2013 FEOE AMEMERBICBET 2 AN
F1EREER FoEmERR F1EHRFZER FEFEEER

Ralil:] Kw 1 KW Al Ellik=) Kw 2L K w L]
Al 0.743 good 0.622 good E1 0.481 moderate 0.598 moderate
A2 0.641 good 0.647 good E2 0.198 poor 0.660 good
A3 0578 moderate 0.715 good E3 0.667 good 0.668 good
A4 0.736 good 0.728 good E4 0.592 moderate 0.608 moderate
A5 0515 moderate 0.662 good E5S 0.318 fair 0.719 good
A6 0810 excellent 0.683 good E6 0.403 fair 0.710 good
A7 0.802 good 0.769 good E7 0.655 good 0675 good
A8 0.783 good 0.836 excellent E8 0.658 good 0718 good
B1 0.541 moderate 0694 good F1 0617 good 0.890 excellent
B2 0.219 fair 0511 moderate F2 0.544 moderate 0627 good
B3 0586 moderate 0534 moderate F3 0.580 moderate 0.711 good
B4 0.743 good 0.791 good F4 0.601 moderate 0.642 good
B5 0587 moderate 0.622 good F5 0.764 good 0.708 good
B6 0516 moderate 0816 excellent G1 0.670 good 0.778 good
B7 0405 fair 0.667 good G2 0.638 good 0.784 good
C1 0.330 fair 0.361 fair G3 0.452 moderate 0.591 moderate
C2 0.058 poor 0428 moderate G4 0.789 good 0.794 good
C3 0481 moderate 0.501 moderate G5 0.380 fair 0.466 moderate
C4 0482 moderate 0.541 moderate H1 0.491 moderate 0.729 good
C5 0.608 moderate 0.736 good H2 0.459 moderate 0499 moderate
D1 0.232 fair 0.360 fair H3 0524 moderate 0.624 good
D2 0.125 poor 0477 moderate H4 0.426 moderate 0446 moderate
D3 0.745 good 0.643 good H5 0423 moderate 0.536 moderate
D4 0.527 moderate 0.536 moderate mean 0.536 0.639
D5 0.588 moderate 0.595 moderate median 0.561 0.654

*x1 FHEEOHTE & Reference Standard D—FE

Al~ A8: UVE AMENR A B & 35 B ARO R ZE
B1~ B8 : H A0 Hci i B 2

Cl~ C5: Ja#LIgh o> [ AR D fick SR =

Di~D5: H7ti0>};£uff/§ﬂ LT b

El ~ E8 : UVE ANz &5 H AR DM ER R E
F1 ~ F5 : Lk s o ie) g2

G~ G5 : FRIN O s i b A} 125

El ~ E5 : #E O o E b Sk

AR O M EMEMZE R B JRF2T 0 H T A
EYREEAERELTEBY, & iﬁﬁ%hﬁﬂmﬁ%mw
TESNDIER2H), [ESMERITHE > REE
Mz GFET 2R REE 20, LML/ KE
i 2% BB R M A AR E S VD IEBI3 B, &3
LERREE LR E LTEBY, RIS E LAk

DRRE S D IEBI 6 41), I E #6451 (B 2 R
BT & RGETRZE 720 LR 2NRTE L 72 &V SR
gRA, B & KON R e SUE SRR 2 1)),

Reference Standard & L C, FEMIEMEMHRED 17
BNTAECHESS FEBIRE, HIE R & Rt aR B b 2%
D12 B P HE(E EORE, RrsstEas B LM & B <
R - FRRE R 0D VR MR R B & 8 R M ¢
D21 Bl fe(E BEBIRE ISR L7z,

2. FHmE D) E & Reference Standard ¢ — T

2 1A O E & Reference Standard O —%
FEART. B1EIL Y &8 2 BFE R Tow 23& 0
% 7~ L7 R-lAE 1341 A (85%), 1RV ME %R L7=5EF
MZ LT A(15%) T do - 7. —BE R O FEATZ A B E
B 1IE B o FE B T, poor:3 A, fair:5 A,
moderate : 21 A, good : 17 A, excellent : 2 A\, 52
[EIFEs2 J2R Tpoor: 0 A, fair:2 A, moderate: 14 A,
good : 29 A, excellent : 3 A ChH o7z, FIEEE?2

[EFE 5 SR BRI J6 1T 2 R 2 8 53 Dxw O FEHE N

NP RAE, WInbBETEWMEZ R L. t
BE T, EERXESY% TE 1M & E2[EGEEER

D Crw (ZHEFHFRIA B AR O 72 (P <0.001).
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EH . EfgMEH
DV REIRE reed abse agreed absence
2 __agreed absence agreed absence
3 agreed absence _agreed absence
A __agreed absence agreed absence
5 —uﬁri reed absence agreed absence
6 SERE _agreedabsence  agreed absence
7. RERZE agreed absence . agreed absence
8 REHWE disagree _agreed absence
8 RERE disagree agreed absence ;
SERE _others. ...agreed absence
 RERE _agreed absence
CBE ___agreed
R . __agreed ®
_BE  disagree . others
- mRE agreed absence _ agreed absence -
i SE agreed absence __agreed absence
fiSEE __agreed absence _agreed absence

18 IBUERAEIEmE

20 | BIARAEMRI
21 iSMERE R

%
19 (RERIEER %
#
N

22  BEEEEMK
23 IBIERIE MR

25 | iSVEREEMER 28
26 @ IE2MERIEER 2

®
24 IBPERIETER
#

27 iBMRIEMRE

agreed presence
agreed presence
agreed presence

.agreed presence

agreed presence
agreed presence

__agreed presence
. agreed presence

agreed presence
agreed presence
agreed presence
agreed presence
agreed presence

.agreed presence

~agreed presence

_agreed presence

agreed presence

agreed presence
agreed presence
agreed presence

28 | ISMERE R others agreed pressnce
29 iSMFEEMAMRE others agreed presence
30  ISMERIEMERA others disagree
31 IBIERIE % disagree. disagree
32 IBERSE R disagree disagree
33 {SMRIEEA disagree others
at-EAERBORE LTS
34 u'|§ﬁiﬁ§ % fiti 2% disagree disagree
35  SUERIEIER disagree others ’
36 ZHMERH A/&Fﬁﬁﬁﬁl_?aﬁﬁﬁﬂfﬁ)\ agreed presence, ) others
37 RS/ RIS E M 2% disagree disagree
38 BEIEFRL/RIEHR 2 RS B M 2% disagree disagree
39 HhximE _ agreed absence agreed absence
40 | fFFiESREALMA agreed absence _disagree
A1 SEMEREARR . disagree . disagree
42 HFEIERECM K _ disagree . others
43 WBFEsREIEmR _others ~ agreed absence
44 EBRUEFEILMR others disagree
o HITER - . e
45  EEEE ; . disagree disagree ,
46 BB _ disagree . disagree
47 BE disagree agreed absence !
48 ,,,/M'“ _disagree . disagree
49 :ET disagree _ disagree
50 BT others disagree

£2 2BIOEKRIFRE

BAE : MHE iﬂﬁ*& KUBRE R LRHE
Jhil L TR MR

agreed presence :
agreed absence :

7 BB FF Al

disagree : ¥ ﬁiﬁ %"’Fﬁ 7R IEB

others : % D1t

AT RLANRAE L 7 E
ﬁﬁ%}iﬂ%}:mn&btf@
Foil U CEBERE R 2 A E L7 iER]

[ SHES

3. BB EIRFE & BB AT 0 B

21 AF OEB AR L EFBIFHn Z R, &
3T HMG RS S SEFIBIFHT OB A ok 5. JERE
PERTIRZS DFEF] 17 6], 2 U CERFIERE L
EEEE LA, % 1EFEER B 1041

(58.8%) Th o 7=, HF2EFEER TIL, RIER
BEWENEL2ZDZLICL-T, KEHD 164
(%W@%E@éiﬁm&ok A L5 1|,

EIFEREER E HIZ3HE TR Z DOREHIRIFHL &
7207%.
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2013 REEOVE AMENER IS B9 2 RAAR IS

