 1 oo BV PR 2 8 1, A RAT AL O
RUVVARSHEMEREE LWV X 5. ARSIEBRHZET 5

5[4]. MBS, A7, BIEIZ, mechanic’s hand
72 & ARSIEFEREOERIR G TR OIS & 6 9%
LU TV AR, R EOREIFHRIC L > TRRD
ZERMESNTWAS, 10-13]. FHRNBEH L
JEGICI3Fo- 1 HiiAn3 R Z TH v, HLPLT, EIHLE
Efel. LovL, WRFTRAE G TROWEE TR
Frlo-1 Bk O IR, Hllo- 1 FUABERE 1T
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KB L OREMERJ DA IFNRZ DI HLT
éﬁmu,K&(nmﬁim PSRN T
Wﬁ%<%b%héﬂ&m.%l@ﬂnfiﬁm
AN L THY, KS, ORI i AHEE 2Y K
Polod, TIUIHKREEOBEELZ KR L T &
Ebohd., SEIOHETHLHRFTRAOZ LWEET
IEHLJo- 1 BUROBEE MR Z L 2VR ST,

ERPRFEIE CUE, i aERR A0 BAL IR FT AL Cld%r

IR b DT bR oTclcd), T
t%ﬁ#%m&ﬁﬁ@fﬁ%%&f%@iu%&
Zizohi-.

ARS HUIR G VE B o W BLF AV ET U BE LU Tk
NSIP b L<ROLNTIENRNF =0 Tholo, &
o, BT NY A XGRSV HODONSIP LTS
NI FEB O H L BN ARS PR CTH -T2, U
://fﬁgﬂaﬂéﬁﬁ JIBEUR IS, FRCBEER Y U~ F DRt

ZEKLF WEﬂéumﬂ 4-[A] % ARS BUIKEE
3%%§7f¥§i‘ R b, R E Ebh. &

®%if%)/nwwﬁ®%wﬁ@ﬁ%%&%%
PERVEMEMR OBERNCHEATH D LHEENTWD
[19].

HRCT TiE3 0 77 AN ichbl > TR
DB, THEEAICES M RE LRGSR 47
7o BB (I —H LR b otz FEUIP
SRE = OEBFHETH Y, BEICHRE I PM/
DM Bl DB MR 2 OFT RLCik, 12iEE, T
%otﬁﬁz%,Kﬁﬁﬁmimﬁﬁﬁwﬁ #5|
PERUE SRR Y P ITEHEALIZGRD B, MHELE
BE—F L38O STV R0 [20]. A RIOHIZET &
BER L XIZIXRERR O AR b, o4O
FERIY, Flt ATS 7 B3RS S/ NSIP O Eif{g Rk
DF U HIRIRR & EBIERE LRSS TR EAL
WO LD EDFTRE b EET D [21].

WEIHE SRV L O OREFIHRE [22-24] T
%, BT ROZ LU ARS Bk B i 3 (o i BRSE
HIIZNSIP & 2 S -MEER R ERO -2 & %
WELTCEY, SHOMEFRGBEREFRLC <,
ARSHLIRBBPERE CHINSIP AR L ERBO LD
FESETHDL Z TR INT.

X 5T, % ¥ P NSIP {2 UCTD(undifferentiated
connective tissue disease) D FZWrELIEZ 7= TIERIN
UL bRESNTHY([25], £/, &
A BT 22 CHFZEME NSIP O 10% I B BUR & R AE

L7z bHE IR TV 5H[26]. BEHO LB Y BIR
i & NSIP & DRF# S & 1, 4 Bl ARS PLIREE M B E
ENSIP & OB #E LR R S 72, FRTIFEE,
MRAYIZ NSIP JBE TIZARSHLIR 2 I 7E T 5 BEEN
o ERbhi.

Fo, BOEZEHI TR o 0N ARSHUIRE T
FIXBEMKR TR TR2BATFEL TR, Bk
FTHEBEFFTE 0L LR, REICSHLTH,
A7 A RIEHED ARS HURBE O ffifm 2 12 % L
T, YIZuaARY o0l AAREOTHIREZ
B & T Ao HRENRE SN TS [8]. TH
fa2s ARSHUKRBSMEBE ORI L Tnd 2 &
BEZDHE27), ARSHUABIES (o3I LCRARBA
BERHRAE RS L, 2 ORBULFE R S HEE
WETIEH L0, PRNEDOERE IO E T
HHLDOTHD.

AR, %AHE OBRFTH - 11 DR RIESCH

REUER EOT— 2 ME+nThoT=. F7z, W
LR CONSIP & 2l S =B 5 »n 72 <, HRCT
B & PUEOBEREERNC T A Z E N TER
Mol THSOIBIRBUGHE % & ¥ 12 B A Z a3 4
ELEZHNS.

