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1) Seo Y 5 : Beneficial effect of polymyxin
B-immobilized fiber column (PMX)
hemoperfusion treatment on acute exacerbation
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Medicine 45, 1033-1038, 2006

2) Abe S & : Neutrophil adsorption by
polymyxin B-immobilized fiber column for
acute exacerbation in patients with interstitial
pneumonia: a pilot study. Blood Purification 29,
321-326, 2010

3) Abe S & : Polymyxin B-immobilized fiber
column (PMX) treatment for idiopathic
pulmonary fibrosis with acute exacerbation:

a multicenter retrospective analysis. Internal

Medicine 51 (12) :1487-91.2012
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A. WIFEHB

IPF X #%E . BERICHEE A L. ZORE
AR B AANEELREZ T2 L0
D, ODERORIET S EFLTHRITH S0% 12D E
Th, SHMEFHEEOMILIIEEHELSE R 5.
ZZ T, HEESBNBDFZRFWREBRP VT A
WEHFILVAZEFOREE. VAT ZA2T—
OVER & 3 AT

B. WFFel

HAFHRENR 2P R R R & O AT
73 L 2000 4E A & 2009 4F O [ E M40 95 & BRAGE
FHES] 1,763 Bl & £ L7z FRER LD 82 H
HEERT 2. ZEEMITTY 27 BFORE
E.ENENOI) A7 HFDEIZEFEL/2) A
7 A7 =% L7z

C. WIFeHR

1763 Bl o> [ B VR il 95 & DR Bl 8 S 90 i 50 A3 46 7%
SN, SWEEISIED 9.3% . F DILTED 43.9%
THo T ZEEMRNTOKR. B BHEE
O A A7 14 FEH. KL-6>1000U, %
VC<80%4%, UIP pattern, XD B DL b oo iR 2 1Y
Yo 7200 A7 HFHBRZES L2,
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FILEEZRO P72, OV AT A4 v 7 EIGET
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(RS) ZAEHLL 720
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AE 1) A7 10% LA 25% HKiiii. n=559). & A7
B (RSE) 15~22:AE U A7 25%Lh L. n=24) ®
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Lemeshaw #R7E 12 & 5@ E L p=0.907 TH o7z,
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FATRIHR L 72 DI ABEE O 5% E V2%
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11,2014
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Long-term results after surgical treatment for
1,763 lung cancer patients with interstitial lung
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Watanabe, Kazuma Kishi, Masahito Ebina,
Yukihiko Sugiyama, Haruhiko Kondo, The
Japanese Associatino for Chest Surgery.
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W O Z5E AL 5 Jili & MU AE O 72 28 13 3k
BN X S TR o TW2DE, 2008 FED & FHE A
Y MERBRIIBWT, TRTCOMBMEED, Hl
T — T IVREEIZ BT B TR O EIRT A
25 mmHg DL &g S L7z Vo L L H AR
BFEROBEMBE LR & L2RETIE, &
JEREDRZMI A A T — T WVIREEZ HNTWn5b0
1336% TholzbHESHTNE Y,

FESSTHERTRMERE (IPF) I2BW T, M4 OBET
SMEEDOEHFSMESNTBY ., TRLEDOH
HEAEHE SN TWA Y, MAEREICBWLTRE
HIIPFRER 101 Bl AR E LAOLH T — T ViR
Er - BAMEOMETIE. SEEMIT T
HEEOFIEICK T 584 (HR=0.965) KU
FHMEIIRE (HR=1.064) 258 &% FHEIR T & #
LT 5 9,

2013 D= — AKETIE, i TS B
HERE IR A R 258t AR E N2 Y, 2o
T IPF | MG & O FHME IS 2 EE D 70% L
Lk TR &, & BT FEMBIIRE 2%
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ENsze LA LU IPF IZABE L 72008 MEAE (233
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NTW5B 0, FugELrE R 2 P17 & 1Tl E A
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EHEoREBCIR, KLry 'V, 7yt
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Therapeutic strategy based on a new severity classification.
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Hiroki Takahashi', Hiroyuki Taniguchiz, Yasuhiro Kondoh?, Hirofumi Chiba', Sakae Homma®

1 ALIRER R FE AR SR - 7 LV ¥ — Rk R 2 DA EREN R - 7 LV F—RANE

3 M ATEIE NENLR R L T R ity 5 — 4 MRBEZERGF RG> ¥ —

5 MPREIR I A B BRI R 2R PR 6 HIRK AR EDE LT AR 38 AR 2R P Bk 22 00 BT
1 Sapporo Medical University School of Medicine 2 Tosei General Hospital
3 Toho University Omori Medical Center

