1B PR Il g B 2

*z2 WHEEbE

el i fiE 15154 | | R B fiE 151138
RREMEHNXE 151||FE#F iR B R RwhE 2
MR ERBERFFE 42— 28||BARF+FHERES— 2
EMERKE 17||dbiEE R 2
NP2 15| [FRERKEE 1
RIGKZE 10[|FFERKRE 1
ARl 8||EEKE 1
ERERE2— 8|| FiF L Fwb 1
LIRER K2 3[|[EERIERKE 1
T 8 oh SRR R 2||fEA K 1
HIKE 2| 1L 3L 12 37 ch R 5B 1
R/ MRk 2

(n=208)

T

. 57l (14%) (n’i%&) —
TR [
130451 (61%) (=207 ! 1
A
(n=179) g
N
n=36 n=213 0 20 40 60 80
R W EUSGIEA 2 SRR & & TR
3 mEEE®
) L fE DHEED RRENoRDEC BN
A | . Az
25 BEB WA ER) overfexfeurrent) (@) DL (A) (R)
EREE 130 61:69 65/42/16 61.8+10.8 28.7+36.4  42.47+299
=23 33 20:13 14/16/3 65.6+9.2 35.1+44.2 46.1+38.4
FEEE 21 14:7 8/10/2 66.6+7.5 36.8+38.3 32.7+24.1
FE T 3 3:0 0/0/3 55.34+6.6 43%+25 20.0%6.9
B Kt 1 1:0 0/1/0 65 34 6
%@fﬂ;i, 25 15:10 12/13/0 62.4x7.7 36.4+31.5 29.9+24.4
&%t 213 114:99 99/82/24 63.0+10.0 31.2+36.9  39.6+30.4
R IZRERE
=4 MRS
NEE WBC (/ul)  CRP(mg/dl)  KL-6 (U/ml)  SP-D (ng/ml)
EfE 704342343  0.8+1.3 2637+2451 3574380
=R 7574+2314  0.5%+0.6 2046+2146 295+164
EEREE  6944+1494  1.5+3.2 253242311 290+201
FETH 656712589 0.4%0.2 59602806 856+366
B X h 6700 0.2 1020 340
T Dt 7348+2425 13433 20082186 414+415
=i 7146+2263  0.8+1.8 2507 +2394 353+340

TR EERE

100

(%)



2010 4EEO F AAMERRE BT

RS AFERER A

48 %VC (%) FEViy (%)  %DLco (%) %DLco/VA (%)
EfEE 79.2421.6 82.2+11.2 61.8+24.0 72.2+19.1
R 80.7+18.4 80.2+9.9 57.2+23.8 66.7+£19.9
X/EEE 76.8+14.9 843+83 66.4+282 59.6+13.5
FEE T Hh 86.8 75.9 31.6 41.6
B K fifi 45.2 79.9 22.4 44.4
FDith 74.7+22.8 86.2+95 557+17.3 80.4+17.8
it 78.6+20.7 82.5+10.5 60.2+23.7 70.9+19.4
TR ERERE
F6 KE LML
4595 Total cells  Macrophages Lymphocytes Neutrophils Eosinophils ~ CD4/CD8
- (x10%/ml) (%) (%) (%) (%) ratio.
EfE 530+6.33° 55.8+31.7 38.1%32.1 4.6+7.7 2.2+3.2  3.57*+4.56
B3 555+7.01 54.6%+30.4  38.4%30.5 4.9%6.1 2.1%+21  4.90%10.34
EEMEE 3.92+324 69.8+18.7 19.7+14.8 7.5+13.3 3.1%+45  4.12+4.23
BETH  12.3%+3.75  13.1%+44  79.3+103  0.6%+0.2 7.0+7.9  0.08+0.04
Bk 5 30.9 12.2 52.4 4 1.36
%(D{ﬂ_l, 2.67x£2.64 63.4+26.6 29.8+26.2 3.6+3.8 3.0%x4.1 3.16+2.23
At 4.96+586 57.4+30.2 355%+304  50%8.7 2.5+35 3.63%+5.11
(n=183) (n=124)
T S Malist RN R
e NEROE G
TYHSAE — INEDGESHE T I
Consolidation [N RiFMRS
; TS
s S
miEmE
nEmmenE Yo XiER |
NERNERY MREXL e
Sl
B EES
. AT —
w5z BE | =L 7 i
0 20 40 60 80 100 (%) 0 20 40 60 80 100 (%)
®3 MaiBCT R4 JEEFTLL

7 EOMEMNMR O~ — I —IXEEE R L. i
RERRAS (K 5) ClE, MG, JEEEDIK T 25872,
B MR EEIR (2 6) TIX, &fkE LTy oo
By i O HE NS L ONCD4/CD8 b EH #3086 7.
WAL T i O 2 CD4/CD8 LL DR F 2388 7=, ML
VR URIRTIRT T AROHEE N L (82%),
HER CT(X3) TIET 0 A T A5 (85%) 8 L OVINER]
FREEARIE (61%) & mEITFRO . HEDHAAE LT
X, ZEHZETD2(9%), THiE43%)H 50\ Ese
it B (45%) |2 A B ALT-. AAEHEURT AR 25 124 151 (58%)
ZHETT S A, JRERRT A (K 4) T, RERER L0V
DR E T NTN6T%, T6% 387, &

