Ueda M. Enhanced expression of angiotensin 11
type 1 receptor in usual interstitial pneumonia.
Osaka City Med J. 2007 Dec;53(2):87-95.

. Travis WD, Hunninghake G, King TE Jr, Lynch
DA, Colby TV, Galvin JR, Brown KK, Chung
MP, Cordier JF, du Bois RM, Flaherty KR,
TJ, Hansell DM, Hartman TE,
Kazerooni EA, Kim DS, Kitaichi M, Koyama T,
Martinez FJ, Nagai S, Midthun DE, Miiller NL,
Nicholson AG, Raghu G, Selman M, Wells A.

Idiopathic nonspecific interstitial pneumonia:

Franks

report of an American Thoracic Society project.
Am J Respir Crit Care Med. 2008 Jun
15;177(12):1338-47. Epub 2008 Apr 3. Review.
Erratum in: Am J Respir Crit Care Med.2008
Jul 15;178(2): 211.

6 . Itoh T, Umekawa K, Rensha K, Minami K, Shoji

S, Kitaichi M, Hirata K. [A case of grade I
lymphomatoid granulomatosis detected as a
solitary lung nodule in a health examination].
Nihon Kokyuki Gakkai Zasshi. 2008
Jan;46(1):50-4. (in Japanese).

7. Arai T, Inoue Y, Ando S, Inoue K, Tsuyuguchi K,

Suzuki K, Hayashi S, Kitaichi M, Akira M,

Sakatani M. [A case of cryptogenic organizing

pneumonia showing reversed halo sign on
computed tomography of the chest]. Nihon
Kokyuki Gakkai Zasshi. 2007 Aug;45(8):621-6.

(in Japanese).

. Won Huh J, Soon Kim D, Keun Lee C, Yoo B,
Bum Seo J, Kitaichi M, Colby TV. Two distinct
clinical types of interstitial lung disease
associated with polymyositis-dermatomyositis.

Respir Med. 2007 Aug;101(8):1761-9.

155

10.

11.

12.

13.

14.

. Hirata K, Sugama Y, Ikura Y, Ohsawa M, Inoue

Y, Yamamoto S, Kitaichi M, Ueda M.
Enhanced mast cell chymase expression in
human idiopathic interstitial pneumonia. Int J

Mol Med. 2007

Hamada K, Nagai S, Tanaka S, Handa T,
Shigematsu M, Nagao T, Mishima M, Kitaichi
M, Tzumi T. Significance of pulmonary arterial

pressure and diffusion capacity of the lung as

prognosticator in patients with idiopathic
pulmonary fibrosis. Chest. 2007
Mar;131(3):650-6.

Park JH, Kim DS, Park IN, Jang SJ, Kitaichi M

Nicholson AG, Colby TV. Prognosis of fibrotic

interstitial  pneumonia: idiopathic  versus
collagen vascular disease-related subtypes. Am
J Respir Crit Care Med. 2007 Apr

1;175(7):705-11.

Chen F, Hasegawa S, Bando T, Kitaichi M
Hiratsuka T, Kawashima M, Hanaoka N,
Yoshimura T, Tanaka F, Trulock EP, Wada H.

Recurrence of bilateral diffuse bronchiectasis

after bilateral lung transplantation. Respirology.
2006 Sep;11(5):666-8

Kondoh Y, Taniguchi H, Kitaichi M, Yokoi T,
Johkoh T, Oishi T, Kimura T, Nishiyama O,
Kato K, du Bois RM. Acute exacerbation of

interstitial pneumonia following surgical lung
biopsy. Respir Med. 2006 Oct;100(10):1753-9.

Suh GY, Kang EH, Chung MP, Lee KS, Han J,

Kitaichi M, Kwon OJ. Early intervention can

improve clinical outcome of acute interstitial
pneumonia. Chest. 2006 Mar;129(3):753-61.



15. Do KH, Lee JS, Colby TV, Kitaichi M, Kim DS.

16.

17.

18.

Nonspecific interstitial pneumonia versus usual
interstitial pneumonia: differences in the

density histogram of high-resolution CT. J

Comput Assist Tomogr. 2005 Jul-Aug; 21.