, - Elk=gediitess 1S 14 RE B 1 Bl ¢ it BALEBOMEIEMES F 7 ER 451
SEAL B (=17 (n = 16) (n=11) (n=6) P value
ERIEEE 2T S . s <o.001.
| _agreed presence 070.0%) _' 107(62.5%) 179.1%) 070, 0%)
__agreed absence 10 (58.8%) 0:(0.0%) 2(18.2%) 0:(0.0%)
_disagree ....5.(29.4%) ‘,,,3,,(18 8%) ... 6(54.5%) 5 (83 3%)
others 2.(11.8%) 37118.8%) 2718.2%) 1 (16 7%)
| moEmmEm | <0001
| agreedpresence  0(0.0%) 12 (75 oW 0 foow 0 (0 0
agreed absence 16794.1%) 0‘<00°) 2 (182 w1 (16 ™
~ disagree .0(0.0%) 3 (18 3%) 6 (54 5%) ; 5 (83 3%) !
__ others 175.9%) 1(6.3%) 3127.3%) 070.0%)
P value: Fisher's exact test ;
®3 @@mﬁfﬂ:‘:f‘mﬂﬂ%ﬁﬁ@ﬁ@
agreed presence : il U CH# 5 MAUE SCILIR & 385k U 72501
agreed absence : i L CHBMEAUE KILIRE 4 E L 72 fE 4
disagree : JE M LBR7R I
others : Z DAl
e B
: F1EFREER Number F2EIHERER P value |
| agreed not agreed
- JEREHMRESE 17 ) o
_ agreed 10 (58.8%) 07(0.0%) 0.031
" not agreed o 6135.3%) 175.9%)
 Pﬁﬁ£H%A; 16 S R I
 agreed 10 (62 5%) 0.5
not agreed 27125%)
Y Eéﬁ’@ﬂ@ﬁﬁﬁliﬂmﬁg. 11 s s st o e S |
agreed | leaw ”2(182%);1§u;0999
_.not agreed ; 1 19.1%) 7 (636%)
agreed : 0 (0 0%) A ,0 (00 %) -
_not agreed 1716.7%) 5183.3%
P value: McNemar test (WIth binomial dlstrxbutlon) ! :
— BEFRA
%4 F1 @&%2@5%?3%5%@ @Jﬂﬂ#ﬁ@ﬁ?ﬁ@ﬁél_
agreed : BT OS B AV ER] (Ml L CET MRS SHRIR & Rk L 7o REH, L CHFIMERE SRR & & E LIz iEw)
not agreed : HIWRIRDE HAVZRMEG] CHIEDS ZARAER . £ D)
1 4 P i ¢ DB 16 80T, Sl L C 2RIk Fisher D IEMEMERREIZ LV, MEHLEEZ LR

KB SPER & 3R L7 ERNE, F 1 EBEEERTI10
111 (62.5%), &2 [EIFiH EHR T1241(75.0%) TH 0,
Wb E DT

RE - R O [V MR R D SE B 11 61,
PIE B SRR EFNLE 1E, F2EFHERE bIC
A F D 66 (54.5%) Th - 7=, S EVE M4
%%ﬁm%ﬁ%ﬁ%ﬁ%iﬁgﬁmﬁ,%%@”%
B DT IS & I D LAR R FEBI 3B F AL T
7.

) E R EE 641, HIE D ZARRAEGNLE 1
F2EIFER ER & B IR FEE D 55(83.3%) Th o 7.

%,%1@,%2Dﬁ%%%&%1,ﬁ@%%@ﬂ

CIEB BRI O 5341 1

7% 4 | Z R B RO ”"’1[12:

BT 2 REF S EATh o> B E 2
(0 REEHLER LR AR,
Frig e 3 2 EGI D AT,

#%wwt@<omn
[B] 3t 52 EHR T
7R, McNemar DR E
FERVE M 22 2 B AY

H1E L 2EFEERD

) CHRE BRI FHM O A I B2 7 T2(P=0.031).
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BIMERE R IC R L TR A o 2 b A
ThDH. KO HINLEGMERE ZILRDO CTR
Wi BT DL BRI 70 9DIs, #7285
S, RRER, MUSIZRT PR E AREmE & LT,
MR E ILRICET 2BEeRET 2FICH
%. B—IZFleischner Society 7> FARELE & HIWr AL e &
L, YJ"/\/C“HEUIEE BN THIE I L0, S|
B PLRICXTS DRl O A A L.
jﬁ%l PR ﬁﬁiﬁ%ﬁ@CTj:@?ﬁ@ﬁfﬁﬁ
Fleicshner Society DHFEEIZ LV, FfRHE LI P E
AV AREE 7R §®#ﬁf%ék@%LL~Eﬂf
WAB(T). a7 AryA_A—oEiEiE e LT, Z|:JIM

BIYEAEE L0 BEBIHET 210, KUETRRE
KT ERBERBEBETOILENDH D EEZ. £D
7o OITFFRNG TEES IR RUE SRR IT B E MG 2 <o il
FRMERE (T b U TRRE LTIV D3, iR 72 & ok
m@ait&w FERNRIRZ, RURINER, S0EW

Z NS PA&#%&@%?%%%@%&J_%o
C, Reference Standard (%, 5 [MERE IRICEE T
BHaT A N —OILBRRE KL, HEEREE
ELIHIEL > TN D,

FINE, B RN o THREREEBE
F G| MERE IR ZHIE Lol 5720, Eﬁl@
&5 2 Bl Fi ERIT I 1T 2 5l OHIE & Reference
Standard D— 2 LLig LTz,

1 EFRERIC A~ CTH 2 EIFEHE ERIC BN T
S A B O w BV 2D 41 N (85%) TV ME
oLz, ww OFEHENF NS FREE, Wb
HIEL VE2RFHER TAEVVEL R L. £z
B ERE R EBUC LN TH 2 AFE ER T, Euv—
HE D poor, fair, moderate DFFMHEILEL Y, EmW
—EE D good, excellent DFHMEITEEIN L 7=, Liz
ﬁoz“%lmﬁ%iﬁ’uerﬁzﬁm;%%f
M 0O ¥ E 1L Reference Standard (Z 3TV ME A28 5
DEHBTLTELIZ R, , SBI1EEF20E
PR ER OM CTrw El L#%E’]ﬁ?%ﬁ) LD B
7o, UEMD, SE2EFEERICBWNT, FHiiE
FRNZHE > C, HTREBE LIV BB LIHEEZIT-
TS b EHENEND.

SE BB IR RO R & BT D IR B & fig 4T
T 5726, SGETRIRICBIE S 2 T 5 o B 5 A RF
&0, BIEFZIERVEMEMRZ, 1BMERE MM,
A - B EVEROE O RV E, e NEEI 4

[CTESHES

LTz, ERRIFHIL, FHIEHE OFEME &Y
Rz Ekkﬁéé’bfio@ {E %= DIEHNZ 4 B FF
ME2BOHEDHEMEZ R L TW5D. HBRRHEE
’r{ﬂ%' FHE DA TS, TREBEZSE LR
E|MERUE XILRICET o A A L.

%‘FF@EI%EW%& CHFALTERNL, a7 A N—
DT, [UESHLHRE, FE, MEIECE S KGED
JEBR L HBT LI EBITH D DT NOREDOIE S,
FHRIE D G MHERE ZILELDITRI L TR Y,
Reference Standard & U CIRHEEEFIREIZ 0 L.
T OIERVEMERRZA I\ C, il L CES|E
%%i?fi%ﬁ%@ﬁbfzﬁ@ﬂﬁﬁ%%&%5?5337‘: o%
0, FHmE IR BRI L DR SRR R 2
@l ﬂai?f%ﬁ#%l‘ﬂf%b“@ﬁ”ﬁﬁ Lzt EAD. &

, FERVEMERRZICBNT, BIELD 20
ﬁ%%%mﬁmf,ﬁ%zzwﬂ%ﬁﬁszb
FHmE IS RNCHE > T, FREREZ LV BRE LA
BTl EA 5. H1ELY HHE2EHET,
SEAfE OHIE & Reference Standard D —HENHE
CEL oo, FHMBENERRE L UCIHERE
PR EZBE LICHEZITY, FZTRLNDOK
B OHERR A Z B R SRR G BRI 5 K ook

TR LIZEDR RO REREREZ 2D,

Reference Standard & LT, EBIVICHPRE, KR
Jifi 7 5 &9 D M MR 2L, BEICHETT L 7o fiE
fbZ o TowZE & LT BRI E MR I8 L?"
IR, ESIMMERE SRR OB R
T Westocott & 23828 L 72 #R B i ME{L (1) 1248 él
THEEITR TH Y, Reference Standard & L CiE&
B EFREC S ND. T B BIEREMERK %
ARTREFNZIBWT, il L TR IERE IRE & 58
ik LT EBI B A 7. FEHmE L, BERE
PERTZR I I 1T 5 B SRR % 225 | MR SCHRIR & f)
Wri, BLTHR#ELEZEERXD.