_60_

SRR (X5) T, FERUEOEMERITT6% T

BHol-. AT uA REIT69%IZHH S, 81% TH
N TIHhoT-. MBI EICY 7 a0 AR Y UM

S (70%), B|HEIRL< &2 5D, AfFiita
B 612~ L=y, Wik AsfFiif oo s fii 3 84 2> A

s HZ

ThH-oTl-.
e =

AIEOFE CIZER, (F/EEHE, BT, B
B, BRINEARARLSEENTWER, SEO
FAETIIEBEOCE AL, ¥ HEB2 51T



o TR

(n=178)

sursnenis

(n=85)

oy AR
(n=56)
BABRE —

(n=55)

7100 (%)
Es5 Slsint
572, Mayo clinic 7*H DAL TH AL, MifriE
% 3R 8D B BN At 2 (18 3R A i % ) D SRR L
DS0% NS E SN TR ?, BHURIIMRHEL
ERLRLTWVWIELTHENS. —F, FEIZER
JEOSEF R+ B S 2o 7203, BRIITE
FROALEE 72 EREMIEARAEL TRY, Zhb
O EBRT HFRENSLE L Bbh s, BIETH
DHEIL, MEREOEHREDZELH V) WEH
D> TWD & Bbi, FZEBMEFIZIIRLNT
Wn EEbihs.

KRB SMRAYEEHRIZ 3 1T 5 CD4/CDS LIz B\ T
SMERBEMR TIHRMEZ R 325, BMaR &
TIELLARMEICRD EEZOND. FRCEEER
FERNZ Z OEE %580 5%, FHRMEREREL O F1iz
IR AR O, EMEETHIZOHEMN, THEO
55 CD8 B U v 7 ER D3N L CD4/CDS tEAME T
THEF G H DY, WAGROREBFHICKL - TH
BALFRTRICEN R BN 5. RIS TIEL, CD4/CDS8

ZELOXEFRALND L DD 3.63 LEREEHEE R
L7z, — 719994 D&Y &[R4k & 48 T o &
CD4/CD8 LtLIFERE CTH ~ 7z

HRCT TiXH Bt % 40% 1% E IR
REFEME I ARAHEIE & #5123 K %krmm%é
BEniz. BRIZTVITT AEEZRBDIN,
Jardin b HRIEEOHEZ LT H Y.

SRR AR L 0 BMRBIE SR & B2l S
JEFI HHIN U7z, BEE & el LT, Bl e s
ROJF PEALRE <1388 LRI PE P S 2 5B 2R
BNE L BBIBES TRWNY, TEDMMRET O
HHENRBENCES LIz Bbhd. 2750, W2
Wz I RRPROBEE TELT, REAHLE I
DIEBIA — EEAFIE LTz,

I FLARREIC OV TIE, FFERPUE « U > SEkif

R T 5. T
LT
Remy-

._61_

@M B =

100+
g h g : 84\ A
©
; 50+
n=181
0 T T T L]
0 50 100 150 200
months
6 ‘Efrihi
EER - AFRERER - FUREREOGERIT AT
H70%LL EEEBRTHo7-. BUREEICE T 5k

FIZOWTHME R LM WA, BIERN80% %
BTV, FRRPUTASC D BRI ER 72 & N
W A5 56 BRI BR O L7 i 0 AT Lo S s
WA, BURERHIEEICITY 2 &N TE A THA
LEZ BN

BRICEA LT, A7 a4 REOMHEHMEEIX69%
LA R T, SEIL LR THR) & HT S
Tz, ZAUTHEREHIMICGHE S N BR TH D12
D, REIFRIGRIROMB B SBRMLET D LH
z25. AT uA RESEIIXREmEERE2 RS2
ZERBDHN, WRHEIL KA HOT. S
Ev 7 mARY URE AL, #7a)Y
L RTp EMMOGIEMHIEOIRHRR LSBT D0 H
WD LBz BT, IEERFEMEIBRAEE DO TR I
ELTRAINEEAL 7 2= RUT4BlicER SN
TRY, SHORFREE Bbhb.

i

%

A[E 21 [z > B 213 5 D18 M i 2% i 51 2 45
L7z, BEEREBMEMAN61% ERLEL, B
AL 23 16%, EAILASN 4 7 B m e it
RKP10% THoTz.

SEH

1)  Yoshizawa Y, Ohtani Y, Hayakawa H, Sato A, Suga
M, Ando M. Chronic hypersensitivity pneumonitis : A
nationwide epidemiological survey. J Allergy Clin
Immunol 1999;103:315-20.