29(4):544-8.

Sakamoto K, Taniguchi H, Kondoh Y, Johkoh
T, Sumikawa H, Kimura T, Nishiyama O, Kato
K, Kataoka K, Ono K, Kitaichi M, Hasegawa Y.
Serum KL-6 in fibrotic NSIP: Correlations with
physiolohgic and radiographic parameters.
Respiratory Medicine 104: 127-133, 2010.

22.

Kondoh Y, Taniguchi H, Katsuta T, Kataoka K,
Kimura T, Noshiyama O, Sakamoto K, Johkoh
T, Nishimura M, Ono K, Kitaichi M. Risk
factors of acute exacerbation of idiopathic

pulmonary fibrosis. Sarcoidosis Vasculitis and
Diffuse Lung Disease 27: 103-110, 2010.

associated with Sjoegren’s syndrome:
Clinico-pathological correlation. Respiratory
Medicine 2011: 105: 1931-1938.

Sugimoto C, Arai T, Nishiyama A, Inou Y,
Kagawa T, Akira M, Matsumoto A, Hirose M,
Kitaichi M, Hayashi S, Inoue Y.

Multidisciplinary assessment of effects, safety

and procedure of whole lung lavage for 8
patients with autoimmune pulmonary alveolar
proteinosis. Nihon Kokyuki Gakkai Zasshi
2011: 49; 569-576.(in Japanese)

Kurahara Y, Kawaguchi T, Tachibana K, Atagi
S, Hayashi S, Kitaichi M. Small cell lung
cancer in never smokers:A case series with
information on family history of cancer and
environmental tabacco smoke. Clin Lung
Cancer 2011; 13(1):75-79.

23. Kubo A, Koh Y, Kawaguchi T, Isa S, Okamoto I,

Tachibana K 1Inoue Y, Nishiyama A,
Sugimoto C, Matsumuro A, Hirose M,
Kitaichi M, Akira M, Arai T, Hayashi S,

Inoue Y. Polymyxin-B hemoperfusion for

acute exacerbation of idiopathic pulmonary

fibrosis:  Serological and  prognostic 24,

evaluation. Sarcoidosis Vaseulitis and
Diffuse Lung Diseases 2011; 28:113-122.

19. Kubo A, Koh Y, Kawaguchi T, Isa S, Okamoto I,

20.

Fukuoka J, Kusunoki Y, Kitaichi M, Takada M,
Nakagawa K. Malignant pleural effusion form

lung adenocarcinoma treated by getinif. 25.

Internal Medicine 50: 745-748, 2011.
Nakanishi M, Fukuoka J, Tanaka T, Demura Y,
Umeda Y, Ameshima S, Nishikawa S, Kitaichi
M, Itoh H, Ishizaki T. Small airway disease

156

Fukuoka J, Kusunoki Y, Kitaichi M, Takada M,
Nakagawa K. Malignant pleural effusion from

lung adenocarcinoma treated by geftinib. Intern
Med 2011; 50: 745-748.

Kurahara Y, Tachibana K, Katsura H, Inoue Y,
Suzuki K, Kitaichi M, Hayashi S. A case of
cryptococcal empyema successfully treated by
debridment by medical thracotomy with local
anesthesia. Nihon Kokyuki Gakkai Zasshi
2011; 49: 142-147. (in Japanese)

Kondoh Y, Taniguchi H, Kataoka K, Kato K,
Suzuki R, Ogura T, Johkoh T, Yokoi T, Wells
AU, Kitaichi M; Tokai Diffuse Lung Disease
Study Group. Prognostic factors in rapidly




progressive interstitial pneumonia. Respirology
2010; 15(2): 257-264.

26. Hayashi S, Oji Y, Kanai Y, Teramoto T, Kitaichi

M, Kawaguchi T, Okada M, Sugiyama H,
Matsumura A. Low Wilms’ tumor gene
expressuion in tumor tissues predicts poor

prognosis in patients with non-small cell lung
cancer. Cancer Invest 2011; 30 (2):165-171.