ERERED &AM - RSP o B MR R
EUTCHEUTIERNT, S2MEREMR, 25
A/&fékkﬁfﬁﬂﬁﬁgﬁﬂmjx, 42?3%]% B R
Thad. ZnbOMEMMRIE, MBIRE - Sz
Z L <, Westcott b3 ZE3| i%\ai?f%ﬁ@“b EL

THRME LT ERROIRRME L & 13 R 72 5. BERE M
MAi(HL K[EXIREEEDEAZH ST

#HpT VAT ARESLREREZHEE T D19, 27,
2&.;@?% BT 2 RE LR BT LA K
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‘
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2013 R OVE AMEMIE BIZBA T D FREE

ML TRV, AN ORI O OV AMERE
ELREAMTENERE L TVD Q). SRMEH
% IERBEMEMNEM AL, CT E, KREME
FUZ I o TR RO M O 3 2 MR BB & i

LT 5H(29). b DREFTR OGNS KOETLRIL,
WIS BRI BIE LT R ch v, RN
BWeo TEFIMERE ILIR &HI BT L, Reference
Standard CIZEFEE ERIREIC M L-. BHRERRY
{EiZeix, CT .k, A2 U b i o> A R 4k,
B D WITEREME RIT IR > TEHT 25K DR
¥, TO0TARERME L TR, MERE, GHE
il ik & 720 (30-32). BRICEREE 0 [ AR R Ik
BRBEMEDY Z 03B B (31-33). FIHID R LR R
IRAREIEN LV HAE Y (33), BETFOREN R,
HEROFRHELRBER2NG4). T THELIRED
PER % G MERE SRR OFIBIZ AL D N & D, =
T A AN—ORTHERNBII, Reference Standard
ELT, PHEEEFBCOE L. Zhbat - #l
AERGE O BV TR BT, ERIRIFEM T, HIE
MR TERINE e Bwde. DY, FHhE N
Btk - HARERRGE O BB EIERE BRI B T B R ERR
OHET, HBRBEB/BOLNRNoTEEZD. B
1[E] & 82 [ElFe s SEBR O, E BB F-AR I ST 75
BEEENRD GNT, MFAIZZELTY, HEK
S EETh o7, Atk - AR O R E R
PR TR B 5 K0E ORI B U C iRk 31503
<, ZIZTRLNDKEDILRIC OV TESIER
BERHEEL WO HEELZ WD 2 EREICT Y,
IRBEHMBNETH D,

BRI B M2 & RTERZS 70 DR AN RAE L
T KB SIEAR S, MBI & K0S R e KR SRR
B plE RG] & UCa%E L. BRI E LT,
VR M2 & RIERAEONRIET DRI T, MENH
Wt OFT LA BT 50, KEFERV URHE OFT
REBRTZ00T, a7 A N—DRTERLRD
i, CTL, PERULERENERG E LIRS
NDEERICRAZD. 20X I RGRENEE L
e, MEMICE L EGIT R AR, BEOK
VeidBe 2 3508, EHMMERE SIRROKIEITRE
TFOMFFESMET D720, THREMICHE TR D
(35). MIEMEM%& TR 515 /NFERRAEE % thin
slice CTIT & 2 L0 [ 1 <0 P A A 1 1% 2 A L C 8
2L, FHEEGEE O#EGESER T, E Mk

R PRk &M 5 & B AR ATRE TIL 72 W\ A8 (36,
37), WEOKAE LIE LIEEETH 5 (26).
DHEREER T, 27 A A—0OMTCTHLERK—
N ST, Reference Standard & U T RHelS BE 5L
WL, ZRbOERTE, FRIDAFEIZZED
59, F1l, FE2ETEERE IZ, HENZER
IRREFISEE BT, FHMIEICE S TH, b
HDLWEGFTRICEY, —LEEHERRESNT,
B VAT ISV A IO e = W

E. & &

fEame LT, ZBIMERUE SCIRIRIIIEME MEfRZE
LD RE PR & TR BT & L TESIZ
WA LD, i, BEMEERRICBV TR LR
DEGEDYLRNY, FESIMERAE SRR & L CHRER
MBFONTWD., —FT, Atk - BAEREOM
BRI T R B D E SRS STIRIR OB E
xThHy, LEZENHELNTRY. 51, &7
PERE SHER O CT 2 Wi B E DI YE(L 2 X 5 121,
Bk - AMERE OREMEMER TR 5N 5 ROEE
RICxH L, #SIMERE LIRS LT D TR
U, LV —EBOEMNILETHD.

[xx k]

1)  Westcott JL, Cole SR. Traction bronchiectasis in

end-stage pulmonary fibrosis. Radiology 1986; 161:
665-669.

2) Shoemark A, Ozerovitch L, Wilson R. Aetiology in
adult patients with bronchiectasis. Respir Med
2007;101:1163-1170.

3) Cantin L, Bankier AA, Eisenberg RL.
Bronchiectasis. AJR Am J Roentgenol 2009; 193:
W158-171.

4) O’Donnell AE. Bronchiectasis. Chest 2008; 134:
815-823.

5) King PT. The pathophysiology of bronchiectasis.
Int J Chron Obstruct Pulmon Dis 2009; 4: 411-419.

6) Javidan-Nejad C, Bhalla S. Bronchiectasis. Thorac
Surg Clin 2010; 20: 85-102.

7) Hansell DM, Bankier AA, MacMahon H, McLoud
TC, Miiller NL, Remy J. Fleischner Society: glossary

- 110 -



of terms for thoracic imaging. Radiology 2008;
246:697-722.

8) Desai SR, Wells AU, Rubens MB, du Bois RM,
Hansell DM. Traction bronchiectasis in cryptogenic
fibrosing alveolitis: associated computed tomographic
features and physiological significance. Eur Radiol
2003; 13: 1801-1808.

9) Sumikawa H, Johkoh T, Colby TV, Ichikado K,
Suga M, Taniguchi H, Kondoh Y, Ogura T, Arakawa H,
Fujimoto K, Inoue A, Mihara N, Honda O, Tomiyama
N, Nakamura H, Miiller NL. Computed tomography
findings in pathological usual interstitial pneumonia:
relationship to survival. Am J Respir Crit Care Med
2008; 177: 433-439.

10) Sumikawa H, Johkoh T, Ichikado K, Taniguchi H,
Kondoh Y, Fujimoto K, Tateishi U, Hiramatsu T, Inoue
A, Natsag J, Ikemoto M, Mihara N, Honda O,
Tomiyama N, Hamada S, Nakamura H, Miiller NL.
Usual interstitial pneumonia and chronic idiopathic
interstitial pneumonia: analysis of CT appearance in
92 patients. Radiology 2006; 241: 258-266.

11) Akira M, Inoue Y, Kitaichi M, Yamamoto S, Arai T,
Toyokawa K. Usual interstitial pneumonia and
nonspecific interstitial pneumonia with and without
concurrent emphysema: thin-section CT findings.
Radiology 2009; 251: 271-279.

12) Silva CI, Miiller NL, Lynch DA, Curran-Everett D,
Brown KK, Lee KS, Chung MP, Churg A. Chronic
hypersensitivity pneumonitis: differentiation from
idiopathic pulmonary fibrosis and nonspecific
interstitial pneumonia by using thin-section CT.
Radiology 2008; 246: 288-297

13) Silva CI, Miiller NL, Hansell DM, Lee KS,
Nicholson AG, Wells AU. Nonspecific interstitial
pneumeonia and idiopathic pulmonary fibrosis: changes
in pattern and distribution of disease over time.
Radiology 2008; 247: 251-259.