2) Hanak V, Golbin JM, Hartman TE, Ryu JH. High-



2010 HEOVE AMERBIZ BT 2 M AL

resolution CT findings of parenchymal fibrosis Subacute and chronic bird breeder hypersensitivity
correlate with prognosis in hypersensitivity pneumonitis : sequential evaluation with CT and
pneumonitis. Chest 2008;134:133-8. correlation with lung function tests and bronchoalveolar
3) Ohtani Y, Saiki S, Sumi Y, Inase N, Miyake S, lavage. Radiology 1993;189:111-8.

Costabel U, Yoshizawa Y. Clinical features of recurrent 5) Takemura T, Akashi T, Ohtani Y, Inase N,
and insidious chronic bird fancier’ s lung. Ann Allergy Yoshizawa Y. Pathology of hypersensitivity
Asthma Immnol 2003;90:604-10. pneumonitis. Curr Opin Pulm Med 2008;14:440-54.

4) Remy-Jardin M, Remy J, Wallaert B, Muller NL.



IPs W EREOF5 &) OUGTERDS

IIPs [ZH&BEDFFIE | ORFTEBBR (KH R)

FeREME MM 2l iROT51&  SGEIH 2k
— i FEVERVE VRN 2 Wr & 6RO T-5 1 & SGETHEfHTR = -

AR K, @ B3R, BEARCS R EZ, BEELBRL, #E K
R 5L, EF R0, TR &E°, FLh o F-oO, #A HZY EE At
BAIGEHE, mA o &Ry, B @IS, Bk BE, Mluskd e

FHRFEERY V7 — RARHG PR AR
FLIRER K =NF:
ALK F R PP E PR FER R a R e S o B
FORE R R SR N A

AARIER R ds - BRSe - BEAEE

H AR R EMFAT MR B

B RERREE AR AN
BERMRFERER Y 7 —RORE®
LR AR 2 R

[ Sz be st s R R R o 7 —
PSR RS - T L LR — R

& LRI R R B A B R B R e

4l BRFEE L R AR we A
KB X A -SH R e R o PR
INSLAFRAR LG P SR B R
SR PN ST Crla e

R S A P A i %M&%%®$%%Ji HARER A3 7 2 OVE AMEIIR B2 W - 1R T

/f RI A4 AERZEB SN, SRICBT SRR EREEMROE LWEREZED, BRIRIZBITS
2l ﬁ%wﬁﬁkﬁéij,Eiﬂ%ﬁmﬁ&ﬁ%ﬁ%$%@ih%%f$ﬂ BE & o 4[]
TW@LK

HIRRFEAT (Q0044E9 A) B 6EUENEBL TEY, &<ICINE TOREOESE P
BE D AR, FERE] (2011 E4E) OWETHRFEITE BIE L. AFEOUETHREII/ NS L
WIRRER [R5 %) & LTHIATT 2.

BECOWTE, N-TEFAVARATA UVBIOELT 2= RUDiFBRREEEZK 7=, /-8
BT OIE B ICKIEAGIARKEE BN L7=. IPF (ATS/ERS/JRS/ALAT) O HA KT A4 2o
WTCHL, BEIIET 508, AZZAARICBITZF&ETHY, AROEFERMTLIbDE L.
201143 AFI1T.

_63_



2010 EEOE AR BIZE 3 2 T AR

Clinical Diagnostic and Treatment Guidance for

Idiopathic Interstitial Pneumonias -a revised 2" 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, Supporo Medical University School of Medicine
*Department of Respiratory Medicine, Tohoku University Graduate School of Medicine

‘Department of Integrated Pulmonology, Tokyo Medical and Dental University

*Internal Medicine, Department of Pulmonary Medicine/Infection and Oncology, Nippon Medical School

“Department of Anaiytic 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, Hamamaisu University School of Medicine

""National Hospita! Organization Kinki-Chuo Chest Medical Center

""Department of Respiratory Medicine and Allergy, Tosei General Hospital
ry & P

Laboratory of Pathology, Toyama 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. 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 such as N-acetylcysteine and pirfenidone therapy, with an emphasis on diagnosis and

treatment. This document is intended to replace the previous manual.
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A questionnaire survey for revision of disease severity criteria of

idiopathic pulmonary fibrosis in Japan.

