BILLERET (1992) 104, 399~412

W R BV M R ORREBIC BT A B

%

1

i

ERPRIERTIC & B KRR AERT 26 RS

BILAFERFARE AR ERE (58 | ANEBEREER)

i3

H

=R

(PR 4 4 1 A24 B7F8)

Key words : Idiopathic interstitial pneumonia, Steroid therapy

Prognosis of IIP, Chest x-ray finding

#

1R MRS M 4 (idiopathic interstitial
pneumonia : IIP) |3 R K788 THY, HBFEH
{Z{3 usual interstitial pneumioia (UIP) V&
BESN B HARE L MEDHMEIIC & - TRE
Db, ZOMREIZETETH ) FREAE
PLIICELZERRBTH S, bHETHIBHOE
Ehr o BEEEFERB L L TLE DT L L
¥ THHE, HREZEOREI LI N TV S,
WERICREDERERELIN T W, &
[, FELAES AR O BELERRR 2 Fed e
EREERIC 51T 5 [IP EFINBRER 21T,
ZNERZHETH LRI, BICINLNIIPE
B L TAT b L2 iERNE LGB RICER
LTRFTZ2BI -7
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1. R/EFE

REFERIFE, FRORE, BENFR,
MR, itsee ERD 2\t
HiRiC BT 5 MBEHRFRICOW THEERKIC
S LT L 2 I X AT A VLSRR
BEPFTHIUIRIBREICBREIN 7 4 VA
B DVITIEEIED T 4 VAT DOWT, KK, &
*, WK, BREOWER, WEHE HEENOZE
fbic oW T—#EL CFHi L 7z,

*
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2. IIP mzkr

I[P iz DA A REE R BT R 2 M 2
BT e bbb EEER, BERR L L (T,
BUh, bR, BRL7F (Velcro 7%)
NEE R FLIC, WBXKREECBIT 2HEY
n4&AE, R, WgERETH%VC, %DLCO
NET, {KERFR M, mikiR#, LDH £&, RA
T A MeltEl EORERRESEZIC L TRIL,
IIP BEEFNI—EEAFIL EHTRENHR E L
7zo BV CIIREE L ) SR SEETTD
& b N7 iER % SR (acute form), {2 ICHE
BATCHATL 72 & Bb i 5184 F5EH (chronic
form) & LTRG L7z, E2EMEINESD
W, BREOMEMEME (LITIP) 22wl
BERAH#H1% IP with collagen disease (IP
with CD) & L, ffi#t BEAEEmKE,
[EIREICEHE L 2Fic DTt TP with
others & L T&L 7z, MiE% A0 L ERMICD
v i3 IP with lung cancer & U THI&&EHL
2.
3. IBERARHE

BESMFROHEICH 12 - TIHIBERABIC LY
(MAT a4 FRI+HERIRIRA T o4 FEIEHES)
AR EMZ DD SIS, R
HzEEH% L L T3 Hugh-Johnes (H]) ¥ 1
B EnZEERLELT, RWEBY > g
N, HfEE, MES R DEENCOWTLE
BL, & L B GEMREHE LT
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1. EHEINEFHNNR

1) IIP

IIP r 2 25T acute form 124,
chronic form 51BINEFH636I TH - 72, Z D5
H acute form TIZBUESFl, WHETHTHY,
chronic form T2 BH278, k246 & BHA %
HEREDHLNLDH 72 (Table 1),

2) IP with CD

IP with CD Tl3 B ERIR 4 B, HELE 6 5,
g ) T 120, £FEL)Teb—T
A 1BInEEt23BITH Y, WHEEIF BT

E O

boleZthb, £EKTIIBHSH, ZilsHl
BT BH LNz (Table 1),

3) IP with others

IP with others Ti3 &= NEBICHH L 2218
BN R & E 2 o SRR B3, &
B YLTREE 2 B, Bfi#Efs 5 BloAst2080T, =
D5 b B TH, LR &Rkt £
BHoid: (Table 1),

4) IP with lung cancer
IP with lung cancer DfEFIZ, £BIBHT,
AREL TR B 3 B, BRI 2 61, /M
FIE 1 BINAET 6 B TH - 72, BEREIZOWT
13 6 Bl 4 B CHERE Z 11 Brinkman index 12600
5 61250T#H - 72 (Table 2),

Table 1 Characteristics of patients with IIP, IP with collagen disease and IP with others

No. of cases male female median age (range)

IIP acute form 12 5 7 58 (29—85)
IIP chronic form 51 27 24 65 (45—83)
Total 63 32 31 65 (29—85)
IP with collagen disease

DM 4 1 3 49 (44—65)

PSS 0 6 59 (43—73)

RA 12 7 5 60 (49—83)

SLE 1 0 1 29
Total 23 8 15 59 (43—83)
IP with others

COLD 13 5 8 71 (51—83)

Brochiectasis 2 1 1 (67—171)

Tuberculosis 5 1 4 71 (49—-173)
Total 20 7 13 71 (49—83)