27. Ou SH, Kawaguchi T, Soo RA, Kitaichi M. Rare

28.

29.

subtypes of adenocarcinoma of the lung. Expert
Rev Anticancer Ther 2011: 11(10); 1535-1542.

LT IER, EAREIE, HAKEE, Mi&H
FEDRBRT R, (REZHT & B . E
A ST SR B W B S R R B IR
% [Hfifa & B O BRI B R ORI & 2T,
G, EEOSEL LRt OML] 2T
HUTE, TR 22 SEE REE - SRR
TS R — R 23 E3 A,

P.32-44.

ALTTIERL, (IR EREE B B 2 MR
EALMRZ W DR RO T o FEREREL 2.
Trace ability D & 5 FF 212 12D\ Ty
ko T 22 47 B KRR AT PY A AT i B
fREEER B & ORIl NE & 0B%RE L
OOV 21 RS (MR B ERE | £
EHEROBMEIZOWT, KRFEMAHTFE
% 23 4 7 A 5 (Vol.371) p.101-105,2011.

. FARR
. Kitaichi M. The 2002 ARS/ERS international

multidisciplinary classification of idiopathic
interstitial pneumonias: Its historic role, way of
usage and the areas to be continued and to be

solved. Program of Dongsan Lung Symposium.

157

3.

5.

Keymyung University Dongsan Hospital —
Moffet Hall, October 2, 2010, Daegu, South
Korea, p.5-22.

. Kitaichi M. The 2002 ATS/ERS international

multidisciplinary classification of idiopathic
interstitial pneumonias: Its historic role, ways
of the usage and the areas to be resolved: A
comment after the lecture by Dr. William D.
Travis entitled as “Future direction of IIPs
classification”. The Osaka Meeting on Thoracic
Disease Imaging, November 5, 2010, Osaka,
p.1-19.

AMICE, FOMZ, FrBRRE, AN,
Frigfesr, ERNED, JLliEll, Zddic
e BN AT B L 72 RSP RE D 3 1,
s 81 [HI VB Al BT 7E RETEEER. 2010
£ 8 A, BEMMEREMZER HA p.39-59.

cAETHIERL, Mg L B v b T A b

X BB GO, WERFIFEFREHE
R A ER S2 B EBRBEEY
(201182-004), X #RFEHEFRIC L A% LR
HIZWr v A 7 A BRB(ELATFEE | 2k i
Jotk)o BB & v b — 7 BF7EE
Tl X RSB E e R (E R, W B
) &Y RFELFEFIABEEN Bt
W — IR ERF e 88 (KEK), © < 13T,
2011.6.22.

JLHTIER], 2. Usual interstitial pneumonia
(UIP) DIREZWIIZ DWW T, Workshop.F

B RMEMM & Pros and Cons. FEE ¥ <F

FESetE, BRIk, 8 67 [ H AR 2E

FEHAERRFRIUMN LT A HES

(&R, f@EKE

VD ERIR%IR). 2011 4E 11 A 19 H. &



W T —=FK=N, (FO7 T L - HEE
#%. p.66.)

H. AP EEOHE - BRI
1. HFEFEUE
L
2. ERAFREBH
%L
3. Fofth
L

W

1991 4 12 A 21 HEAE O 3 I 50k a5
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BT AR S (BT R B IR e %)

TR EM RS &

[Hifa & BEQBIGLER O & BT, 6, WO & et oM ] 12T 2%
EZEFRROZ &

ot wEIER] AR S v s — BUREHERE

MREE

92 B | VRS STIRIR G R M 255 20

& EAE D WHEFT R 2 5T % 720, MillEEEOE X 55 & HRCT W% %
BRET UL © o — 24T o 72 Ml & i 0 S 5169 7 HRCT 1413 Crazy-paving pattern
T, HEIIR5 77 <> Subpleural sparing % 2 L 720 2 XUEMIE HE I3 H O AEMERHEE
HiE & X, Crazy-paving pattern. geographic distribution, subpleural sparing O F7 5, %5
O N % BEBEAYE < /NBEHLOERLIRSE 2 & < RS N7z, Crazy-paving pattern 138
JE 512 H OB E FE SRR ISR SN0 EETLRONE 2 L5
%o fifa& FEBHAESNIC BV C CT IS X AFEBBIETT ) 7T A B0 LML % RiE
WIZFRD BTz,