Hiroyuki Taniguchi', Kensuke Kataoka', Yasuhiro Kondoh!, Sakae Homma®, Michiaki Mishima®,
Yoshikazu Inoue', Takashi Ogura®, Masashi Bando®, Koichi Hagiwara’,

Hiroki Takahashi®, Kingo chida®, Kazuma Kishi'® and Yukihiko Sugiyama®

'Department of Respiratory Medicine and Allergy, Tosei General Hospital,
*Department of Respiratory Medicine, Toho University Omori Medical Center,
*Department of Respiratory Medicine, Kyoto University Hospital,

Clinical Research Center, National Hospital Organization Kinki-chuo Chest Medical Center,
SDepartment of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center,
*Division of Pulmonary Medicine, Department of Medicine, Jichi Medical University,
"Department of Respiratory Medicine, Saitama Medical University,
¥Third Department of Internal Medicine, Sapporo Medical University School of Medicine,
Second Department of Internal Medicine, Hamamatsu University School of Medicine,
"°Department of Respiratory Medicine, Respiratory Center, Toranomon Hospital

To revise disease severity classification of idiopathic pulmonary fibrosis (IPF) in Japan, 215 patients
with IPF in 10 centers performing 6-minute walk test (6MWT) in IPF routinely were studied by using a
questionnaire survey. The proportion of grade I (PaO, > 80 Torr at rest) was 47.9%, and among them, 51.5%
patients showed desaturation (SpO, < 90%) during 6MWT. The median survival time of grade I IPF patients
with and without desaturation during 6MWT were 50.5 * 1.9 mo. and 99.3 £35.0 mo., respectively. Even
if PaO, > 80 Torr at rest, patients with desaturation during 6MWT having worse prognosis significantly than

patients without desaturation. We propose that patients whose PaQ, is > 80 Torr at rest with desaturation
during 6MWT should be classified as grade II.
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I 80 Torr LA E
I 70 Torr LA b= 80 Torr Kili 0% KEOHAIXLICT S
jue 60 Torr £\ L 70 Torr £~ 90%KRMBOHAILIVIZT D
v 60 Torr i HERE
BEEE HBUGTR

LH I PaOq 6 5y 15178 SpO2
I 80 Torr Bl L 0%KHOBEIFIIZTD
11 70 Torr LA E 80 Torr i Q0%EKMDBEITILIZT S
II1 60 Torr LA | 70 Torr i OUNAIHDBAILIVIZT B
v 60 Torr FKif RIERE

#£2 Trhr— MEAKER (EHFIE)

PN RSIRBRBRER A ¥ —  HREAE
T KFEFAI B (RSN
ISSIVAEARRE  FERER © T L AX—E
BEEMKE PRSI

HIRER RZEEZTHBRAR B

BIREM KT HEHEAR

WRKREERE & — KEFEHRE RkEtr5—
ROl MREEtE 2 —F
ERERKEHERRE EoAR

NHO G RBEEE L 7 — BRENF

L
B HBIER H (IPF 2 b OBIEHAR)
[#strFiE]

EEF S NOEGHEIT TTHE L EERETKT. £
PR OFMIZ6 HEISITT A F&2fTo 72 B EZEAR
H & L T L Kaplan-Meier & % F V72 oF 11H (95%
FHEXHE)CERYT. 2B OATFHB O BRI
Logrank REx A 5. BEKEILSY% LT 5.

B/ R

[EFI =

0MERRICT o r— P 2RI L, 985 2374
FIDERENH -7 (F2). ZOHT, LEHHEPaO X
6 53 EHATT A N HOKRIKSpO., MBI H OIFH
MARL, BEEZHETE o7y, £FHRH
EEMTERDST20T522FEBRIN L2 21561%
AT G & UTe. MRATRHR & 72 2 IPF B O HF
BiX672 £ 8.25%, BIE 17141(79.5%), HRMEfTA
WHEAT 77461(35.8%), VC 2.36 +0.74L, %VC 75.0
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+19.1%, %DLco 56.7 &+ 23.9%, ZZ#HEPa0; 79.7 +
11.4 Torr, PaCO: 40.9 +5.2 Torr, 65T T A I
D E DBEEHARE 3831258 » H Tho7l-(F£3). §

Fz3 EFIE R (0=215)
mean + SD

PER (B Zotk) 171/44
IEED, B 67.2 + 82
AR (D 72 L) 77,138
VG, L 2.36 £ 0.74
%VC, % 75.0 = 19.1
%DLco, % 56.7 + 23.9
PaQq, torr 79.7 £ 114
PaCOsg, torr 409 *+ 5.2
6MDWT desaturation (%9 77#2L) 14471
FEZ K EEOFRE (MRC X4 —/1) 1.42 = 0.9
BRI, » A 38.3 £ 25.8
205 BET) , Bl 116

6MDWT desaturation : 6 ZHIEITT 2 hhod
desaturation(Sp02<90%)

PR EGETIZEDWBATEEE2IRIZ LD 5 bbid
I, BEAERE 103 1031 (47.9%), BAEFE 1103 18451 (8.3%),
ERE E 11128 5041 (23.3%),  EEAEE TV 28 44 51 (20.5%)
ThHol=.