14) Copley SJ, Wells AU, Sivakumaran P, Rubens MB,
Lee YC, Desai SR, MacDonald SL, Thompson RI,
Colby TV, Nicholson AG, du Bois RM, Musk AW,
Hansell DM. Asbestosis and idiopathic pulmonary
fibrosis: comparison of thin-section CT features.
Radiology 2003; 229: 731-736.

- 111 -

H
w
§
hig

15) Sahin H, Brown KK, Curran-Everett D, Hale V,

Cool CD, Vourlekis JS, Lynch DA. Chronic
hypersensitivity pneumonitis: CT features comparison
with pathologic evidence of fibrosis and survival.
Radiology 2007; 244: 591-598.

16) Walsh SL, Sverzellati N, Devaraj A, Wells AU,
Hansell DM. Chronic hypersensitivity pneumonitis:
high resolution computed tomography patterns and
pulmonary function indices as prognostic
determinants. Eur Radiol 201; 22: 1672-1679.

17) Akira M, Yamamoto S, Yokoyama K, Kita N,
Morinaga K, Higashihara T, Kozuka T. Asbestosis:
high-resolution CT-pathologic correlation. Radiology
1990; 176: 389-94.

18) Polychronopoulos VS, Prakash UB. Airway
involvement in sarcoidosis. Chest 2009; 136: 1371-
1380.

19) Ichikado K, Suga M, Miiller NL, Taniguchi H,
Kondoh Y, Akira M, Johkoh T, Mihara N, Nakamura
H, Takahashi M, Ando M. Acute interstitial
pneumonia: comparison of high-resolution computed
tomography findings between survivors and
nonsurvivors. Am J Respir Crit Care Med 2002; 165:
1551-1556.

20) Ichikado K, Suga M, Muranaka H, Gushima Y,
Miyakawa H, Tsubamoto M, Johkoh T, Hirata N,
Yoshinaga T, Kinoshita Y, Yamashita Y, Sasaki Y.
Prediction of prognosis for acute respiratory distress
syndrome with thin-section CT: validation in 44 cases.
Radiology 2006; 238: 321-329.

21) Chung JH, Kradin RL, Greene RE, Shepard JA,
Digumarthy SR. CT predictors of mortality in
pathology confirmed ARDS. Eur Radiol 2011; 21:
730-737.

22) Fujimoto K, Taniguchi H, Johkoh T, Kondoh Y,
Ichikado K, Sumikawa H, Ogura T, Kataoka K, Endo
T, Kawaguchi A, Miiller NL. Acute exacerbation of
idiopathic pulmonary fibrosis: high-resolution CT
scores predict mortality. Eur Radiol 2012; 22: 83-92.

23) Nishiyama O, Kondoh Y, Taniguchi H, Yamaki K,
Suzuki R, Yokoi T, Takagi K. Serial high resolution
CT findings in nonspecific interstitial pneumonia/
fibrosis. J Comput Assist Tomogr 2000; 24: 41-46.



i

2013 FEEEOVE AMERER BRI B9 2 SRR TSE

24) Arakawa H, Yamada H, Kurihara Y, Nakajima Y,
Takeda A, Fukushima Y, Fujioka M. Nonspecific
interstitial pneumonia associated with polymyositis
and dermatomyositis: serial high-resolution CT
findings and functional correlation. Chest 2003; 123:
1096-1103.

25) Akira M, Inoue Y, Arai T, Okuma T, Kawata Y.
Long-term follow-up high-resolution CT findings in
non-specific interstitial pneumonia. Thorax 2011; 66:
61-65.

26) Watadani T, Sakai F, Johkoh T, Noma S, Akira M,
Fujimoto K, Bankier AA, Lee KS, Miiller NL, Song
JW, Park JS, Lynch DA, Hansell DM, Remy-Jardin M,
Franquet T, Sugiyama Y. Interobserver Variability in
the CT Assessment of Honeycombing in the Lungs.
Radiology 2012; 266; 936-944.

27) Ichikado K, Johkoh T, Ikezoe J, Takeuchi N,
Kohno N, Arisawa J, Nakamura H, Nagareda T, Itoh H,
Ando M. Acute interstitial pneumonia: high-resolution
CT findings correlated with pathology. AJR Am J
Roentgenol 1997; 168: 333-338.

28) Johkoh T, Miiller NL, Taniguchi H, Kondoh Y,
Akira M, Ichikado K, Ando M, Honda O, Tomiyama
N, Nakamura H. Acute interstitial pneumonia: thin-
section CT findings in 36 patients. Radiology 1999;
211: 89-863.

29) Ikezoe J, Johkoh T, Kohno N, Takeuchi N,
Ichikado K, Nakamura H. High-resolution CT findings
of lung disease in patients with polymyositis and
dermatomyositis. J Thorac Imaging 1996; 11: 250-259.

30) Akira M, Yamamoto S, Sakatani M. Bronchiolitis
obliterans organizing pneumonia manifesting as
multiple large nodules or masses. AJR Am J
Roentgenol 1998; 170: 291-295.

31) Lee KS, Kullnig P, Hartman TE, Miller NL.
Cryptogenic organizing pneumonia: CT findings in 43
patients. AJR Am J Roentgenol 1994; 162: 543-546.

32) Lee JW, Lee KS, Lee HY, Chung MP, Yi CA, Kim
TS, Chung MJ. Cryptogenic organizing pneumonia:

serial high-resolution CT findings in 22 patients. AJR
Am J Roentgenol 2010; 195: 916-922.

33) Lynch DA, Travis WD, Miiller NL, Galvin JR,
Hansell DM, Grenier PA, King TE Jr. Idiopathic
interstitial pneumonias: CT features. Radiology 2005;
236: 10-21.

34) Cagle PT, Roggi VL. Pathology of small airway.
In: Tomashefski JF Jr, ed. Dail and Hammar’s
Pulmonary pathology. 3 ed. New York, NY: Springer,
2008; 886-910.

35) Arakawa H, Honma K. Honeycomb lung: history
and current concepts. AJR Am J Roentgenol 2011;
196: 773-782.

36) Johkoh T, Miiller NL, Ichikado K, Yoshida S,
Honda O, Mihara N, Higashi M, Tomiyama N,
Nakamura H, Nagareda T. Respiratory change in size
of honeycombing: inspiratory and expiratory spiral
volumetric CT analysis of 97 cases. J] Comput Assist
Tomogr 1999; 23: 174-180.

37) Schmidt SL, Sundaram B, Flaherty KR.
Diagnosing fibrotic lung disease: when is high-
resolution computed tomography sufficient to make a
diagnosis of idiopathic pulmonary fibrosis?
Respirology 2009; 14: 934-939,

F. e 15,

L

G.Ige sk

(D F R T E

Q) FEFR

5599 [A] L KB M 2 CRE > 7 )2013.12.4. 1
SHAE R

H. FEYEA D HEE, BSRIRL

TERL

- 112 -



QOL - B iBHe

- BEXESS (FFEE)

QOL - BHE T/ S -
551 0158 2 IV P g% / Bl Sp e E e D F L o &
SHOITE

OHLEE—(FH2E)), MEEEY, BlUsEE?, Ok AMEMEBRICET 2 W&

O E SRR T B P R R R 2 —, PRI A - EERMEAR A TR,
R IR R G PP Ei & o 2 — SR L, VIR ER R R SR AL,

HR TR O 7 O ORFFRIREN O —BE & U CRVEMENR /AHEE D B, FEZEOXEEZITVE
F, FESOQOLOM Ex BT, Fa4HETHTH, KRICTHEIE, FRL2547H 130,
BRI CE 2 [EIMVE MM 28 - IR RDIR = 2 PR L. BB 1[ENTAE, FhE, KA2124, 52
[E1153294 20 U7z, BFZEHEBEMRE 1C & 2 RUE MR OBE MBI A, HY R OB PSR E+
B LAME Y ALY OERREETo72. 1A, Fo2EEL2MEILT 7 — MREZ EGE
LAREZHR L. < OBBEIBEROBR I EZBZATVWOINBERESDOAK v 7 & LTEM

L CWERETAHFIED 720, S%ITEREOETIZED, RS LT 255 0EE, B
DRI OV TR RN ML ETH 5. k2649 A 20 B KBIC T 3 EfsRe & Bl
TE. Ak, (DRSO, Q)—MHA/N1ERk, O)BESR I EESZHkET 5.

