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Epidemiological survey of patients with idiopathic interstitial
pneumonias using clinical personal records in Hokkaido

Hirofumi Chiba', Motoki Natsuizaka', Masanori Shiratori', Mitsuru Mori* and Hiroki Takahashi'

'Third Department of Internal Medicine, Sapporo Medical University School of Medicine
*Department of Public Health, Sapporo Medical University School of Medicine

[Background] Epidemiological study was conducted by using the clinical survey of individuals on
idiopathic interstitial pneumonia newly received in Hokkaido during five years from 2003 to 2007. It was
difficult to accurately understand the statistical facts from previous epidemiological studies on idiopathic
interstitial pneumonia (IIP) due to insufficient systems for diagnosis of extracted populations as well as to
institutional limitations that mild cases were not included in extracted populations. Unlike other prefectures,
all applications including mild cases are accepted upon approval of benefits to receive medical care for
specified diseases in Hokkaido, and strict judgment is conducted based on the diagnostic criteria stipulated
by the Ministry of Health, Labor and Welfare. In addition, most residents in Hokkaido are settlers from
various places in Japan and their descendent, which is considered as highly appropriate as the average
extracted population of Japanese people. [Purpose] An epidemiological study on IIP patients was
conducted to understand their reality. [Method] The prevalence rate and cause of death were reviewed
based on the data on 594 patients newly registered as beneficiaries of benefits for specified diseases from
2003 to 2007. Furthermore, the survey on prognosis was mailed to each facility applied for the benefits,
to review prognostic factors and cause of death. [Results] The prevalence rate was 11.8 out of 100,000
people, equivalent to approximately three times the national survey for the same period. In the univariate
analysis on prognostic factors with the Kaplan Meier method, a significant difference was recognized in age,
presence of finger clubbing, severity, %VC, PaO2 at rest, %DIco SP-D, KL-6 and neutrophils in BAL. A
significant difference was also recognized in %VC, severity and age in the case of multivariate analysis with
the Cox hazard model.
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Predicting survival in idiopathic pulmonary

Baseline BAL neutrophilia predicts early mortality

Serum surfactant protein-A is a strong predictor of



()

(2) o PEHE B o g W
(& A& 1T D fE W)

(FRO NI R O HmkrFar




[FER% 20 &)

H A A D SEFIE i i 25 D 5B {n - HIbfF 72

%}EJE g.[\; *

Gefitinib, ErlotinibiZ & 2 BAMEMIEED L 91, BARANCEEE TR LI, W TOMENR
ZRVIRAME MRS, A A B CIEET 5B BEFARE & 72 o TN B ATREE Y
V., FEOEBESNPT LA EHWEE, &5 ) LL-ULTSNPET R A[RETH D, BARAD
I P4 it s 2 | 2 ABE & U B high-risk C B4 (Gefitinib O ZRFIMEi R E O L 0 5%LLE L H#EE
ENDYRT LAITI00FIREDEREY T ANLRENREEHESIND. AL, 0L
RBEFEOBIT OISO TN ENEL, BITO—ME2RKBTL2ZL2ENE LTS, A
TR 25 Bl DO BEHIERREE Y > TV OIENRK T Lz, 627 — X RIFHA DO web<— % B

LT

By EER IR &R
*ONFEAMREBICBE T SRAEMIEEE AFE A

- 79— (55)



2008 ~ 2010 4EFE U FE ARG BRI B+ 2 FA A JE

A. BIREW

AW, BRI E J L OVRE R M ARHEE 2
PEECEET 5 BERFOREXZHME LT
%.

W, HAR NGO MEFa M3 F5 4 S T D (Azuma
A, Hagiwara K, Kudoh S. Am J Respir Crit Care Med.
177:1397, 2008). (1) JE7| 4 Aifi 52 2 3 il [] ( 76 5 <o th,
DTIT ALV EHETRLON, &RICHEEH
IR & 72 ¥ % Z L (Azuma and Kudo, JMAJ 50:1-
7,2007:% 1), Q)MMRMEZ AT HEBE THELY
BSOS E Y, MOBSERERT LHE
JE S 415 Z & (Azuma et al. Am J Respir Crit Care Med.
177:1397,2008) 23 8L U5 T 5. Z LA IC | (3)
B i R AE 5 OVFE AP fa i (DAD) B oo &k
VB IXA CTIIER 12D 72\ (Kameda et al. J
Rheumatol 34:1719,2005 &% O HFLE ). (4) ilfifRHERE
B OEIG T O B At e T XA i B £
RonzW(LEAE)RENRDD. BANL,
EDFRMT T, Ok AMMiMEE DAD)ZE = L
LTWVE O