[BrEEE S EEEL TOEN S bbit]

HATEIEFE 1T 1036 TR D47.9% % 5D T
=B, ZD 5B 6esMAITT A N RK SpO: A3 90%
% T [8] % (desaturation & ¥ YEEILS3 B & 1451 (51.5%)
O, FEEESERERTIAZIOSBHZE
FEEICHRSERENE 570, BEEETLS0
B (23.3%) (2R L, EAE B 111 71 41 (33.0%) (38
iz,

[A4=7FAR#T ]

ZZEIF Pa02 7% 80 Torr LA b @ desaturation 72 U &
DO RATFHRIT99.3 £35.0 5 H ThH om0 izxt
L, deaturation® ¥ B£13505+19% A TH Y,
desaturation & Y FHIIA B IC T # AR B (p=0.0033) T
Hol ().

4 LFHREPa0: & 6 5 BT SpO K T (EFIE)

ZEHEE PaOs 4151 desaturation 72 L desaturation & ¥
80 Torr LA E 103 50 53
70~79 Torr 65 18 47
60~69 Torr 34 3 31
59 Torr LA T 13 — 13

desaturation : 6 53177 2 b RO EAK SpO2 2% 90% % FIE 2

100 ; Median survival time (4 B)
desaturation’£ L (n=50):99.3(64.3-134.3)
S TP L desaturationd®Y(n=53):50.5(48.6-52.4)
80 - .‘LL. Logrank#R3E : p=0.0033
L
L
.
L
b |
g 60 - !
o temen
It L
5
M40 -y
L}
bk
b
o i
20 - N
Emmm———— 1
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0 Ll T T L 1
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IPFRER 4O EEERNAFHBRZ RS, ThEth
DEFEER] O P IATFHRMIL, BEEEIN62.9184 %
H, BEENIFRTEN D202 DT A E, B
FEI338.6 8.7 » H, HEAEEIVA229+43 » A
Thotz. —FH, MICHFEEEMFREREY b
I, ABMOATERE AT, FEEESERESR
TOFRAFHMITIEEE123993 L3500 H, &
FEENA520127 » A Tho7z. K2 EK3 % HEs
TH L BN & B TR TR OB S
ELTWAZENNNS.

FEEMERE - U e T —va U is

Z =

FERVERVE M A B AR A A R A E O BT HAEE 4y
L2003 FEOFEMRBLFITEREN, MEEL 657
#1477 R b H desaturation H ED A G o THy
T2 TNebDT, BEETEIAVWLAT
W5, SRIOIPFEF OFRE CIEBRITEEE I(LE
5 Pa0, 73 80 Torr LA E) 1L ¥4 % G Tz, Las
L7edn, BATEEEIOFICETHRARZ —#b
EENTEY, 65BHITT 2 kP D desaturation §
BiZkY, PRAFLHHEILS05 5 AICHLT

100 1 Median survival time (- B)
== 1 (n=119):62.9(54.5-71.3)
----- IIE (n=18):unmeasurable
80 - — = = [IE (n=50):38.6(29.9-47.3)
— - -IVE (n=44):22.9(18.6-27.2)
& 60
B
&
H 40 1
20 1
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0] 20 40 60 80 100 (nAH)
B2 BUTEREEN O FhR
100 4 Median survival time (# 8)
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993 4 A ER2EDERSHZ ERRAL L2072,
ZERFEPa0: 2380 Torr LA ETH - TH 6 nEHITT
X s Hidesaturation F EEZ ML EDLEBEZ LT, &
DERIZRE -T2, HIBED LWERERE 288 a5k
LRbihs.

IPF O T#% THIKRTF & LTI e Pa0: LIS C
NEOR MR, PRORREEE, &~ — 07—, ERFTR,
SREFTLL, MiEMEOHEL & of AENHESh

TWANR?, BEFEHEICIIEHAN TREDD R
WEEREIEZHAWD Z ENEFE L. 65T

T A MIBEER R FEIDIRENTHWEHOD, 7
A M OB SIC oW TIEER D& THEID
EARHY, FIKSpO: A TEEREICE L CIIMER
TEDEBENPKRENSRZY, BEENRZ Lh-72Y
THIBENEZEZLOND. LxLa2Ns6BHITT
A PHIZ90% % FEIZ NED, &V EZEIE s
Nd<, BEENEDHY, FOERBEETH-TH
FEAEEE B A BILD.

— 5T, EFFFFPa0: & AT ¥ desaturation D H &
TRELEE CHEINDIPFEFORIC L HEDH
WM ECHL R E 4> TV /2 b, HRCTT®
MMEALFT RNEFE TH o720, JRERMERRC THRHESE
MRERZ 2272035 THRRROIEFANEENT
WAL RERAIZIE, LYV RREREIEESEOTL DI
ZEEH I Pa0: 41T 7 desaturation LA D T-1£ T
THEEDLIICHABEDE DD, SHBOMAEEL
ExDHMW

EEARMOL < OMILTIE, EEE L IVIZE
ERBIBEMRBLEONRLEEINEN, BEEIE
HNOEEIAGRN L S, EREONEARELSIT
LRV, FEEESEUERICBWTEER &
HESNDBEOPRAFHMILS20E£27 v AL T
BARETHY, BERAOICIEENIAINLEREXNR L
E2D. Stk BEEESBUWELTIEL LIZY
EREBROBRFNEEND.