A HRE®

R TSRO T OIS E O — B8 & L CHEE
RKIMAEED B, KRFOIBEZITVEE, X
BEEOQOLDM L Bfsd. AT mE() v~
2SR BESE, G FUE) IR W TR, RIEX
EIRE), BESIEEHEITV, LSRR, 3
FIBAFE A 1T > C& 7. BUEREMEGR OfEE CTIdE
DETIEARRBESITHFELR Y. ZThETORH
MEEEL D ANDZ & TRE, FROTIEEITY.

B. R 5%

W24 7 A7H, KIRICTEHELE, FER2547
H 13 H, RIS THE2BIMEMERZ - HHEE LTS
SEBME L. F1E, B2EIE LSMECT o r—
NARA A i L NE A R UBE OER - EE A B
LML BEXBEORE LT 5. MRS TILESE,
FIRNERBEGRE & & HICBIN L —HIERDmTh
ZLle. fRRIAstk, Bl LR CE—R, ZhH
BT 5. ITHSEDO T 0 /7 AERT.

(28 1 [EIRV LMl 2% / IR AR E D AR ]

(The 1st IP/PF meeting 2012, Osaka)
M ELE  H bE—
HEE ; SER244E7 A 7H 13:00 ~ 17:00
Bt T A VAR — b (RIRT HRX),
SN . R
g B (HVEMER, FARHELE « el Re g8 IER)
EMERAR), FiE, KA, GRS, ERBERE (EA,
ARFTA TN

A=A VN

FE PR EERE S F— HEE—
1)13:00-13:10
RaoRE, BEEFEHED LD <A
BIRER KRR, OVE AMEMEBRIZET S
LRI e < A E - Ay
2)13:10-13:40
JE BRI AN BH oD RV R P I 4% / IR AEE. « e 38 MR R i
%~
ESmpeisr s s R v 2 — R
3)13:40-14:10

- 113 -



2013 FFEEOVE AMEMIR BRI RS T 2 FAE T 4T

1 55 1R / e R iR = 45 IR

Bk & 72 JRUIRINT 1 2 [ M il 2% / Jii i e E (BRI,
BRBE, W)
KL A THRETAEBFREENR B Ok
B0 126 1 [ TAYEL P4 il 2% / It RAHERE Sl R <> (SR 24 4F 7
H78).
4)14:10-14:40
VR I 2% / BB AMESE OO ELFEROTE R « BB IR D
BREEDT:
INSERRAE BT R R A A
5) 14:40-15:00 PREA

Bl BIRERREMN AN BORBE]
6) 15:00-15:30
Bl LS Wk U e T — g o L RBRRE
DR
= TR T 8 T R R o 2 —
UneyF—ra R SREES
7) 15:30-16:00
JBE L FIRO SRS - B S O%RE & VB
JFLAMDZ (U R IREMIERE =) B (BEF S
wE)
8) 16:00-16:50
Bz —J—
FRZR) ITE R BRI & o & — I ER R e

==
N

9) 16:50-17:00
B 0B
ESTRBE A I s T R R e v & —  JF ks

(265 2 [ B PR A 2 / B E R S R 2 ]

(The 2™ IP/PF meeting 2013, Yokohama)
HUFLE - /hAmE
AEF; ERL2547 A 13 0 13:00~ 17:00
B AR R A — v (VAR — ) (B R L
THT3-1),
SN« Mk
KI5 o B (RVEMEIG, FOHBRAHERE © Fr iR I8
EMERGLR), Tk, KA, ZEE, ERBERE (ER,
I AT A BV
T AT OV AR BB 5 AT LR
HE(WFseRER ILFEL ), HOFARST T EOE AR )1
VR ST BB AR 23 ) | RS LR BR AR P e 2 o & —
el WAL ERKS T
%A AR

VA2 N

FE  EP R R EE X — R
1)13:00-13:10
Bl OBRE, BAEFHECEALED LY < F:
BB ER R FEIEREENE, OV AMEIRBICET 5
TR RATAFIEE Il
2)13:10-13:40
JRERI R B o0 RV VI 2% / AR MERE = er 8 M RV IR A
%
BIRKRFEEFEBIER IR IR E
3)13:40-14:10
T 2 T2 RIS 2 [VEDIE 2% / i SR A RE (B LI,
BREE, TRESE)
HIRKRZE I v 2 — RN EE AR
4)14:10-14:40
VR PE il 2 / JARAESE D VE I © A H TR DB R &
EHT
PR )RR EIFIRERR B v ¥ — JNE®S
5)14:40-15:00 PREH
Rl EIRERIKR AR ERNAE BOREE]
6) 15:00-15:30
BOE LS U o) T — g v R
DFERE -
PR ) B BB PFIR BRI E v X — U B ) F— g
B e R EE
7)15:30-15:50
BESADDLORE

- 114 -



2 HE2 (I VRIENG 28 / IR HEE Al ok & 2 5 R (BR)

8) 15:50-16:05

MM BT S Akt 5 5

) G BR 2SN 2209 B o & — AL e m R
MERT, kY

9) 16:05-16:50

Hfa—og—

R B ARERREIER RS - B
RK

HiRER KR 2R N R
9) 16:50-17:00

Pl DS

R E BRI 2800 v & — TR LS

SR

(B ~DELE ) BhiREl OBRE, BEDT v 7r— K
FEOFEMIZE L CEAFHREZEICERE Lo 72,

C. FiFEsER

A, FEEEOT v — MEREZITOR

LHEd 5.

(1) AR SINERE L 7 v — FEIRER, BnE
DER
BIETEEREM LT 7 — FOEI S BAFTH

5. 10-80% ILRBEMNEENSIL, WIELEND

DML bz,

B 1EfRs | F2EIfRe
2 JIIIE=p P
o ) 212 329
T —k (n) 149 263
[R5 (%) 70.2 % 79.9 %

QOL - E 4

ZINENER
B n (%) 66 (44.3%) 126 (47.9%)
FI 45 (30.2%) 96 (36.5%)
ESIPN 4 (2.7%) 1 (0.4%)
ERERE 33 (22.0%) 33 (12.5%)
Z DAt 1 (0.7%) 5 (1.9%)
ARFCA 1 (0.7%) 2 (0.8%)

(2) ZhnEE O

40-70 F R EETH D7, 80FLLLEOBING A

SF 4V
%1 Efhkes | B2 EfhRs
(BN 149) ([E142 263)
20 FARLLF 8 7
30 1% 11 14
40 F X, 25 30
50 F 1% 22 37
60 F 39 79
70 ¥R 35 75
80 ¥ LA I 5 15
SRELA 4 6
(3) 151
BETE T A M, B TR .
5 1Efhihs | A2 ERRs
([E1IY 149) (=13 263)
T 84 106
ok 63 151
SKEDA 2 6

(4) ZIMEETT

BEVE T KRB (65%) & Fe i IR (19%) D B3 M3 K

ZETH LR, NS LBIMH Y. BEETIX
MR T1%, HHE(E%) ThH o7z, S%OT 77
VADFEERE L ULTIT O LERSH LS L
TRUN.