A. BIZEEHE
M EHEDOBERREHLPIZL, HA K
74 Y (BERFTR)EERT 52 Lo

B. BFsE75k

- The 2nd Osaka Respiratory Symposium (2007)C
O 44 BIORLEEFEES O & UL o
— &1 o7,

(REE~DOER)
EBEOBEXRIT IV FL L, BHRRABRE
KD F TEN,

C. WFseiEE
Hili R & FHAE D BIER X T R

44 BIOBEEEDOE X HEESB L
CT THLNIZIHED A T IFEFEALAS 21
Bl (48%) THRDE L, DWTUE AMED 13
B (30%). FEFEFEALIZ 78 (16%). Hifii
FHEALL 3B (7T%) TH o7z, KBNS
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1561 (34%) 1A S, PIRBER 5 1E
261 (5%) THolz, 1TE ALK E PR
DWFIZFE T2h5 o Tz, BRI AR
W% (3240), ARERIE 8B (18%), /&
FiERLIZ 461 (9%) TH o7z

Ml X BB ECH R 2RO DOMET
HHH. MEHEDOBHNIIIERENTH
% o i 2 1 AE O BB 7 B BT X 08 3 TR A
FiFIEE 20> & OV F AMEICTEAS 2 Bl K BE (2 AL 72 T
HXHEOREDRBETHL LELNS,
D) oMM LAREE R VLRI —Y — D
B#IIRD N, SEDOFK AL DIEF DR
HBLUPEREOLHTIE, Z0X5 REL
Y b I EXS I TR A AR
DS, MIMBEE T, R, WhEtkrE
RAHICERERZOHRE R, 20D X5k
AR EED 30~60%REICHD LN D
LHE SN T2, MEAHERECTHL
Z DLV, EARIENIR G BER K iEo
eEbHAOND,



1

HRCT findings according to the type of PAP

Type

CT findings

Thickened intralobular lines
Thickened interlobular septa
Crazy-paving pattern
Geographic distribution
Subpleural sparing
Consolidation

Traction bronchiectasis
Cysts

Honeycombing

Upper lung predominant
Lower lung predominant
Diffuse distribution
Peripheral predominant
Central predominant

No zonal predominant

*: HEEHY

F9ER CT A i

ffifa & HMED HRCT Friid, Crazy-paving
pattern & IFIEN KB LG T 2T 5,
Crazy-paving pattern & (&, FEIRES (/NEE [ PRk
MR L N ENEEREE» OBR SN 5)
ETOHTANRBEVPELR)Eo2BT, H
B RTHALNE T H T ARRELZHHD
MRk L TR ) NERES RN TV S,
W2 F5E D HRCT AT & LT, HERIRS
geographic distribution 33 & U" Subpleural sparing
LM TH A, T D crazy-paving pattern (&
WHO CT (7mm~10mm AT A XE) TiE
SNz,

44 BloOfifEEAED C TR OME T,
A H T AENEFMITRED LR,
Crazy-paving pattern & 30 Bl (68%) .
Consolidation (% 19 #1(43%). Subpleural sparing
& 14 B1(32%). MR AR 1 13 B1(30%) 12 FR
N, BIERELILREOHTRIZ,
[ CT Tlid 4 BI(9%)TdH - 7225, #8 CT T

Autoimmune PAP 2nd PAP
(n=33) (n=11)
30/33 (91)* 6/11 (55)*
29/33 (88) 8/11 (73
26/33 (79)% 4/11 (36)%
10/38 (30) 3/11 (27
11/33 (33) 3/11 (27
14/33 (42) 5/11 (45)

9/33 (27 1/11 (9
7/33 (21) 2/11 (18)
1/33 (3) 1/11 (9
5/33 (16) 2/11 (18
15/33 (45) 6/11 (55)
10/33 (30) 8/11 (27
10/33 (10) 5/11 (45)
2/33 (6) 0/11 (0)
21/33 (64) 6/11 (65)