&

o

HATOBEEE 1205 S 412 2 FH8% Pa0, 73 80 Torr
UEDIPFEERED O L6 pHBITT A bR ORIK
Sp0:27390% % T [a1 5 BE1X 90% % T 5 22 WEEIZ L
BLTHERIZAMTERFRR TH LD, BEEE
MIZHAAND Z L IFZ L EEZD.
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BEEKREREER Y ¥ —EEZEHH  EHCh

BRI, S B, IPF/UIPO ER 2 A OISR A B L LT U TORER LB -
oo (DR OBZE O —HRORAENZE (2)UIP/IPFEF O EG L M ML BIET A2 EHTD
CRP 22 3T U 72 IPF/UIPFEF DO 7 — 2 X — ZHEEE. (1) Tl B o B g2 W R MED W E A
ABDTEDENKRENTEITEN, BEMEVWIMBE LD IITERATRENIOEHE
EIT o (Q)ARHO THFHE D © 945 CRP LT S 4072 IPF/UIPFER| OB Rt &2 £ L 7=
ZOERHCH ETE, REREEEK, B, FREOBMFEICLS4BICOEIRFSETY, 2
Wro@EfE oM, MESOMLEITo7/7. 2B ZOEFAERHZ OV T, 4% 0OEEERT
WIREORRICETHENTT — I N—AbERFIHF CH 5.

Study group of imaging

Our study projects comprised (1) investigation of concordance of honeycomb lung (Hc) on HRCT
and (2) construction of a database of IPF/UIP and related diseases to aim the standardization of diagnostic
criteria of He and IPF/UIP at CT. Concordance rate of imaging diagnosis of Hec was not so good because
diagnostic criteria of He seemed to be very different between diagnostic physician. We discussed to causes
of discordance and possibilities of standardization of diagnostic criteria of He. We collected 94 cases of
CRP determined IPF/UIP form 7 institutions and conducted CRP conference to confirm eligibility of IPF/
UIP diagnosis and to investigate diagnostic issues of IPF/UIP. We also intend to construct IPF/UIP data base

using these cases for future use.

INST FERET 1 SNy iy AL Y
(1) ERHS0OEE NIRRT LV — R SR N A

ANz
ek HEEXKERERYCZ—E&BZEER RE L ATHRFTRIEFFRENE HA B
BEH X RN E R 2 N FH &F
B RE  ACERILER AT P IR A B R P R e Pk 2 N N I
ER N IR BB RPN n #FHAE
= LR E

A AR KR GE R 25 N R BELZRK KB LATHRITBERARE M &2

W EE B B v & — R RN T th iR BB o & — T R A
HE #— #EB EH
)| BT R R SR 25 o & — MR 23N AL UN P FNED S C ok T BEA AR

NE RS
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(2)

LUF OFEREERIL, KNEGHE & B AR
FRUEAMMREFINES (F ERE-ERE), H
AEF AR A2 BRI RS (FHUHZ R R)
DIFIFEL L TITRbh .

[EIfE e P ]

P)REROBEKRCT)ZHO—HEICEATIHE
MREE
% 5 fiti honeycomb lung 1, BEBAICE OO TEE
X —¢& 725)”)?%'(&)%)73\, BWE O — BN
E’c’C“%Z) TEMMLN TGS, R—EDRE A
L, HfgZE Lﬁ%-’éc’)ﬁﬁ—’@{t@T EMEEED L LD
(W, BRI A T — AR PR BRER PR R 00 20 A KR
EIERRTIITT 52 L 2 RKFED E BET5
(1)IPF/UIP DB EDORIED - DEKT — &
N—REREE
4 RHFT D ATS/ERS/JRS/ALAT O IPF/UIP Dl
H A K7 A . (Idiopathic Pulmonary Fibrosis: Evidence

7

Based Guidelines for Diagnosis and Management. A Joint
ATS/ERS/JRS/ALAT Statement. Am J Respir Crit Care
Med. in press.) iZ35\F D EMRZ W EED Z YL
ALY 5 AR, EAEENRWOGIR KR FE
% BT, HPIERR A CRP 227 X 4172 IPF/UIPJE
WZENEL, BERKT —LH, BBRT — 5, WET—
LTZHEES, CRPRZWIAAT 5. WAEIER 2 5k O
FERE LTT— 4 =2 L, WEERFZHNT
2E RS & T T 5.

Er Ao

RICES

(3) MEEE O &EHRR

T)REROEKRCHEZEHO—BECETIHEE
MRBE

O B

RO CTRKOEELZ RS BT, BHE

fize L2z 8T 5 SRR E OB % IX

£L, WHENBEEME, WHRENREME, JF

M B PR, WS O Ro8— M p KT
HAEKEL, TO—8E, N -BUEMDORI AT
2.