% 1 [EhiRe
NG 97 (65.1%)
FER 28 (18.8%)
HRIE 5 (3.4%)
HER 3(2.0%)
e ] I 3 (2.0%)
0 R 2 (1.3%)
FA 1(0.7%)
AR R 1(0.7%)
R 1 (0.7%)
FOER LB 1(0.7%)
REEA 7 (4.7%)

- 115 -



2013 FEEOVE AV B

T B89 5 ST

552 [Alfliss (Bl 263)

PR R 189 (71.9%)

O N RRIE T 134 (51.0%)
HORHR 11 (4.2%)
THER 6 (2.3%)
BRI 7(2.7%)
BRI 4 (1.5%)
RIS 2 (0.8%)
LFLR 1 (0.4%)
R IR 2 (0.8%)
Mgk B2 UL 1 (0.4%)
i 1 (0.4%)
KRN 1 (0.4%)
SR 1 (0.4%)
iR 1 (0.4%)
1 [ 1(0.4%)
KFEEA 17(6.5%)

(5) s

Rrse VRV RN 28, TRIRURING, BE72 & PR

DRENLZEE HDT.
F1RMRE | FB2E0ms
(B4 149) ([A1IY 263)
HRE RS P PR R A i % 52 90
JB 97 i 11 20
W i % 1 1
R i % 24 65
SR I 6 28
Z DAh, 2 (CPFE, PAP) 8
REDA 0 51
(6) BAFEW N
F1EfREs | F2ERRE
([E142 149) ([E1I% 223)
TEER R L 29 51
TEE N T 2 1
L 35 388
N 2 0
KFCA 80 83
(7) FeEFRE
F1EiRE | B2 Emas
([E14X 149) ([E1 223)
FEAD 27 49
F GG 3 0
FOEM L 51 91
KA 68 83

(8) H{EESE
F1EfiRe | F2EMEs
- (A4 149) (BN 223)
HY 18 27
7L 63 124
FREA 64 72
9) FFE=IZOWT
AR | F2EMEs
RV RF ) [V 264
By 7 12
i 24 109 203
£ 19 3]
AiCA 14 18
P [E1% 273
e REA) 2 4
eV VESERD 81 198
L 54 50
KA 12 21
HEEL A1V 263
D7eu 3 5
it 5] 104 201
Za% 18 18
KA 24 39
A a5 & N8I - 7o A
85 2 [Al iR n ([EY 302)
JEUERI A= B 0D R 1 i ¢ 18
B2 72 BRI X A RV MR 2 20
ED 69
B L SRR 39
B S ADORE 36
Hik 7
BHa—F— 1
2T 22
FFLA 90
(10) RS 2 Moo oo lf
552 iR n (EHA Y G7F482)
FIv 40
RAH— 223
R Arl— 14
PN =Y i ) 118
ZS) T 7
J-Breath 6
HOT 5% 10
L LE 10
EREND 15
F DA 25
SERLA 14

- 116 -




(1) BE-21z 2T,
BELEZIZOWVWTOERT, £< DEBRFITEESD
RVABALTODRE, BEROAZ Y7 LTE

Bk L T2 2 13D 0EHRH BN

potz.

SRITEERAIROEFITMHY, a2k 2%

/\—‘J’LJ—‘

QOL + BAFEE S

WEXE  ERMEORKOIEDICERERZRIL

THREOITENLDOXEN I LTI ) LR &
2E55.

POE PR EBERMEE AR O YA K

REXE EEEL, I~

PEXTE  FRWLHEREREE, FRIER B o A
DRELZ !

WEXE ZOBRKPERTHIROBEEDE

BE B RNRR EZZMITT D EDOHEEL E - T
BRL.

MEXE BERAEREEEOWE=8FDIEK
REXE HERUER M (HR)
WEXE BERBOMNSBFHFORE [/A—x

VPR EFBAER T LRI 2 /FIEL TH
5OBESENNETIE? (EEEor THEE)]

RIEXTE MAEREITO ZELELW & FFRME
EHWNZnL, DEWVSTERELSLBRVE
FIHREZ DT TWEEELROT, CTTHRTX
HEDITRIVER VW ER Y. BEIRLITHEE W
BHHGE, BRELORBBHEH L, BEHEN
FEEIT N ADETIIEREE RO VDN2 Y
BoztbhbvEq.

REXE FEFRBOBELY L TUELWREAR
HTHDBMERTERN>T0)

WEXE FetBEELROTERIESLDLD
FREY £

WEZE HEEEOHENBLTE D LA
£

RRER  ESEIOME O EL

RREE  EEESHOEN

WEXE BRATORINE LD, BERLT

TIEAE TRV DON?

RMEXHE bolREERELBOLTELY

B OEE, BESHIIT OV TG R ER N LE
ThbH.
F1EMEE | F2ERES
(BT 149) ([E1Y 223)
BESHPRETHRLEERES~ORN
BTz 59 96
EBHEH5THRWN 39 61
ML 5 33
E e 1 0
REOA 45 73
HBHE~DOZN
HEA5H 9 18
FHE LN 66 98
A~ B 1 0
KFEOA 71 147
FI 426 25
{233k 5 0> &
<o EFA
28,
BEEWRD,
HETDEE NA Th&kEITmEHE
N & T,
Hi sk 2 #H .
FLOEHKED LD
Thiud
i T,
wH.
(12) B 5EE, BRI 2EEE~DEE,

7= NGRS, IR~

WE A B E TROA L TV Rz,

LT AR T 5.

HETHD

(%5 1 EIfRbRS] 37 AEE) BWREICHET 2 EE
LIBRFARICET 2EEN IR E Th o7,

RO 3R

JfRZE SEAT B b BER TR E

LTiELWN

=] e T
RIEXE

EEEEEZEOBRE, FE~OXEE

i, HH.

DRI TPREL LS VR LEZZOERIC

WEXE Vo~FOoENRRERLEHEEE
H o &%

BRI BUWEROBIREZBREV LW,
TRIEB% PR OBR

TR RS {Nﬁ%@%%m@ﬁ FEOHEEE
TRIR B 5% = O1EE), ARHAIOFRIEE B
<#%.5~m$%##6&%%éh#t<ﬁé
M.

TRERR BB TEE O > TUELW
BT 1THLREIRAELBEWNLET.
TRIR B Wb DIEEBRFE LTI LV,
TRIRBR WEBEAEZESCLTIELY, B

EPBESNET L OIS

1B PAZE Eﬁiéﬁ%ﬁiﬁﬁbﬁhfibw
BB L3740 ) CAROER E WD 0 E

PEEHNTE D HEESB A TUILL.

SAA =T E LT

RO LHHBEOUE, AR, BRICBEVWLE
EN

BEZEE  FRMEEEER RIS ERBICRE

=TV VA @“CF?EFEBHJ% HIRE L

TIE LW,

- 117 -

EFRSE  IBREEZRE S, BERHOL RN O,
R REOEHLEIER O RN RIEED
P, #Rw

BB miBh, Bk, RhEOB%




2013 EEOVE AMEIRE B4 2 TS

BB v =—r 7 L ralaTEeEoTL
EEV. MEMEMRER, #HRICEEL RS
AN

TRERTE  HEROREZ Lo & B<

TR AR I U CAR L.

WWEEZBESBEBLTIELY. ZOFEKICR AR
Ny D T RTE B,

MEFHE BERT—ZWNEELZLTIEDICE
FEOTEEEL L TIZ L.

BIEEICFRD BT, FEIEMEE R R E R B ORE
ZEE.

WETPHE BRIz A E 7.

E o Emib%.

FAYE A DB

iR AF 2 B 2 A 5 (E AL PE T)

[ZE2EfhiRe] (48 AEIZ)

B 3.

WFFERRAR Z I L CVES

TR BE OB, FID5| & T,

N OYLK.

2T uA FLUSORWER DD EBR%E LTI
L.

NB AP SRE (L) OHER.

A B2 O T (R HBIRA D %)

HERTHE E CHMEZ R DET, bo L BYI
PR H 2 e,

RO EZ T LERETHHD I2v.

HTHEDFR R OIHEAE,.

FEELZ DOUNT.

R ZERA 0 2 DOIF 2 E O PR,

BELBEEARAE LTI ES 0,

RO ERAE, TIPS DB IsEE.

24EHi, PC-SODNE®DEERZ T F Lz, BELE
HENDZ L EFESTHWET. BARZEOTUIL
V.

ERERORBIO® S % LT T &0,

ZHVIOMREE Lo O LTELL.

AT T BB EOMBR U ROREE R T &
SO Fy NT—ZEY E L TIELLV.

WERSI R IC TR E 2 By L CIEE 720,

FEOHR,

BWEENZ LN

B LV T, ()

BIEH DD NAT v A FUSOIEDBZIC )2 A
AUTH LV,

ASEFEMTLE. VI bEMBRBESIIT v
U, b9 LA ERD EEER LN TS
& EWET

PC-SOD &L WO BRI A MW Z by 7
B EEEICTE RV TLE YD VAT
AEo e,

JEURI DB & 27 (D) BV MRG0 b IR E O A
HEPRDS L THE L. (BUEREH 230001 E 03D
T5)

ENZFTHRVEEEOB . BOIKOFE AL

WoEE, BE~OLEAEE).

BESORL.

TER 2N HERTE E 2 D Th Bz,

I THREL TUE L.

UNE U EREESo LERLTIELL.