& 10 BI23%)ICH#m L 72, BAZIEWE D CT
T 3 B1(7%). #8 CT T 9BIQ0%)ICRD LN
72o WEEERTIZEE CT TIRRBO LN o2
B, 2 BI(5%)Z B\ THEE CT TREiA
L7,

44 Bl DR & FEES & B CRIEME & 2 k4
2T FENFRO HRCT T R EMET L7 (R
1), HOREWMBEAE L 2 XM EBE
Ti, MENHEERER & Crazy-paving pattern
OHBHEE ICHEEENRD b,

CT LCHAEILAT R (GERIMEGE LR,
wht) % L7z 10 Bl 6 BIASR A2 THRRT L
720 CT LHi#HMEIL 2 RS o 72 34 BlFh 6 B
AFELE L7245, BERAR&2S 3 B, Blisg2s 1 41,
BEBREEICL 250051 6. BEF 1HITH
5720 CT LML % 7R L 72 FEBI DFE TSR
MALZRE o ERMLVEPo72 (p=
0.015, Fisher’s exact test) o

HRCT |2 X 2 REDOREDFHE © 47 > 720
WEOREIX, BEORBELILSNICL ST
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100~
&
g so-
a
0 L ¥ L] 2. ] ¥ 14
0 2 4 ]
HRCT severlity score
&1

AR IZEF L 72 BER2OFESE (opacity score)
% 3KRA Vb - AT — VTEHE (B ONE
WIEDHEM=1 KA > b ; P&EE O HEFK
WHEDEI= 2 K4 > ; B OME R IVE
DEM=3 KA ¥ M), BEDOIAY (extent
score) & 4 KA Vb« A — )VCEHE (i
DEHDME D 25%LLF=1 KA » b ; i
D 25~50%=2 KA >~ b ; D 50~75% =
3RAY D HED 5% E=4 KA V1)
L. IhE 2 20K Y Fa2#TAbLET
severity score & L7z (severity score= opacity
score X extent score), Z L% fEA5 b oh T HiE
D6 FWHTITo7 BTITRTEHIZ, 2D
severity score (3 DLco% & B < HEI L 72,

D. E%

Crazy-paving pattern (&, i B &% F1JE |2 2 08

(K1 75%) ICRDLNDH, B D 25%FEE
ET DT TAMRBEDAERT, T 72,
Crazy-paving pattern [ ZMREBTHO RSN B =
EWBH B, PCHI%K, VKA FHfigk, ARDS,
SRR S, BRI, M,
SE NG LR, R ROk, &
BALMige, v a4 F— R, EHE%.
WP, MEIREAZERE, FiKBE, 7 1

2. Crazy-paving pattern # 29 4% &

a2 BERELOLIESE
 PCHiist ‘ - RESE

o SERMEBEMERA o JIRARRH%

o AL AERGR o FFIMERH 2

« ARDS « MREX ML K
o ZEFIMERH 2 o FRHEMRME MR
o fiifaH m o FELR%

o TRGTRAT & o HILafR—R

o fiiKEE o BB

o BEMERR

AMERig, VTN AE THE, WM. i
BORSE . BAREIE, A WIEL & O
HEEIhTws (]®2),

HORE M &S E & 2 KM & B i
R L o7 HRCT FTREZR T 2 KM
FEHEED HRCT BTG § 0 79 AR # T
ERTH LA, HOREN PAP & I~
Crazy-paving pattern, geographic distribution .
subpleural sparing DFT R OBHEE DMK, F 72,
MAAREIHE D 2 RUEMFLE EE /N EH.G
MAAREAHIL D, 2 RYEMIBEEAE TR
RABF 720 R OREAEDN B E R Tn»
L RN BB, Thbb, MREHEDW
MBI NETLEBICIA F 1 AT L CT/RNESRE