@ ik

Ok AMERTIR ERR AT JESEBE R, JOEb BRI 5T
K= B304, BAEER LB 2 DA 14,

TN Tl dd 2 MBI & B 2 DIEF 1), 2%
RaMERZER Crid 228, BN L 138 2 22V ER]) 2 41

OETRECTHEG Z IR0, ERIZE
Bl FRiOESHEECT & Lic. ZOE%
Mb, AT A N—=5ER, BOFEELEEL TS0
FE] 80 M OO I % AR 7=

INbOEBE, VEAMERERLY E/REME
W& T AR RRE 94, M & R R Rk
ETHMMBHBEREIA, EAMMESE L R
BGEE L T ORISR NRE 114, WA EP L
LRV REME 54, WSO U E AR E A
B &35 MR EME A (Abk34, #HES
&, BN 3OV ITHEE DY & D A% Fleischer Society
® Glossary of terms (21> T 5 BeP& I CREAl & 5 4E
L7z. (5;definitely yes, 4;probably yes, 3;possibely
yes, 2; probably not, 1; definitely not). = 7= [AIRFIZ
UIP R Z — o B O b SEFFICTA a2 T7EL
TNZTENT2, SED T A L 3—73, B (reference
standard) % 5 BfE Gk, T & AR O MR A
DAAT O—E, FI/N—THTO—BHEOM
B, BMEAICIST 2D 6 B & ULP Ik o — £
BER ¥ AR RE Uin, & 7o e B ) e D —
RO LVEF(FEH A T4 EE T 20TF,
BEERAILLT), HIEO—F U d o IES (5
AT 2-4, BUERFELLLE)IC, &0 KD RERFIR
FEENDRE LT
@ fk

4 80 4@ reference standard 2 2 7 D3 A X 11T
AT FFCRERBVIZENCLO L EDbRLD. M
FH OB A 27~ reference standard D —FE (F
2—HFE L CohenDxfE) ZEIHR L, 71 —T7HT
EZRBRBLpERMLIZE ZA, MR ERN
ETRRIERVMERIC S o 128y, K7 — T THE
27275 72 (Turkey Kramerfii ). 2L, & 7 —
TATOEDIZLDERRENWT LN ERIRR &
ZEZbh (). £, BZWEOERIZE &
IPF/UIP IO — 833, ALY RE SRR
T, (H2)

FEFR— AT, MBRHZMO—BEOEN > LA
fliE, BAEZRIPF/ULNPIER ThH Y, MIET DR
—RBEES iR L, BEWVICERZLE T 5 L8O
EEERTHThH T, ERITTFLEN L T

2=
B CIE R &l U7 AE B, BRI



®m Concordance

Cohen's kappa

1 B2WiE 7 Vv— 7RI E 1T 5 reference standard & O — 3 (ki)

Exp Radiol.; OVE AMERTE B & B2 & 32 HUFRR2 8T % Exp Radiol; M A ## 5 1%, Exp.Physician; OVE AMEMTIYE
B HPY L4 IR 2N EFE Non chest Radiol. FEMIES i ##HE P, NorthAmerican and Korean; 4624, #[E 0 i #f
R EEF = European Exp; BRIN o s Ho #REE H 2

BBWE 7 NV — 7 Ot i % Turkey Kramer fi/E THRE L7722, £ 7 A —7MICAEZEITIR O -T2,

Exp. Radiol Exp. Radiol(non- Exp. Physician non-chest Radiol. North American and European Exp.
diffuse) Korean Exp.

K2 UIPAaTOEIL—FHTOELDE ;

Exp Radiol.; OV AMEMTREZ B & 92 BURBRZ2INTEE Exp Radiol; MO AU ##5 M EE, Exp.Physician; OVE AEATE
BAE L+ A2 FHE Non chest Radiol. FEMIES USRI, NorthAmerican and Korean; db2k, #EEOMiET
JhHREE M European Exp; FRIN OSSR EMES 7L —TRICHEBERIZZRVA, 70 —THTELER
KEzu,
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Mean, 4.8; SD, 0.7
Reference standard 5

R3 ZWrRO—BED G- T AEH]

Mean, 3.3; SD, 1.1
Reference standard 3
- traction bronchiectasis?

R4 RO —BUE DN - 7 AEH]

FHAROES, MKHEDIERFITH -7 (X 3).

—EBEROE NS TREFNE, FEBIMERE IRED,
BBt 2> DRI H3 2 Z AT < Do T SEF D 2 WK
DIRAE & Bb A ER], KO SNEMEFER OWRAET
LWEREG 72 & Th o7, (1X4)
@ B

$EHLE, IPF/UIP DWW 1, b THEE
BT TH Y, 4 WEETDOHF LW IPF/UIP O
% (Idiopathic Pulmonary Fibrosis: Evidence Based
Guidelines for Diagnosis and Management.A Joint ATS/
ERS/JRS/ALAT Statement. Am J Respir Crit Care Med.
in press.) TiX, MW L, definite UIP & probable
UIPZXBIFT 2R TH Y, SRR OGS
EAHTHDEERFLTHSH. MEREERZ2H O global
standard T & % Fleischer Society @ Glossary of term T
i3, CTET, 3-10 mmBEDKE I DEfADERE

Mean, 1.1; SD, 0.3
Reference standard 1

Mean, 3.1; SD, 1.3
Reference standard 3
- emphysema?