FrERBEERBESNRS TOREEMZE A TE
Ly,

AR IR IREED BN GE 2 HFF L TV

JR RSB DR8P 26 (2 DWW C O JRRIJE 23 7 &
5T LaPhET.

A= bR—=VETRFTOFRPHAETEDL LI
| P QA - A

QOL @A) Rlzxtd4 24784 L TIZ L.

FrERBOEELEL T TIZLY. EEREL
EH L THBEMEEBRE VDDA,

OB EEEDFRF.

FUBAE LE D B BRE.

IR SRAEFIR IR OB, 1EEMBEIELIT V2N
DENMMEMBRICAFTED L5 LTIE LV,
(EREEOHE T HILTWERA)

WFFEE M 2 L CHTER OB & SR ICHE o C
IELL.

BEFERBOREINDEETHREV. BTEHEBEDHE
ExEZITNT b EERBEEDTEELRD TUT L.

(2) —fRF/NMF1ER (Q& AEETe) : YEf & BRtA T
5.

(3) BB RFHNSHE MRS TOEEVITL Y BE
DOEBPEEST-. 5%, BHEOAEHEEE LR
MO ZEET 5.

D. BE L5

WoRiEEhO—B & LT, FE1E, FH2EOREME
W2/ W HRHESE D BB, RIEEDOXEEITo72. &
FENOEHOBERE NN E, BESRIOME
EEmE-oTnS. BEOHEMZEELRAES, =
oo ZE LT, BFE, FEFDOQOLMDM L
ZRIET. A%, 5530 RIE M/ R KERE LR
£x(The 3rd IP/PF meeting 2014) %, Y2649 A 20 &,
RSB RS EE P EE 4 — -tk
& — (KRB X)) TR T E (%).

Sk, BB Z 217\, — A/

- 118 -



TR (Q& AR E L) 2 BRAAT 5.

E. ZEH/

1) Uchida K, Nakata K, Carey B, Chalk C, Suzuki T,
Sakagami T, Koch DE, Stevens C, Inoue Y, Yamada Y,
Trapnell BC. Standardized serum GM-CSF
autoantibody testing for the routine clinical diagnosis
of autoimmune pulmonary alveolar proteinosis. J
Immunol Methods. 2014 Jan 15;402(1-2):57-70.

2) Tazawa R, Inoue Y, Arai T, Takada T, Kasahara Y,
Hojo M, Ohkouchi S, Tsuchihashi Y, Yokoba M, Eda
R, Nakayama H, Ishii H, Nei T, Morimoto K, Nasuhara
Y, Ebina M, Akira M, Ichiwata T, Tatsumi K,
Yamaguchi E, Nakata K. Duration of benefit in
patients with autoimmune pulmonary alveolar
proteinosis after inhaled GM-CSF therapy. CHEST in
press, 2014.

3) Arai T, Inoue Y, Sugimoto C, Inoue Y, Nakao K,
Takeuchi N, Matsumuro A, Hirose M, Nakata K,
Hayashi S. CYFRA 21-1 as a disease severity marker
for autoimmune pulmonary alveolar proteinosis.
Respirology. 2013 Nov 20. doi: 10.1111/resp.12210.
[Epub ahead of print]

4y Nei T, Urano S, Itoh Y, Kitamura N, Hashimoto A,
Tanaka T, Motoi N, Kaneko C, Tazawa R, Nakagaki K,
Arai T, Inoue Y, Nakata K. Light chain (1«/)) ratio of
GM-CSF autoantibodies is associated with disease
severity in autoimmune pulmonary alveolar proteinosis
Clin Immunol. 2013 Dec;149(3):357-64.

5) Lisa R Young, Hye-Seung Lee, Yoshikazu Inoue,
Joel Moss, Lianne G Singer, Charlie Strange, Koh
Nakata, Alan F Barker, Jeffrey T Chapman, Mark L
Brantly, James M Stocks, Kevin K Brown, Joseph P
Lynch 3rd, Hilary J Goldberg, Gregory P Downey,
Jeffrey J Swigris, Angelo M Taveira-DaSilva, Jeffrey P
Krischer, Bruce C Trapnell, Francis X McCormack, for
the MILES Trial Group. Serum VEGF-D concentration
as a biomarker of lymphangioleiomyomatosis severity
and treatment response: a prospective analysis of the
Multicenter International Lymphangioleiomyomatosis
Efficacy of Sirolimus (MILES) trial. The Lancet
Respiratory Medicin, 2013;1(6):445-452

- 119 -

QOL « BHZEH=

6) Travis WD, Costabel U, Hansell DM, King TE Jr,
Lynch DA, Nicholson AG, Ryerson CJ, Ryu JH,
Selman M, Wells AU, Behr J, Bouros D, Brown KK,
Colby TV, Collard HR, Cordeiro CR, Cottin V,
Crestani B, Drent M, Dudden RF, Egan J, Flaherty K,
Hogaboam C, Inoue Y, Johkoh T, Kim DS, Kitaichi M,
Loyd J, Martinez FJ, Myers J, Protzko S, Raghu G,
Richeldi L, Sverzellati N, Swigris J, Valeyre D; ATS/
ERS Committee on Idiopathic Interstitial Pneumonias.
An official American Thoracic Society/European
Respiratory Society statement: Update of the
international multidisciplinary classification of the
idiopathic interstitial pneumonias. Am J Respir Crit
Care Med. 188 (6): 733-748, 2013.

7) Tokura S, Okuma T, Akira M, Arai T, Inoue Y,
Kitaichi M. Utility of expiratory thin-section CT for
fibrotic interstitial pneumonia. Acta Radiologica.
DOI:10.1177/0284185113512300.

8) Yoshinobu Matsuda, Kazunobu Tachibana, Yumiko
Sasaki, Kazunari Tsuyuguchi, Masanori Kitaichi,
Yoshikazu Inoue. Tracheobronchial lesions in
eosinophilic pneumonia. Respiratory Investigation.,
2013 (on line, in press)

9) Swigris JJ, Lee HS, Cohen M, Inoue Y, Moss J,
Singer L, Young LR, McCormack FX. St. George's
Respiratory Questionnaire has Longitudinal Construct
Validity inLymphangioleiomyomatosis. Chest.
143(6):1671-8, 2013

10) Horiuchi-Yamamoto Y, Gemma A, Taniguchi H,
Inoue Y, Sakai F, Johkoh T, Fujimoto K, Kudoh S.
Drug-induced lung injury associated with sorafenib:
analysis of all-patient post-marketing surveillance in
Japan. Int J Clin Oncol 18(4):743-9, 2013

11) Tsyjino K, Takeda Y, Arai T, Shintani Y, Inagaki R,
Saiga H, Iwasaki T, Tetsumoto S, Jin Y, Thara S,
Minami T, Suzuki M, Nagatomo I, Inoue K, Kida H,
Kijima T, Ito M, Kitaichi M, Inoue Y, Tachibana I,
Takeda K, Okumura M, Hemler ME, Kumanogoh A.
Tetraspanin CD151 Protects against Pulmonary
Fibrosis by Maintaining Epithelial Integrity. Am J
Respir Crit Care Med.15;186(2):170-80, 2012

12) Ohashi K, Sato A, Takada T, Arai T, Kasahara Y,
Hojo M, Nei T, Nakayama H, Motoi N, Urano S, Eda



2013 FEEEOVE AR BBz B B AT 5T

R, Yokoba M, Tsuchihashi Y, Nasuhara Y, Ishii H,
Ebina M, Yamaguchi E, Inoue Y, Nakata K, Tazawa R.
Reduced GM-CSF autoantibody in improved lung of
autoimmune pulmonary alveolar proteinosis. Eur
Respir J. 39(3): 777-780, 2012

13) Ohashi K, Sato A, Takada T, Arai T, Nei T,
Kasahara Y, Motoi N, Hojo M, Urano S, Isii H,
Yokoba M, Eda R, Nakayama H, Nasuhara Y,
Tsuchihashi Y, Kaneko C, Kanazawa H, Ebina M,
Yamaguchi E, Kirchner J, Inoue Y, Nakata K, Tazawa
R. Direct evidence that GM-CSF inhalation improves
lung clearance in pulmonary alveolar proteinosis.
Respir Med. 106(2):284-93, 2012
14) Nei T, Urano S, Motoi N, Takizawa J, Kaneko C,
Kanazawa H, Tazawa R, Nakagaki K, Akagawa KS,
Akasaka K, Ichiwata T, Azuma A, Nakata K. IgM-type
GM-CSF autoantibody is etiologically a bystander but
associated with IgG-type autoantibody production in
autoimmune pulmonary alveolar proteinosis. Am J
Physiol Lung Cell Mol Physiol. 2012 May
1;302(9):L959-64.