(PUNENWE) IR RS ZEZ 5N 5,
BTV 2 REOMEAEY £ U 555,
Z O HRCT PFr R i3 ) 4 % 8 8 6 o
consolidation T ) | #HE1 b 78 b N F 1T/ EE
PO ALBIEED AL NS,
Crazy-paving pattern (313 & A EFRH 5w
EES N TV A,

fiifa & FIE DOBFIE & LTI DOMMEIL 2 & &
T EPRE SN TV D, B DB ME
KOG CTH 5 MifLEEIED HARED end
stage TH B0 E) PIEAHTH 5, CT L
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ML AR L7EBI DB RITE < CT O
HALTR S FREBETIEMERNFTHL L
E2ibNb, '

E. 5

i B & B fE © L BBy %2 HRCT & &
Crazy-paving pattern C, #1EJK4537#i %> Subpleural
sparing % 3 % 2%, Crazy-paving pattern (Il
BTHROLN L,

2 KM & HAE Cld B CRE MR & e iE
& M X[ Crazy-paving pattern . geographic
distribution, subpleural sparing DT A 23A 5%
DR L NERLDERIREFROON S Z
ED%,

Fifi & HEEEAERNIC B W T CT (2 X 5%
BETT ) F 7 AR EL» S ML E RIRT %
EIMRELIRGCEEMN, ERIER I
5 REBIA S B0 HRCT LORi#MEILAT R (GEFI
MREIRG L EEMTR) 3FPReMRET
LERZRTFTHLEER LN,

F. fERfepRiER
7L

G. BfFEsEE

1. mXHER

1. Akira M, Inoue Y, Kitaichi M, et al
Thin-Section Computed Tomography Features
of Pulmonary Alveolar Proteinosis with
Fibrosis. ERJ (in submit).

2. FRRK

1. Ouma T, Akira M, Inoue Y, Kitaichi M, Arai T,
Shimizu S (2011) Thin-Section Computed
Tomography Features of Pulmonary Alveolar
Proteinosis with Fibrosis. Radiological Society
of North America 97th annual meeting. 2011
Nov 28-Dec 2 Chicago, USA.
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BEATrEaREOe B wilh & (BatR B RsEEE)

TR e E

HORERMIBEE IS 28T A ¥ I 4 VRIS 2RO T L ©

WrgesriiE B 0 ESLmBERE L S S R e v s —
OB AN 4 - BER VR BT SEEE IR A R g R

MRRM7E L >~ & —

=1

H TS M i3 & H fE (autoimmune pulmonary alveolar proteinosis; APAP)IZ 35> T id,
L Hfide (whole lung lavage; WLL) 2SEHESEE X 5h b, KA WLL #17-7- 8
BIO> APAP ORRESTid, 7 BIBERTH Y, MiE~—7—, BIRIMY AR (PaO, .
AaDO,) . Hiitke (%VC. %DLco) XA E I L7z WLL HOREWOEEMD B2,
T i 55, degassing 2 D AR T D PaO, ZMIE L7225, M ICHE LB 2RO T,
degassing (I &MFFMICIZLE L E 2 b/, F7-. IMJE CYFRA fEIX 4Bz 47 Bl
APAP DIEET T, MtitgE. BRI A A, MRC % &L HZICHE L. GM-CSF T A
DENBFITHEIZEHEE R L2, T 72, GM-CSF W A% 1T 5 72 APAP fE6 1 B1Th
BEARIZHERR ) >/ SEIRSIE & FAE L. PUROBEEBIMGH:. IUE T O GM-CSF HEHE
REDET © RO 72, YL GM-CSF HEHUA & BYiE, APAP ORIER % 2 M8z, Hk

BWBREEZER b7,

A. BFEEER

Fifife & FAE (pulinonary alveolar proteinosis;
PAP) IIMifEREPICY Y IRESCEADIE T 5
EETH D Y, 5N PAP 13HT granulocyte-
macrophage colony stimulating factor (GM-CSF) H
CHRICXViE~ 27 07 7 — U OKERS %
AU, WlRERNCY -7 725 VEHRER
T e RREEZ SN, HOREE
fa B H¥E (autoimmune pulmonary alveolar
APAP) LIFIENTW3B D,