HEATORE BNTORE
(REEMRD (AEL-2EAR
T214F=7 3.98% (4,473) 0.3% (23,000)
TaF=7 2.7% (#31800) 0.2% (77 A8724)
LIW/EF 1.81% (3,867) 0.017% (861, 860)
TLA=A 0.66% (3,772) 0.01% (295, 800)

JRRBICHHE R RIBZEN D56, RIERENE
ERTFRHDEZExOLND. HHIE TFROER
] (ALDH2 OEEBART : T b 3 — AREHREEN
BT325)ToHs. ERKDRWVA) TR EANS
Ronsd. FTROBET] IHPETEL, HET
JRIR T2 b DIEH 5 T 5 (Goeddel et al. Hum Genet
88:344, 1992). HAIZITIRAERMIZIER AN G725
L7z, BARIZA-T2000FRE L VI H LWER
F727%, BLAARNIEEIZRWZ Z 5 (Shibuya et
al. Am J Hum Genet 43:741, 1988). H#k72 kit ( [T
FO#GT] TIX7 A a— V88 0L T2
HEETFITEFE OATE CIHBRZZ T 2=, 4
Silal e NUES: AN

S i e R0 R FE M PR S M s T B 5
LBEERFIIZEH D EHBEINDD, TOHFTY
IR BT 2BERFE21BET S (TFIC
BIFTHALDH2D X H12) &, BIRFZEZ A L0,

(56)

B 0000000000

i 000000000 ERBETHE
O0O00O0O0O0O0O0 GBED—AD
00000000 ABICEL3)
O000O0O00O0O0
O000000O0
0000000
Q0000080
000000 O

BE| 0000 e@0w®Oo <o EEEOEEEE
0000000 O0 (EBBETFE
0000000 =
300000 EMICEF%H)
0000 0o
o0 o0 o400
000 e
000 00

VOOO o
000 o

H#E O O — BREEFEROES

E1 common disease-common variant-common origin {7 : % < D
ANZRBNDEBTH, il EE— ADARNCAE Uz FE Bl
P DRRE, LT o6E. ZRTHRREEZEXONIEBIIHYT
FEDZENGho TR, FEBRETFOERFIIH TH, KE
TR T A AR ICIRE L2 e, SRiar ORI A E T B 2 &
M.

ZOBEBRFPBEOAARTHELILERET D L,
AKRIIBEETHH7H, HATOARBRIZAOND
BRENETD. MO %550 5 8IsK 72 5,
STV it B 5 O 8 ME I R A E 2 I S o il oD
FEICH720 957255,

IOBLREIFRTHHDOLE LT, EHOFTRL
RONDHERTSH, —AOEHNLAE CERANIC
IEAS o T2 BIEEF23B5 LT b v 9 Tcommon
disease-common variant-common origin{ii] »3& %
(1), FEEERCIlEal 7oF b Y 7o o RABIE, %
RaOPERRHERE DS Z DB S CTIXE 5. T8, ZOR
FUTES ZRFEBIZY TTEDL Z B8 0- T
Feio. BUEMAT STV 2 IR BB i o £ <
i, ZORRRICESWTHBEIRZ2Y /7 ABE
f#HT (genome-wide association study:GWAS) % VT
ThabhTnag., HRZ|RTS [ R4 Y oL ad
F—3 2 IZB8 53 % i85 7 (Hoffman et al. Nat Genet
40:1103, 2008)] [ —1 v _OfiEIZE 54 2 R
¥ = aF U FIKER T (Thorgeirsson et al. Nature
452:638,2008)] A HOH TS,

WFFEREE (FR) 1E, Mo E 580
[E] % (Huqun et al. Am J Respir Crit Care Med 175:263,
2007) LIk, REBIEFHITEZIT> TS, 2O
T, RN REBBEBETHITFIECTHL AT
BT 1 B A T % % (Miyazawa et al. Am J Hum
Genet 80:1090, 2007) L, S HLIZHERTHD KT
BET a4 TEERWERY ) LB &
BAZE L 7= (SCERFL 248 Fe iESHIA 98 (57 7 &) &R