15) Tachibana K, Inoue Y, Nishiyama A, et al..
Polymyxin-B Hemoperfusion for Acute Exacerbation
of Idiopathic Pulmonary Fibrosis: Serum IL-7 as a
Prognostic Marker. Sarcoidosis vasculitis and diffuse
lung diseases, 28 : 113-122 2011

16) Homma S1, Azuma A, Taniguchi H, Ogura T,
Mochiduki Y, Sugiyama Y, Nakata K, Yoshimura K,
Takeuchi M, Kudoh S; Japan NAC Clinical Study
Group. Collaborators; Kudoh S, Azuma A, Homma S,
Taniguchi H, Ogura T, Mochizuki Y, Sugiyama Y,
Nakata K, Munakata M, Nukiwa T, [shii Y, Yoshimura
K, Oritsu M, Yoshizawa Y, Takizawa H, Ohta K,
Suzuki E, Chida K, Inoue Y, Kohno N, Nishioka Y,
Hamada H, Kohno S, Suga M, Taguchi Y, Noma S,
Takahashi H, Kanazawa M, Sakai F, Tomii K, Tomioka
Y, Takeuchi M.. Efficacy of inhaled N-acetylcysteine
monotherapy in patients with early stage idiopathic
pulmonary fibrosis. Respirology. 17(3):467-77, 2012

17) Akira M, Inoue Y, Arai T, Okuma T, Kawata Y.
Long-term follow-up high-resolution CT findings in
non-specific interstitial pneumonia. Thorax. 2011
Jan;66(1):61-5.

- 120 -

18) McCormack FX, Inoue Y, Moss J, Singer LG,
Strange C, Nakata K, Barker AF, Chapman JT, Brantly
ML, Stocks JM, Brown KK, Lynch JP 3rd, Goldberg
HJ, Young LR, Kinder BW, Downey GP, Sullivan EJ,
Colby TV, McKay RT, Cohen MM, Korbee L, Taveira-
DaSilva AM, Lee HS, Krischer JP, Trapnell BC,
National Institutes of Health Rare Lung Diseases
Consortium; MILES Trial Group.Efficacy and safety
of sirolimus in lymphangioleiomyomatosis. N Engl J
Med. 2011 Apr 28;364(17):1595-606.

19) Ishii H, Tazawa R, Kaneko C, Saraya T, Inoue Y,
Hamano E, Kogure Y, Tomii K, Terada M, Takada T,
Hojo M, Nishida A, Ichiwata T, Trapnell BC, Goto H,
Nakata K. Clinical features of secondary pulmonary
alveolar proteinosis: pre-mortem cases in Japan. Eur
Respir J. 2011 Feb;37(2):465-8

20) Sugimoto C, Arai T, Nishiyama A, Inoue Y,
Kagawa T, Akira M, Matsumuro 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
Aug;49(8):569-76. Japanese.

21) Okada M, (5 A), Inoue Y, et al. Anti-IL-6
receptor antibody causes less promotion of
tuberculosis infection than anti-TNF-a antibody in
mice. Clin Dev Immunol. 2011;2011:404929. Epub
2011 Feb 22.

22) Taniguchi H, Kondoh Y, Ebina M, Azuma A,
Ogura T, Taguchi Y, Suga M, Takahashi H, Nakata K,
Sato A, Sugiyama Y, Kudoh S, Nukiwa T; Pirfenidone
Clinical Study Group in Japan. The clinical
significance of 5% change in vital capacity in patients
with idiopathic pulmonary fibrosis: extended analysis
of the pirfenidone trial. Respir Res. 2011 Jul 15;12:93.

23) Azuma A, Taguchi Y, Ogura T, Ebina M, Taniguchi
H, Kondoh Y, Suga M, Takahashi H, Nakata K, Sato A,
Kudoh S, Nukiwa T; Pirfenidone Clinical Study Group
in Japan. Exploratory analysis of a phase III trial of
pirfenidone identifies a subpopulation of patients with
idiopathic pulmonary fibrosis as benefiting from
treatment. Respir Res. 2011 Oct 28;12:143.



JRERET

FRIRES: (RREIEL)
R VR 7212 5 0 % RS W R vE (L IZ B 9 5 e

Wi & RREIE *
RIFRY REREEEBEDER WHEERE WHEZSHRESE
*OVE AR IS B S RRAEDTSEEE SR A

1S MEREVE PE R O R EZETIT MM 2 8 LORBALECTH D —RREEIZ & > TR
HERBANZ. A5 F TICMRSYHREIEEICRN TS, S — BRI, EEAASLEL DT —
&z L CER. A, BMEREMEMEOZERE Y 7 by =T 2ER L, BEEMERK DR
PWICR T DW= oM LB I OEELER AT, £, Y7 MU T OFAKICELT
TOHAMERE L.

Fx LI NE TCORMZUAZEL O TRIZB N T, FESSEEEIZ4SDRR D 71— T NE
HIZEERHELEZ. A N—TOFRT, JTALZ— AL LTI NV—T0MN % EMEEZRL,
W —HRLBIECTH DI, EELOEIEL Lz, 44 ORBEICL D I8OFFR ATV 7
AT, WITNOZA a7 EHWThS 7 T AKX — Adconsensus iZWr & 2 —E04 5 XL D ICKFT
R oGS EFET 2HBIBT 21T o7z, TORE, RLRBICTFE LRV EZREL, 2t
Wy o7 TCT 7B AMRBAEZSHME Y 7 by =7 2/EMRL, 2 Z1T > 70 (www.
pathologyhelpsoft.com).

WIZ EFE & VBN O FEBIHEE T & 2 1B MEFRVE VERT 28 DEGEAER 46 FEFI 2 VY, 7 T A X2 — AILE
T ABILDOTHFANN— ML VIREZE 21TV, consensus ZWiA1T o 7=, IRIZ3ZL DO—fRIHEE
YT N2 T R, 46IEFIOZET 24TV, ConsensusiZh & —RIREBEIL DY 7 b =T
AR L7258 OB — 8 («ff) 2B H L.

FOREE, B —FRIT, «fE=0.525 0523, 0427 & BIFREEZEOH, RIREERE L
IRV REEIC K D — B (cfE=0.13) & [l 3% &, i E W —BER G LN, Y7 h U=
7 ORI &0 B E MR 2R D FTRE N R & T

Background: Standardization of pathological diagnosis is important but may be difficult for some complex
diseases such as interstitial pneumonia. We previously indicated that the interobserver agreement of
pathological diagnosis in interstitial pneumonia is low. Computer-aided pathology may be the ideal tool for
the standardization of pathological diagnosis. We propose a novel diagnostic assistance program; new web
based free software that may increase the interobserver agreement.

M aterials and methods: Our previous result indicated that there are 4 clusters among pulmonary pathologists
in relationship with diagnosis and the cluster A is currently diagnoses of recommendation. 4 pulmonary
pathologists scored regarding 18 histological findings and made histological diagnosis for 20 cases.
D iscriminant analysis was performed for the scoring to reach to the consensus diagnoses from the cluster A.
A aresult, 9 formulas were calculated as a candidate. Among them, one with most reasonable factors was
selected. The formula was applied to the web-based free software (www.pathologyhelpsoft.com).

Three expert pathologists belonged to cluster A diagnosed for newly selected 46 cases with chronic interstitial
prnieumonia and made a consensus diagnosis. Three general pathologists including two trainees diagnosed
for 46 cases using the software. The kappa coefficient was calculated for inter-observer agreement between
consensus diagnosis and software diagnosis in each general pathologist.

Reesults: The kappa agreements between the consensus diagnosis and the results of software use were 0.525,
0.523, and 0.427, respectively.

Conclusion: The interobserver agreement was increased by using the software. The software may be useful
tool for increasing the agreement in diagnosis of interstitial pneumonia and be applicable for standardization.
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