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(1) IPF/CVDIP/CHP D {12 & %855 (3 2)
ETOEMIOVT KD WREED D BB,
IPF/UIP. CVDIP, CHP 2* 5 %4 & 117z, IPF /
UIP48 B2 2\ CHj{% L IPF / UIP20 f5l & 357 &
Nn72BE (42%). CVDIP & #Z i < Bl 19 fl
(40%) .CHP & 2l L 7611 9 B (19%) TdH -
720 CVDIP43 Bl 2D\ Clj{% I IPF/UIP & 35
SN7-BlE. 12 6] (28%). CVDIP & #Z i & 1
1% 19 B (44%). CHP & &2 I & L7260 1% 12
Bl (28%) T&H - 720 CHP47 HlIZ2 W CHlj{% 1
IPF/UIP &zl n/-plid, 961 (19%). CVDIP
EWr s nBlE 12 61 (26%). CHP &St
72B01% 26 1 (55%) TdH V. WA KM T, IPF/

Table2 MDD #Zlr& CT #ZWroxtft

MDD CT

Disgnotis Disgnosis | "F CTD  CHP  IPF CID  CHP  IPF  CID  CHP  toul
A 1940%) 1021%)  19(40%) 48
on B 1327%)  26(54%)  9(19%) 48
C 20(42%)  19(40%)  9(19%)
A 1208%) 15(35%) 16(37%) 43
S}g B 13(30%) 23(23%)  7(16%) 43
Gi 1208%)  19(44%) 12(28%)
A 1226%)  6(13%) 29(62%) 47
o B 6(13%) 20(43%) 21(45%) 47
C 9(19%) 12(26%) 26(55%)
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CT &2l Slr::sr‘l/clj: mean  median Whl\i/'lcire];]f
74T | GEBIE | IPR CHP  CTD PF 76 o1 i
cTD 8.3 5
RA 17 6 4 7 CHP 8.1 508463  0.8969
NN 14 7 Ground glass opacity%
SLE §jS 1 5 5 g i <
$Sc SjS 3 20
MCTD 3 E o0 PYY
SSc 4 e T T g
ADM 1 ;‘,c|+||+||+|
&% 43 12 12 19 § & &
g
Table5 Reticulation and honeycombing @ A 27 Table6  Centrilobular nodules D &, F 7
Reticular centrilobular Mann
opacity and nodules 0:none 1:afew 2:moderate 3:extensive Whitney
honeycomb Mann
% mean mediar Whitney IPF 38 4 2 1 0.6416
IPF 22.2 57| 0.010 CcTD 35 2 5 1 ﬁ
cTD 15.1 rsj ﬁ CHP 26 10 6 3 —0.0058 10.0301
CHP 222 20  0.8598  0.0237 centrilobular nodules
EReticular opacity and honeycombing¥ E3 Onone
E & 3 1 few
3 oo E3 2moderate
E 99 ‘ Li) D 3extensive
° 1 =3 1
_; 5 o - — —_
3 é' 05; oe?'
. P
UIP. CVDIP, CHP ®#5IIZBI LT, CHP DIk (3) IPF/UIP & CVDIP O HE{EHT RO
aﬁi#@*@aﬁwﬁm 2 > 7275 IPF / UIP & (3% 4-6,7)
CVDIP O#ERIFZ MR LRI 72 b D TIE e h o 72, IPF/UIIP & CVDIP D HELTIE, §) 77 AR
SDAT . NERLERIRBEEOFEE 2 o
(2) BERORE B O RE (K 3) T RSO AEE T L Do 7o MR
SR ERNCHET 9 5 L ETY 7~ 17 FliZDow + WIREEZOREE X, CVDIP TR WEHAIZH -
Tl W% E IPF/UIP20 B & &2l S 726113 6 72 (p=0.01)o F& 52 A AH M B 253 45 13 IPF/UIP
] (36%) CVDIP & FZir & nuplid 7 61 (40%) . 2/ B 2% < (IPF/UIP 97.9%, CVDIP 86%
CHP & Z W SN 6lid 461 (24%), ¥ = — 72 p=0.0492). 10mm Ll I~ ® F&fg (IPF/UIP 66.7%,
L M 14 B PR 5 IPF/UIP20 61 & 351 & CVDIP 44.2% p=0.0364) ¥ IPF/UIP #E (2 A & (12
N7-611% 4 6 (28%). CVDIP & Z Wi & 1Bl 7 %oz, TOMOPTROBER AT TIZITAE
Bl (50%). CHP &M S n7zf6iid 3 61 (22%) . EIIARON Lo T FMEEY » o HilE K
ZOMDORIESR 12 5] Tix, W L IPE/UIP IX 2 CVDIP # T % » - 72 (IPF/UIP 21.4%,CVD-IP
Bl (18%). CVDIP & &2 S uflid 5 B (41%) . 58.1% p<0.0008) o
CHP LW s nzflix sl (41%) THH. B
FIRD Y 4 T2 X ARELREI RIS,
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Table7-1 IPFvs CTD < OfliOFTH
