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SACRA VAS
ACT
D
“One airway, One disease”
AR
AR
SACRA AR
AR AR
AR AR
AR
SACRA
AR
VAS
E
SACRA
SACRA
F
1

AR

SACRA
AR
67 SACRA
67
LTRA
VAS
LTRA
67
SACRA
LTRA
LTRA
Hojo 66
9 13.4
AR AR
AR
AR

AR

VAS ACT
AR
29

AR
AR

AR

SACRA

SACRA

LTRA

AR

Yasuo M, Kitaguchi Y, Komatsu Y, Hama M, Koizumi T, Agatsuma T, Ichiyama T, Kato A, Moteki H,

Hanaoka M Self-assessment of allergic rhinitis and asthma (SACRA) guestionnaire-based allergic

rhinitis treatment improves asthma control in asthmatic patients with allergic rhinitis

56: 31-39, 2017
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lymphangioleiomyomatosis, LAM

mTOR LAM
LAM
LAM 18 5-15ng/mL
2
88.9
< 14.5g/dL 14.5g/dL
P <.01
MCV
lymphangioleiomyomatosis, LAM
mTOR LAM
LAM
LAM 18 5-15ng/mL
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D.
9 88.9
< 14.5g/dL 14.5g/dL
P <.01
MCV
E.
F
1.

Kitamura N, Seyama K, Inoue Y, Nagai K, Suzuki M, Moriyama H, Takada T, Tazawa R, Hirai T,
Mishima M, Hayashida M, Hirose M, Arai T, Sugimoto C, Hattori N, Watanabe K, Tamada T, Akazawa
K, Tanaka T, Nakata K. Risk factors for stomatitis in patients with lymphangioleiomyomatosis during
treatment with sirolimus: A multicenter investigator-initiated prospective study. Pharmacoepidemiol
Drug Saf 26:1182-1189, 2017.
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MHCII EpCAM 2

1 (Alveolar type
1 cell: AT1) 2 (Alveolar type 2 cell: AT2)
AT2 AT1
AT2 AT2
AT2 AT1
AT2 AT2
Major histocompatibility complex class
11 (MHCII) AT2
AT2 MHCII AT2
AT2
EpCAM™MHCII™ EpCAMMMHCII® EpCAM"MHCII 3
AT2, AT1 AT2
AT2
AT2
A.
2 (Alveolar type 2 cell: AT2) Major histocompatibility complex class 11
(MHCII) AT2 AT2
B.
(CD45/CD31/Epithelial cell adhesion molecule (EpCAM)/ MHCII) AT2
pro-surfactant protein C (proSP-C) AT2 (proSP-C )
AT2 (proSP-C )
AT2
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EpCAM  MHCII

EpCAM"MMHCII®

99.0%

D.
EpCAMMMHCII

AT2

MHCII  AT2
proSP-C 3
EpCAM"MHCII proSP-C
EpCAM™MHCII*
98.0%
EpCAM"MHCII
EpCAM“MHCII- 3
AT?2

EpCAM™MHCII™

AT2  EpCAM™MHCII™
AT2
MHCII
EpCAM'““MHCII- AT1
EpCAM  MHCII

EpCAM™MHCII*

AT2, AT1

AT2

Hasegawa K, Sato A, Tanimura K, Uemasu K, Hamakawa Y, Fuseya Y, Sato S, Muro S, Hirai T.

Fraction of MHCII and EpCAM expression characterizes distal lung epithelial cells for alveolar type 2
cell isolation. Respir Res. 2017;18(1):150.
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COPD Assessment Test CAT score COPD

COPD Assessment Test CAT COPD
SGRQ COPD QOL de Torres
COPD CAT score 1 MMRC scale  CAT score
CAT score CAT score
CAT score QOL score
CAT score COPD
COPD COPD
CAT score 315 Excel (Microsoft Inc., US)  slope
CAT score  St. George’s Respiratory Questionnaire (SGRQ) score (ACAT
score/year ASGRQ score/year) ACAT score/year 0.4 ASGRQ
score/year ACAT score/year > 2 cutoff CAT score
%FEV1 LAA%G
CAT score CAT score
CAT score 1 CAT score
A.
CAT score QOL score CAT score COPD
B.
COPD Keio COPD
Comorbidity Research;K-CCR COPD CAT score
315 Excel (Microsoft Inc., US)  slope CAT score
St. George’s Respiratory Questionnaire (SGRQ) score (ACAT score/year ASGRQ
score/year)
( BMI) CT CAT SGRQ medical outcomes study short-form,
36-item (SF-36) 1 3
COPD
ACAT score/year
minimal clinical important difference (MCID) 2 A
CAT 2 ACAT score/year> 2 ACAT
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C.

ACAT score/year 0.4 315 3 CAT

score COPD
CAT score ACAT score
p = 0.183, p = 0.001

ACAT score/year ASGRQ score/year p<0.0001 ASF-26
score/year body pain p<<0.001, A body pain P =
0.09 A CAT score/year  ACAT score /year p<0.0001

ACAT Pack-year %FEV1 LAA% CAT score
>10 ACAT Pack-year %FEV1 LAA%

CAT score
CAT score ACAT score/year
D.
COPD CAT score SGRQ score SF-36 score
ACAT score/year Cat score
CAT score COPD QOL 1

ACAT score/year = 2

ACAT score/year CAT score COPD
E.

CAT score QOL score CAT score
Pack-year %FEV, LAA%
F.
1.

Irie H, Chubachi S, Sato M, Tsutsumi A, Nakachi I, Miyao N, Nishio K, Nakamura H, Asano K,
Betsuyaku T. Characteristics of patients with increasing COPD assessment test scores within 3

years. Respir Med. 2017;131:101-108.
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COPD COPD
65
2862 1504 77.7x7.0
COPD FEV./ FVC 0.7
COPD
16.9 37.4 80 80
16 p<0.05 FEV./FVC lower limit of normal
11.0 80 COPD
stage stage 91.2
COPD
A.
COPD 80
B.
2862
COPD FEV./FVC
70 fixed criteria lower limit of normal LLN
The Global Initiative for Chronic Obstructive
Lung disease GOLD
C.
77.7x7.0 70 666
23.2 65 69 85 90
26 0.9
894 31.2 70 483

-47-




16.9 COPD 30.1 2.3
p<0.01 COPD 37.4
31.6
65 79 16.0
p<0.05 FEV./FVC LLN
316 11.0 307 20.4 9 0.7
70
COPD 483 253 52.4
26 5.4 2 0.4
55.9 39.5 80 43.4 47.8
D.
COPD 80 COPD
PLATINO study BOLD study
NICE study
80 65
80 NICE study
80 19.7
80
LLN 11.0 20.4
FEV./FVC 0.7 fixed criteria
80 91.2
COPD
E.
80 COPD
F.
1.

COPD
37.9
80 19.7
COPD
202 41.8
79
80
70 80
80
17.4
0.7

Yoshikawa M, Yamamoto Y, Tomoda K, Fujita Y, Yamauchi M, Osa T, Uyama H, Okamoto N,

Kurumatani N, Kimura H. Prevalence of chronic obstructive pulmonary disease in independent

community-dwelling elderly: The Fujiwara-kyo study. Geriatr Gerontol Int 2017 in press doi:

10.1111/ggi.13091
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