(T3] RERUMBEHEE (PF) OFEE L FRIZBEEHM TRECRELRY, ZNO0IEMHE
HIEIIBRE MO CTEETH L, BATHVONTWAEREESE (BNSH) 12EBE
ME & EB AN S 2 5 HEAEEEE (ADL) 2 EH L /2B OFEETH S, —H.
E B SRR I 2 & Bk LIRIE S 7 GAP A a 7250 R4 (GAP 438)
BHOLNT WA,

[HRY] ERNSHEE GAP 4% ADL #Rfise & FH TGO 2 & BT 5,

[J5E] 2003 4E 2> 5 2007 4E12 IPF & 2258 S M7z dLMEEEERE 553 HOBE 7 — 5 & f#
AL, MOEBIIBIT L TFERTHAOREL B L 72,

[ R] EIA8EC & 2 BEBANTUSL T B 18561 (37%)- T EE 59 Bl (12%). I 122 1 (24%)+
IVEE 136 1 (27%) « GAP 7373 T stage 1 140 B (53%). stage II 113 f (42%). stage
T 13 B (5%) Tdo7zo MAEMIZIZFTCIEME] (1=0.385, p<0.001) A3AHN7zAs, T
BEGI A7 20 & FFFE L. ADL Ml B W CIEENGENE > Tz, EINSEE & GAP
DEOEERE - WL TROMICAERELZMAELZRD D, FREFOLEERITIZB VT
X GAP DI ) DHBEICB W THE - Tz,

(K] ADL O & FHRFUOM S % EMICHET 5720101, ENSHE S GAP 548
PBEIIHEEESHEYRET HAULESH D,

[Background] The precise assessment of severity and prognosis in each patient with IPF is very
important because their clinical courses are widely variable. Japanese severity classification of IPF is
domestic and reflects ADL assessed by hypoxemia and exercise tolerance.

[Objective] We compared Japanese severity classification with GAP classification applied
internationally in the assessment of prediction of prognosis.

[Design] Hokkaido prefecture as the cohort of IPF among Japanese was selected. On the basis
of the clinical records of 553 patients who were diagnosed IPF between 2003 and 2007, we
conducted a retrospective prognostic analysis.

[Results] The Japanese severity classification showed that there were 185 (37%) patients with

stage I , 59 (12%) with stage I , 122 (24%) with stage Il , and 136 (27%) with stage IV . GAP

~ 69 —
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classification showed that there were 140 (53%) patients with stage I , 113 (42%) with stage 1T ,

and 13 (5%) with stage Il . A week correlation was observed between the classifications (r=0.385,

p<0.001). However, there were more than a few patients who showed discrepancy in grade between

the classifications. Both classifications showed the correlation with prognosis. Multivariate analysis

showed the superiority of GAP classifications to Japanese severity classification in sensitivity.

[Conclusion] To assess both of ADL and the prediction of prognosis with precision, it is

necessary for a new disease severity classification to be developed in reference to domestic

classification and GAP classification.

A, WIZEHY

BESE VR ARHERE (IPF) o i R ol L2 A A
D). BEIZE L TWA BN S Sk 2 il %
BB EFTIEEETTCHD, LT A
B O R FE O 1 o FAE FE ) G & T R T AN RR
LFEETH D, ENOERERE - (EANGH) &
ZEE BRI A A ST & 6 43 MR AT R B oD e B
BB RAUANEE (SpO2) s flfili & #LA G, AR
FISE & B #AGEEE (ADL) % J6L L 72 H A
HOLOTHY, CNFTCFHTFMHTOLY
FYAE LD o 2o —H BRKTIL Ley H7°
GAP(gender-age-lung physiology) A 2 7 123k <
TR (GAP 74) Zim8 L P FilcaE R L
WL TWD Y ZOHEIEIHRAEISE E b
WETAHLIICHRESN TS, EDEIIBNT
b EIBSEEAEAL LS b et ST RE e Fr A S HH O B
EWLEEEZ L, L LEMNSIPE OEFET—
FIZB L TIE, Beke 7o 7 ot - AFERM

PR SN TBY YL ko GAP A7 0 %
FHHCX DLW TIN5 5 o 4l FR 4
VO R B R e OB RS & LT IR R &
AL LA EINS O T T I & R Lo ok
- AR % AR, L 72 GAP 403 & JLISHRES L 72,