FiReY Pzl prikbrEE Fﬁﬁ.% D Fri L AR i
IPF IPF IPF CTD CTD p
air-space consolidation 9 39 18.8% 8 35 18.6% 1.0000
Honeycombing 27 21 56.3% 17 26 39.5% 0.1425
Cyst (>1cm) 32 16 66.7% 19 24 44.2% 0.0364
traction bronchiectasis 47 1 97.9% 42 1 97.7% 1.0000
centrilobular branching structures 1 47 2.1% 4 39 9.3% 0.1849
bronchial abnormality (thickening or ectasis) 1 47 2.1% 2 41 4.7% 0.6007
atelectatic induration (PPFE) 6 42 12.5% 7 36 16.3% 0.7659
Nodule(>10mm) 1 47 2.1% 1 42 2.3% 1.0000
SCLS 6 42 12.5% 5 38 11.6% 1.0000
mosaic attenuation 3 45 6.3% 0 43 0.0% 0.2440
upper subpleural linear irregularity 40 8 83.3% 28 15 65.1% 0.0558
perilobular abnormality 44 4 91.7% 39 90.7% 1.0000
lobular heterogenity 45 3 93.8% 41 95.3% 1.0000
Table7-2 IPFvs CTD < OfliOFT I
MRS PREL PRBEE FRO) FREL WUBE gy
IPF IPF IPF CTD CTD
pleural abnormality 2 40 4.8% 4 39 9.3% 0.6761
muscle atrophy 1 41 2.4% 42 2.3% 1.0000
small axillar LNs 9 33 21.4% 25 18 58.1% 0.0008
nodular thymic hyperplasia 9 33 21.4% 13 30 30.2% 0.4590
esophageal dilataation 0 42 0.0% 4 39 9.3% 0.1162
distribution
Cep-Cau upper pred. 0 48 0.0% 2 41 4.7% 0.2205
lower pred. 38 10 79.2% 34 9 79.1% 1.0000
random/ diffuse 10 38 20.8% 36 16.3% 0.6032
Cross Sec. central pred. 0 48 0.0% 43 0.0%
peripheral pred. 47 1 97.9% 37 6 86.0% 0.0492
peribroncovascular 9 39 18.8% 7 36 16.3% 0.7899
random/diffuse 1 47 2.1% 2 41 4.7% 0.6007
Laterality 5 43 10.4% 5 38 11.6% 1.0000
(4) IPF/UIP & CHP O WE{§HT Z DA E LRS- AR (IPF / UIP 0%, CHP 12.8% p=0.0124
(% 4-6,8) i3, CHP THIBEIZZ OMEED R <. WEE (IPF
IPF/UIP & CHP & DILETIE, §0) 7T Ak / UIP 56.3%, CHP 34%, p=0.00396) 10mm J\ Lo
DA ITINE, HEAEI BP0 725, NEFL F&ia (IPF / UIP 66 / 7%. CHP 40.4%, p=0.00137)
(EZNRINES A ﬁ,ﬂﬂ% L#EE (p=0.0058) &, CHP T L (IPE / UIP 80%, CHP 57.4% p=0.0282).
THEIZE S MAEORE (p=0.038) (& IPF/ FAY AL O 4 A& (IPE / UIP 97.9% CHP 70.2%
UIP THEIZE o 720 DAL BUREE 2 p=0.0002) FtfLix PF/UIP B CH EIHE A =7
(IPF/UIP 2.1%, CHP 19.1% p=0.0076) . EHifE L 726
(IPF/UIP 12.5%, CHP 34%, p=0.00157). & O
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Table8-1 IPF vs CHP Z DB,

BRHD  PRAL BRBEE BRHD FREL FRABMEE o
IPF IPF IPF CHP CHP CHP
air-space consolidation 9 39 18.8% 13 34 27.7% 0.3390
Honeycombing 27 21 56.3% 16 31 34.% 0.0396
Cyst (>1cm) 32 16 66.7% 19 28 4.4% 0.0137
traction bronchiectasis 47 1 97.9% 46 1 97.9% 1.0000
centrilobular branching structures 1 47 2.1% 9 38 19.1% 0.0076
bronchial abnormality (thickening or ectasis) 1 47 2.1% 0 47 0.0% 1.0000
atelectatic induration (PPFE) 6 42 12.5% 16 31 34.0% 0.0157
Nodule(>10mm) 1 47 2.1% 0 47 0.0% 1.0000
SCLS 6 42 12.5% 5 42 1.6% 1.0000
mosaic attenuation 3 45 6.3% 1 46 2.1% 0.6170
upper subpleural linear irregularity 40 8 83.3% 35 12 74.5% 0.3235
perilobular abnormality 44 4 91.7% 43 4 91.5% 1.0000
lobular heterogenity 45 3 93.8% 43 4 91.5% 0.7145