APAP Da#IZE L ClE &gk (whole lung
lavage; WLL) H3EAREL SN b, 4, FHax O
# T GM-CSF M ASRIED BRI CHH Z L &RL
720 L2 L. BIEICDOWTIE, Z0OHEDM
KL TI Yy AR{ONTEL T, #hE
B L THIEBEIROTFWEFAHeE L7z &3
FVEWV, L7 T, Thoo—Bhk LT,

proteinosis;
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1) HPBRIZBIT 5 WLL 12 & B APAP DG RER
DIRET, 2) T F T APAP I L CTIREEHIC
MEF SN T v CYFRA DEZOKRE. 3)
GM-CSF IR ABRIEH I F A L 72 HERS V) > /S Eiks
BOREDELR R &Kk {To T2,

B. Brghk:

1) WLL EFIDME

LEEIC BT 2003 4E 4 A5 2010463 B
FHZ B BT I BV Caflithid % 4T L7 APAP i
BIBICEI L TL PO ANRY F 4 TS %47
277,

2) Ifi{ CYFRA D&%

LBEIZ BT 2002 20 5 2010 FITHEAR 24T
> 72 APAPJEBIIZ DV T, FHEDRE~ — I —
& IfliE CYFRA DB % 5t L 720 WLL %5151
B L T, If{E CYFRA DZL L AaDO, D%



fELIZ DWW THRES L72o GM-CSF IR AL 21T o
THEBNC DWW TIE, ARBI. ERE O M
CYFRA % HEBHRET L7z,
3) FEGIRRES

GM-CSF W A G ISR ) » VB 2 56
5E L 72 FEBI O AR & PT GM-CSF HUfRigE D
HERICETLERZITo 72,

C. ¥&
1) WLL fEfI Dat

PN 6 B, 2otk 2 B, FEHR IS B 52.5
% (range 38-70 %) . &FI TR KNEE 230, &
FEFEE 3 PLETH o7 KIER 2 [, 8 41 16 [0
O WLL O3 RIHUE 19.1 B, 1 EEEFE
951ml, #PEHE 18150ml, Ve IX 127 5T
72, 8B 7 BT AaDO, A% 10 Torr LA EAKT
L. WLL IZAERIEE R N7z,

Fi0,100% (2 B 17 5 Wil B & UF degassing
%0 Pa0, DB %I L7-0E B 2 AHB 2 72
B, M TO Pa0, 7* 5 degassing 2D
Pa0, 2 Vil 45 Z L IZREE L EZ b,

2) Ifj% CYFRA D&

Ifii& CYFRA EATHERE. BIIRIMA A, BHEE
K (MRC) L HE LM %ZR L7z, WLL RIS
DWW, I CYFRA KT & & AaDO, DIHE
BEOMICEERME % RO/ GM-CSF AR
EOHE BN B THIERHNIC B U TR AR
EBATET O LIE CYFRA fEIXEE % /R L 72,0
3) FEBIRET

B AREE

BEERER

O

HIGM-CSFiik ] KL-6 AaDO2
(ueg/mi) e (U/mi)  (torr)
12 20,000

16,000
12,000
8,000

4,000

20064
58 7R 108

20074 20084
18 4B 58 7R 9812848 1A
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PT GM-CSF W AR iR I ZHERR ) o~ EifE R &
BGE L72o PURESR LRI, YL GM-CSF JLiR
BEOKTERMEZRD,

D. Z%
1) WLL OFEIZE LT

WLL 2D\ Tid, £ D &L, HikOREEL (F
L. PE¥iR. degassing DB, FOT I OB
DY A I 2F) ECMO DL 72 EHRIE L%
bbb,

FaDFEE—MELIDFETROELD
B3 degassing 4T 9 B &) 2> Tdh 5 . Degassing
I2& D, 1) WLL FOHEED PaO, % 5F-id %
ZENHESL, 2) WLL B O REREA
AL =KD, L\ FHH B 5, Claypool
5 NE, MRS (FiO, 100%) T® PaO, 100
LLFTECMO D#E & LTWwh, /2, —fI%
S, ettt Ez A LRIEMLTOD Pa0, 200
Tor LT 2@ ETAHRETHLLEFELTY
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