Age of the most recent common ancestor ( in generations ).
10

g
110120130 140
} 4 150

Max HH sharing
8 & 8

2 HEHEEANT v IA TEEZRAWZEY 7 LBEEET

1004 DREE R E O et i (13F— 223F) Lic. HiT oL@t
(12 8) 25 10 HARET, 20 HEARAET, ... 160 HACHTOHEE RIS
FEIS, RHEAENEI PBRFFLEYI2b—a . 1601
FRET (1 AR 204F & LT 320045411 ) O 218 el B R D BASF & f
TERENN G

4 2
o :
=]
{@)]
o 2
]

H3 ERBEFRHONTWALRTFHRBBRE CNESNE
SNPF—4 (1004:53) % [REBEENT LA FEER V2T
J NBIEMAT ) CRRAT L7-. REBEME TR O3 Y lE Sy 0T —
A %, ARG AHBEICHT STV 5.

BERFFRER)(X2).

(M EEEN T vy A TEERVIRS ) AEE
RN 1, BEOLRYT ) HBEMENT L0 D IRVE
Bl CHRBERTERETE 5. KEBER TR
DERFHEB(FRBEL D W EEBA TR TE R
W0 L DT —2 ATz TH#E] Cb, Bl
ICHRBBREFEZFEETE 2 (X3).

AWFZETiE, (H)EAEMBEEICEE T 281
K F 7 [common disease-common variant-common
originfi i@t | IZHEWVHARNITIEDR o7, (2)FFFME
i AR S LB 53 2 B IsEF b Tcommon
disease-common variant-common origin it (ZHEV
BARNCER 2Tz, EWVIEEEHRO L &, WEDR
Fl—Cd Dtk R/es etz LICERICANR
RBG, TREEANTZA TiEERW 2T )
LEREMENT) 2R & T OB FIEICLY, W
HOBBHATEZRHETH. MH OBBEFBR—0

_81_

A A A 0 SEFIHE i 7 OB AR T RORTF 52

B, HHRR U2 5 T L TR 572912,
MEE R BBEERBEEZIEL, ZOT—F NI %
ek T35 E 2 HRIET 5.

B. ARG *
@ T ZH R X 7%

FEBANTREA T

GeneChip A24F FIck DY/ LBE Bk

WEEHXEY ) LE R, W TEAIERRE OB LR

SRS — =D [pma— @zras) | <D | RoERILRHET 5
R (EEREE: &
EEED, BERHE (U

L
EFLTF MERRRAT HETEM) (ZEHR

ERBETF BRI & BLSkE) T

BINEY T (e

AFERTF (KEHRL) EiE% : FR—)
B4 wroeiisk

O FE BN L O Nk [T Fl AT 3 2 BF7EaH I F
W
[OVE AMERIR BB B3 2 SR AR JEBE
FAEMRE - ZILER s
MK iR 2 D 38 A R o0 I R L2 B D A )
FALAFZEE « AR
XD, RRRMERRRHEE SRR, SEAIE R E O
BIERF 2B 5 A%

ey

CNy

B EJ : R VIR S
K & 72 2 8RR F DRIE

HEFE it b DR

WFIRIERE © TOVE AR U B9~ 5 FRE A0 8E ),
[ AME B 5 D R AR B D [E BR HL B2 B4 D AFFE )
(LM% THFZEBE) LHFRT %) &l & ¥ DS him kA

woe

[EFFED A
BFE BN
2. WEEREID THFJEBE] P9 COILREIAEAT
3. EARMMRHTRER O THFZEEE] T3k

H
ik

WFFEDEDF -
1. [HFZEHE | % I B DNAREL OINE ZAT72 5 .
W RV I RRAERE S T« THFJEBE) % D TR
PT 5
KAIPERGRE S - [FFEBE) & & biT, BRI
ARABHIEE W ) Z R ONDNT B
2. DNAGRBHIFENNERESE 2 TO0ICIUE,

pas
=y

=
Al

ganl!

peees

=g

(57)



