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Range Range
Number 95 GAP stage (0/1/2/3) 29/52/9
No. of SLB undergo 19 Japanese severity grade  47/7/18/12
Histological diagnosis (I/0/I/1V)
Definite / Probable UIP”  14/5 MRC-grade (0/1/2/3/4)  13/41/26/10/0
Age 72 46-81 CAT 14 3-33
Gender Male 82 (91.1%) Blood data
Smoker 78 (86.7%) LDHIUN) 216.0 125.0-363.0
Pack-year 30 0-160 KL-6 (IU/ml) 886.5 122.0-3885.0
Sympton SP-D (ng/mL) 272.0 38.8-884.0
Dyspnea 68 (75.6%) SP-A (ng/mL) 66.0 15.3-567.0
Cough 71 (78.9%) Air blood gas
Sputa 23 (25.6%) PaQ, (torr) 81.5 54.4-107.8
Weight loss 8 (8.9%) PaCO, (torr) 40.7 27.8-59.9
Fever 1(1.1%) Pulmonary function test
Physical finding %FVC (%) 70.3 32.7-108.6
Fine crackles 86 (95.6%) %Dy co VA 79.0 5.9-1414
Clubbed finger 16 (17.8%) Six-minutes walk test
Minumum SpO, (%) 88.0 66.0-97.0
Distance (m) 422.0 97.0-662.0
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