ATER AT SRR A IE CIRER BE BRI 4 3E)

Sy TR

WFFEor s THREERE (ANZRAERRD) |« —FIfnek (FAESREARIRRE)
W E s
W5 & BHAY] BRI ERRRHERE O A 7e 577, [BIERMEMERRIZ & - TR (ILD-AR) (XBmi & 720155
AR N THDHMN, BRT — & OFHTIHEIN 2 T THIIEREE L @5 L&/, SFEEIIS 3 FEND
RESL LT % ILD-AE kﬁﬁnf~ ~ @ HRCT Mg fit 2 b 7=, [#5HR] HRCT A =27 @&, diffuse pattern
2T HIERNIENE N 290 HTPHABRTH-7-, [H5i] ILD-AE Z Wil 50 HRCT T, W< D3
T A — X T 5% T ﬁﬂ%k%x%ﬂto

A WFZEEHR 1. Kolb M, et al. Acute exacerbation of
ILD-AEZZ i DHRCT 2 FIVWTCO0 H T # 1C B 3 % progressive fibrosing interstitial lung disease.
7 A—=Zafhitid 5%, Fur Respir Rev 2018; 27:180071

B. WFFE1E 2. Collard HR, et al. Acute exacerbation of
Lg% 2 C ILD-AE L 2Wr S LTI R % % R idiopathic pulmonary fibrosis An International

IELFar— N —2E2HW-, 4 &OE#2 Working Group Report. Am J Respir Crit Care Med
WrEElz kv Babht, BRUOCEEEHTEO-D DL 20165194 (3) 1265-275.
—IEREZ AT > 72, 5 B L7 HRCT A 27 Z Wi T 3. Ichikado K, et al. Prediction of prognosis

SEIL, FBEO 90 HETCZEHB L, R for acute respiratory distress syndrome with
Diffuse/non—diffuse pattern, MHEHHV /72 LD thin-section CT: validation 1in 44 cases.
90 HRECZEH LT, Radiology 2006;238(1) :321-329.

C. #EH 4. Yamazoe M, et al. Acute exacerbation of

15 ik HUNEE U7 ERNE 1273 Bl O F#%T — X idiopathic pulmonary fibrosis: a 10-year
H0 1264 . D H B HRCT Y 1041 ZfENTRIER & single—centre retrospective study.BMJ Open
L7z, 44D HRCT A2 7 —E3($ 0.62 &L BAfFTod  Respir Res. 2018;5(1) 1e000342.

ST, AT T K250, 250-300, 300-350, 350<FEED 90 5. Collard HR, et al. Acute exacerbation of

HFETC HR 13<250 #¥ 42 MfE 1 & LT 1.07, 1.54, idiopathic pulmonary fibrosis Am J Respir Crit
1.88 EHEZR EA (p<0.001) NAEHNTz, £z Care Med 2007;176:636-643.

diffuse pattern |% non-diffuse pattern {2tk L, 6. Akira M, et al. Computed tomography
90 HAEE WA BIZE -T2 B OF )T 90 A findings in acute exacerbation of idiopathic
TR 5 Liﬁ?ﬁloﬁo pulmonary fibrosis. Am J Respir Crit Care Med
D. B 2007;176:636-643.

ILD-AE @ 1000 51| % #8 2. % KB = 78— kD HRCT % 7. Fujimoto K, et al. Acute exacerbation of
FAWT 90 HAELIZB#E % /3T A — 5%?%;55 L7, idiopathic pulmonary fibrosis: high-resolution
BE#R D diffuse pattern [ZHNZ T, K& XIEEDORE CT scores predict mortality. FEur Radiol
ExERE L7 HRCT a7 i%@‘%{ﬁ” EHTH 2012;22:83-92.
D EDHIBA LTz, A1, s ILD @ IPF B non-
IPF BUOMENTIZINZ . BEFEALCZ DD ERIRT —# F. fEFEfapRfEH : 2 L
EDarExr—ya LD FHIET VRS EZTT U,
T TRREOREE % LI L5 B 217-> T G. WF7E3R 2L
[ARGH
H. FEJMPERE D A « B8R : 7o L
E. STk

37