Table8-2 IPF vs CHP #DBDfT A,

iR D  PIRAL BB BRHY JAAL BB
IPF IPF IPF CHP CHP CHP

pleural abnormality (0 or 1) 2 40 4.8% 5 41 10.9% 0.4373
muscle atrophy (0 or 1) 1 41 2.4% 1 45 2.2% 1.0000
small axillar LNs (0 or 1) 9 33 21.4% 12 34 26.1% 0.6275
nodular thymic hyperplasia (0 or 1) 9 33 21.4% 10 36 21.7% 1.0000
esophageal dilatation (0 or 1) 0 42 0.0% 0 46 0.0% NA
distribution)

Cep-Cau upper pred. 0 48 0.0% 6 41 12.8% 0.0124
lower pred. 38 10 79.2% 27 20 57.4% 0.0282
random/ diffuse 10 38 2.8% 13 34 27.7% 0.4800
Cross Sec. central pred. 0 48 0.0% 0 47 0.0% NA
peripheral pred. 47 1 97.9% 33 14 70.2% 0.0002
peribroncovascular 9 39 18.8% 11 36 23.4% 0.6222
random/diffuse 1 47 2.1% 9 38 19.1% 0.0076
Laterality 1: yes 5 43 10.4% 2 45 4.3% 0.4353

(5) CHP & CVDIP D E{§HT ROME (3 4-6,9)

CVDIP & CHP O I 8 T &, & Bl + # IR
e O E I, CVDIP TRWEIIZH > 72
(p=0.0237) o B O THiEAL 554 (CVDIP 79%
CHP 57.4% p=0.0416) \Ji# V) > 7 HifE K (CVDIP
58.1%, CHP 26.1% p=0.027) 7% CVDIP TDHESEE
PHEIIED o7,
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Table9-1 CTDvs CHP £ DOt i

BRbHD PG L BRBEE BRHD FREL FRBEE o

CTD CTD CTD CHP CHP CHP
air-space consolidation 8 35 18.6% 13 34 27.7% 0.3318
Honeycombing 17 26 39.5% 16 31 34.0% 0.6638
Cyst (>1cm) 19 24 44.2% 19 28 40.4% 0.8314
traction bronchiectasis 42 1 97.7% 46 1 97.9% 1.0000
centrilobular branching structures 4 39 9.3% 9 38 19.1% 0.2366
bronchial abnormality (thickening or ectasis) 2 41 4.7% 0 47 0.0% 0.2255
atelectatic indulation (PPFE) 7 36 16.3% 16 31 34.0% 0.0892
Nodule(>10mm) 1 42 2.3% 0 47 0.0% 0.4778
SCLS 5 38 11.6% 5 42 10.6% 1.0000
mosaic attenuation 0 43 0.0% 1 46 2.1% 1.0000
upper subpleural linear irregularity 28 15 65.1% 35 12 74.5% 0.3650
perilobular abnormality 39 90.7% 43 91.5% 1.0000
lobular heterogenity 41 95.3% 43 91.5% 0.6786

Table9-2 CTDvs CHP £ DO i

BiRbHD  FAEL PG PRHD BRAL FRBME

CTD CTD CTD CHP CHP CHP
pleural abnormality 4 39 9.3% 5 41 10.9% 1.0000
muscle atrophy 42 2.3% 1 45 2.2% 1.0000
small axillar LNs 25 18 58.1% 12 34 26.1% 0.0027
nodular thymic hyperplasia 13 30 30.2% 10 36 21.7% 0.4684
esophageal dilatation 4 39 9.3% 0 46 0.0% 0.0505
distribution)
Cep-Cau upper pred. 2 41 4.7% 6 41 12.8% 0.2705
lower pred. 34 9 79.1% 27 20 57.4% 0.0416
random/ diffuse 7 36 16.3% 13 34 27.7% 0.2156
Cross Sec. central pred. 0 43 0.0% 0 47 0.0% NA
peripheral pred. 37 6 86.0% 33 14 70.2%  0.0816
peribroncovascular 36 16.3% 11 36 23.4% 0.4400
random/diffuse 41 4.7% 9 38 19.1% 0.0523
Laterality 5 38 11.6% 2 45 4.3% 0.2522
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