- large air space

_78_

Mean, 1.4; SD, 0.6
Reference standard 1

: R ey BB B Y R

Mean, 3.0; SD, 1.1

Reference standard 2
- traction bronchiectasis?
- discrete cysts

THEDEA 1-3mm R, FNROKE &3 30mm FA
FTREL LD LRSI NTND. FERN EDOREE
BEZ LB/ T 570, —EMZE e Eidi#EsnTn
720,

LonL, MBMioBEgR2ENL, 2ZEiERoO—BeR
WEWZ ERMBNTNDD, EMERERITNEE
TMEINTI ol AE, FxiTOE ALER
PRI DT X 23— b Th D gz WiE, FERNE
B, Mof4a w9 &9 2 BORsasWiE, A JEp &
L7 W st s iz liriE, st o2 WriE (dbk, w#iE,
BRIN) 72 & D 70— 71T, MBI O 2 R R HEIC
FHIE 8 B 2%, —JE D reference standard & D —%
RTHETLIZEZA, AARO—HDOIEL2EHAK
T2z, BRI, RRERR, Mgy 7R & CRRIE L
T2 N—7RICE, —BEROREENR LN
T



R—=BORERFERIZ, EIM[ESHBROES
EEBAT OERIC R A R U A HICES I MERE kL
REBEMOELE, RAROKELEEIOREET D H
REThole. FlLEZWEMRADEZF (EEMZ2
WrEFIC EOREUIP K 2 BT 507 &) bik
FIab0EEZLNTE.

i&ﬁ‘éﬂfﬁ@ SRR, AL DT &R KRE

PEEEOERLLEX A Z LI, KELFE
%ﬁo%m&%z%hé.t#b,%@@@ﬁﬁ%
, i LG IMERQEIRDER L, MR
&Eﬂbtﬁ#;w&mbﬂé EBMENEL

%, BEZEICHT--> T, Zondiehhuip i
Eﬁbfwé%mkﬁbht.

AWIEORA E LT, WEBMOEMITORNT
E, —EFNIDE—RAT A AOEHRIC X 50 TH
HZERERBTOEND.

OF
BEMOCTZHO—HFEHEY LLOTIE

otz BWESBAO—FHDIES 2 KE N
DT, BRI, BB, HugB o S —T o2

D—BROIT SO ITIFFEEL R~ A8
DA & LT, Fleischer Society D EFRDFTAIE Y IZ
2 %, UIP/IPF & ¥ OREERT D07 LIk
7L, EFRIORETiE, EoER[E RO ES
& ORI 72 HAEFLREZ &0 L, K8
DEMEETERD 2 & TIEF] COBENMZE o —BeRn

FRThHT=.
® A% OFE
S EIOME CRE B REME, OVE AR S

BPAIELEENALE, SO T X 2= FBETER —
BU CHpHG & M L7l & i, FEMER IR
f”“liifﬂ: OEAMNREEZFEME LW EMOZ0

, BEMZEAOEER Y N7 A&EKL, TIIT
?6.

(1)IPF/UIP DR KBEEDKRIED - HDE KT — 4
N—ZERBE

DE”

AR ET T E O #1772 IPF/UIP O [E 4 75 B £ 1

(Idiopathic Pulmonary Fibrosis: Evidence Based
Guidelines for Diagnosis and Management.A Joint ATS/
ERS/JIRS/ALAT Statement. Am J Respir Crit Care Med.
T HEEZEAEO LM RIET 5

in press.)iZ

BT, HEMMEZHRICHWT, CRPZK /- IPF/
UIPJEBIORER, B, HEEEZEHEL, eE
BrABs Iy LEbin, SBoOMEEHIMT S H

FOC, IR LIRDRE AL b, 78 5= AfL
45
@ Fik

OVE AN B4 B AR LT 5 g
AXGHERRICHKIE L, & T, CRPZKIZ1TV IPF/
UIP L 2l &, 3FLLERE OB X - ER % £/
T5. EETIERNE, WAREE, E{B(TX3
RO EF7— % CHRCTA2 B LEBT —%, i
LRFORIGT — 7 2 HRH), WEEARD3 R ER
T4, RBEBIHI-->TE, BEOEAICES
T5, INLOGERER 254G DEKRT — A
BT — L, RET — A TRIFAEITY, BECRP
?/’\l'-ﬁ@i@*%‘i%f*ﬁ?fbf: WBEtEnioilx, &7 — A

BT B IPF/UIP 2T Ok E A2 2 =2 71{k L,
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