B. WFge)iik

2003 4E20 6 2007 AFVZ L ilEE Tl B S &
SHLE AL IPF B 53 Ak R & Lo TN
& (el a s — b)Y icBn T, HEETTO &
i &0 T ERMALEENENN T & 72 502 44 00 25 I
R8T A= =%t L7ze D9 B DLCO
FEL B % B < 266 B BT GAP 435 T O
S RETH o 720 GAP 43 Y % vy MR
AEHE S IIEMNE & (%EVC) ik ELEE (%DLCO)
D4DOPDINT A—F — [ CEAMPTE L TCHEB S
B AT ETCIHREE % 3 DOWMY (stage I, 11,
D 12X L7z 1) BEINGFEE GAP 53O EE

EREE (n=502)

GAPZI7 (n=266)

X1

HIFERFESERE B & UF GAD E 7V DIEBI A
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FEREBE A, 2) MOEOBESAO—FIZH
3 HAHREEEAT. 3) Cox WBINY — FEF V2 H
W EOF R TFAREICE T 5 L 2 1T o 720

C. Wi
1) EWNSHEE GAP S EOEE S
KR g BHIEERC BW T, EASEIC & A ERE
FERIANERIZ T B 185 %1 (37%) TLEE 59 #ll (12%)
I E 122 Bl 24%). IV B 136 Bl 27%) T 1.
BEG (I1E+0E) CEEM (MEF+ VE)
DEEIZIFIZE LD o0 —F. GAP I &
5 BIERIZ, stage T 140 B (53%). stage 11
113 f (42%). stage II 13 %1 (5%) T. stage I @
BREGI DS % B/, (K1)
2) WSO EE LA O —FI BT BB
(1)

#1 HERICBILIEEESHEE GAP ©T VO

EIER
I I 11953 VR
GAP
Stage 1 77 24 32 15
Stage 1T 31 11 37 39
Stage II 2 0 3 10

Pearson 7> AHBAFRE ; r=0.385 p<0.001

2 Com NY— O (ZEEMAT)
I ZEH Y= FE 95% BHKHE P&

R 1.012 0.990-1.034 0.281
PER

B 1.000

i 0.975 0.618-1.538 0.913
B2

L 1.000

HD 1.128 0.739-1.720 0.576
EHF Pa0, 0.997 0.990-1.005 0.482
%VC 1.002 0.996-1.007 0.549
%Dyco 0.997 0.990-1.005 0.470
HIE 1.296 1.053-1.594 0.014
GAP 2 a7 — 1.618 1.131-2.313 0.008
INFIE

ZL 1.000

»HY 0.858 0.600-1.227 0.401

SRR A B BEEEN T p < 0.1 DM ELK L ERR
TEERMTEREHRA

PRI S N SRR 34 e p

A B F5 WV IEAH B 2 fR o 7o (1=0.385.
p<0.001)s L2 L\stage I 148 B> 9 & BRI (11
B+ IVE) A532% (32415 61) % 5%, R L
BREFE L ORMENL L, ETHFEL, ADL %
KBS 2 8HliE L L CEENSEDIE S 2ENR T
Wiz,

3) Cox bBINYF— FEF L ZHW-WHEOTF
BFHEEIC T 5 g

X 2. 3 ICENGHE EOERERE]. GAP ¥ L
DRI OEFHEER T, wihd, or s
JECHBEEYROT, HHEEOZER (S
A—F—, BEEE. BT BUERE LA EE
AT Cld. EEE LRI THRE RS 28 E L
HF& LTHERD . N = FRIIRHDIZ ) A E
otz (F£2),
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~)7 KIE D 5 2012 £ LTS S 37 GAP 43 Y

oOPERUL RS, SR BhEE o 4 /%
FTA=F —=FEFCIZ3DODOHWPIIX S NbH D
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LIRS 22w,

AEOdeiEE R — MIED CMENICE - Tl
GAP THIEHARANCBWTHFHETUMICHM T
HHTENHHL /2o 7272 L. BRIRFH A AL
12 GAP Z3EIC % 7% %DLCO 25t S Tz
W7, GAP 2 7 % EH T E R WIERID S
CHAELZ, ZOHEE LT, #FHLWHIEEET
D728 DLCO Ml EAH %ﬁf%ofﬂ“ut&

FAREEN O 720 DLCO WA BEREE Td o 727]
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