ARSHUEDHREIZ E D L 5 2B E L TV b 00
KR E LCARATH DM, MU LI e s a4
LR STBA~ORERCE IS L, BRE
UCHR LR G A2 2T 50 TR0 hEE xS
nCTn5[28].

fam & LT, ARSHUKRMGIEE S IPBFIZ LR
L, TORE, BEURAIRFEUINSIP D EN & T JE
LA2WbDTHolz. FriCHEg, JHEERT R CNSIP
eI DIEG TIZARSHUEHIERFEHA TH D &
b,
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e B 1L 88% & f o 7o, A L IgG LR T 18.0mgA/L(ELE 94%, FrREE93%), XA A

= 1gG HUIRCIE 7.5mgA/LURREE 94%, KPR 97%) 230 v bATZHE L TR LB X DT
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Cut-off values of IgG antibodies to bird antigens measured
by ImmunoCAP technology on diagnosing bird related

hypersensitivity pneumonitis

Takashi Hajiro', Yoshio Taguchi', Eisaku Tanaka', Kunihiko Terada', Seishu Hashimoto',
Takehiro Yasuda', Yusuke Kaji', Junki Endo', Kohei Tkezoe’,

Kentaro Fukunaga', Yoshinari Nakatsuka', Naohiko Inase’, and Yasuyuki Yoshizawa®

‘Department of Respiratory Medicine, Tenri Hospital
Integrated Pulmonology, Tokyo Medical and Dental University

We evaluated the ImmunoCAP technique for measurement of IgG specific to bird antigens in 30
healthy volunteers and in 17 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.
A cut-off value of IgG to pigeon antigens was 14.0mgA/L (sensitivity 94%, specificity 88%). Cut-off values
of IgG to parrot and budgerigar antigens were 18.0mgA/L (sensitivity 94%, specificity 93%) and 7.5mgA/L
(sensitivity 94%, specificity 97%), respectively. Quantifying IgG to bird antigens may be beneficial to
diagnose bird related HP.
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ASREFk2 L, ERFEy FEHWT, N, AT A,
XA A IR AR R IgGHIREE, BEE
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ANZBWTHEL, BHEECHPOZIICERZDOH
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Chronic hypersensitivity pneumonitis in Japan

Naohiko Inase, Makito Yasui, Koji Unoura, and Yasunari Miyazaki

Departiment of Integrated Pulmonology, Tokyo Medical and Dental University

A nationwide epidemiologic survey of chronic hypersensitivity pneumonitis (HP) in Japan was reported
in 1999. In the next decade, reported cases have been increasing and clinical characteristics of this disease
seem to be changed. We conducted another nationwide epidemiologic survey of chronic HP in Japan. As for
chronic HP diagnosed in the last ten years, a questionnaire regarding causative antigen, symptoms, physical
findings, laboratory findings including KL-6 and SP-D, pulmonary function test, arterial blood gas analusis,
6—minute walk test, bronchoalveolar lavage, imaging, pathological findings, immunological findings,
treatment, and prognosis was prepared. Data of 165 cases including 86 bird-related HP, 33 summer—type
HP, 26 home-related HP, 2 humidifier lung, 1 isocyanates—induced HP, and 17 others were collected from

10 hospitals.
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Prognostic significance of Pulmonary Arterial Pressure in Patients

with Idiopathic Pulmonary Fibrosis

Hiroyuki Taniguchi, Yasuhiro Kondoh, Tomoki Kimura, Kensuke Kataoka, Motohiro Kimura
Department of Respiratory Medicine and Allergy, Tosei General Hospital

Background: The development of pulmonary arterial hypertension (PAH) can complicate idiopathic
pulmonary fibrosis (IPF).

Objectives: To evaluate the survival impact of pulmonary artery pressure (PAP) of initial work up in patients
with IPF

Methods: We retrospectively analyzed consecutive IPF patients undergoing right heart catheterization for
initial evaluation covering the period from April 2001 to February 2008. Mean pulmonary artery pressure
(MPAP), demographic, spirometric, and 6-min walk test (6MWT) results were studied as prognostic
factors.

Results: Seventy—two patients with IPF (61 men, 11 women; mean age 66.1 +7.6 y.o.; non—smoker, 14;
diagnosed by pathology, 22) were included in the study. Mean MPAP was 20.2 +7.3 mmHg. Mean %VC
and %DLco were 65.519.6%, 43.7+18.3%, respectively. Mean Pa0O2, modified MRC, 6MWD were
77.0+12.8 mmHg, 1.6 1.0, 486.4%148.2 m, respectively. MPAP correlated with %DLco (R=-0.451,
p=0.0001), Pa02 (R=-0.571, p<0.001), modified MRC (R=0.371, p=0.001), and 6MWD (R=-0.487,
p<0.001), respectively. Univariate Cox regression model demonstrated that MPAP (HR=1.11, p<0.001),
6MWD (HR=0.994; p<0.001), modified MRC (HR=.76, p<0.001), %VC (HR=0.97, p=0.0005), %DLco,
(HR=0.98, p=0.009), and PaO2 (HR=0.95, p<0.001) have statistically significant impact on survival. A
stepwise multivariate Cox regression model demonstrated that MPAP (HR=.11, p<0.001) and %VC
(HR=0.98, p=0.025) have statistically significant impact on survival.

Conclusion: Initial high MPAP was a significant independent prognostic factors of IPF.
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