IIP : ldiopathic interstitial pneumonia, IP : Interstitial pneumonia, DM : Dermatomyositis, PSS :

Progressive systemic scleroderma, RA : Rheumatoid arthritis,

COLD : Chronic obstructive lung disease

SLE : Systemic lupus erythematosus,

Table 2 Characteristics of patients with IP with lung cancer

Case Sex Age IP(3:1)5 et ﬁ?ﬂ ilzegf o) Histology Location lSI;nﬁc;l:;ng glgz)lzman
1) 1.H M 81 60 81 squamas L. hilus smoker 800
2) T.S M 52 46 52 squamas L. upper smoker 600
3) S.Y M 77 77 77 small cell R. lower smoker 1125
4) T.Y M 70 69 70 adeno L. middle unknown unknown
5) M.O M 77 69 74 aquamas unknown smoker 1250
6) Y.K M 73 70 72 adeno unknown unknown unknown
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2. REFHOKRET

IIP &K T1261.3+12.5 (RHME +EEREE)
7, Z05 % IIP acute from 57.3%+18.04 T
HY, 20005 5808 F TIRIZHIFICHMHL T
7z. —% IIP chronic form Ti362.4+10.64
TH N, R EHSIFH506197.5%TH N,
KES DR REICBIT 2 RERN TH -7z, IP with
CD Ti356.9£13.5F TH 1, 40 & N 708z A
1T C235H205186.9% NFIEHRRD L ir iz, IP
with others Ti364.9+12.24 TH» 1, 604 £ 70
U2 208015 75. 0% DRFE DB L sz, 1P
with lung cancer i 31} % 1IP RiEE#IT
65.1£10.8F TH 1, MERAEFHIL71.0£10.1
F L BER~NRY b FBH Sz (Table 3).,
3. BRI ORE

WML H 5 \VITEERIBBLL ) 58 TORAM
BRI E L2 (Table 4),

1) IIP

IIP £4KTi334.6+40.3%H, #2705 & IIP
acute form (3F346.14 A THh ) 26 2 4K
NEBTH -1, —F IIP chronic form Ti3
FEH41.5H A THY, 2 ERBOZEBH495]

29%l £59.2% % HHT iz, LH»TH 1HFXR
#h°136126.5%, 1ELUE 2 FRBOREMII16
B32.7% THh - 7z.

2) IP with CD

IP with CD Ti329.3+35.22 B T4 Y, 2
RO REAFI 22301 H186178.3% T, 1HER
mAT126152.2% TH - 7z,

3) IP with others

IP with others Ti365.2+88.2%7 B T4,
1 FERiI 19800 5 B126.3%TH Y, 24FLE
5 KA 19BH 7 $136.8% & BHI B o7z,

4) IP with lung cancer

IP with lung cancer |382.8+88.7% H & &
LR 1FEREP S10FLLEE T 255
N, —ENEEIZED LN -, F MR
RASE ¥ TORBESIL [IP L B0 RERER
Bl 1 Bl % b % 3456848 (1 ~214F) TH » 7z,
4. FIRRFRERR

fifi B BE MR 2 T 13 % VC i IIP acute form
61.2+24.2%, IIP chronic form 61.8+17.9%,
IP with CD 66.0+13.8%, IP with others
52.2+13. 0% L WThoOBHICBWTLEL2D

Table 3 Age of onset of interstitial pneumonia

Age (y)
Type of disease
20~ 30~ 40~ 50~ 60~ 70~ 80~
IIP acute form 1 1 3 2 1 2 2
IIP chronic form 0 1 6 12 18 12 2
IP with CD 1 1 5 6 5 4 1
IP with others 0 1 2 1 9 6 1
IP with lung cancer 0 0 1 0 3 2 0
Table 4 Duration of interstitial pneumonia
Duration (yr)
Type of form
~0.5 ~1 ~2 ~5 ~10 10~
IIP acute form 9 3 0 0 0
IIP chronic form 3 16 11 6 3
IP with CD 8 6 3 0 2
IP with others 5 2 7 3 2
IP with lung cancer 0 1 2 1 1
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EEChHRERAEE;ZTH LN, LET R
T3 PaO, 131IP acute form 51.9+13.0mm
Hg, IIP chronic form 74.0+17.1mmHg, IP
with CD 76.8+12.5mmHg, IP with others
62.2+4.6mmHg & IIP acute form THHICEE
DIEERF ME % 52672 (Table 5a), KMEMA
MEk# (/we) (3 [IP acute form 11591+5513,
IIP chronic form 6777+2124, IP with CD
9309+4121, IP with others 88924304 & IIP
acute form TEIETH - 72. RA BT IIP
chronic form 17.6%, IP with CD 39.1%, IP
with others 15% & IIP chronic form, IP with
CD TR E & ) EHETH - /2. CRP Btk
{3 IIP acute form 83.3%, IIP chronic form
33.3%, IP with CD 65.2%, IP with others
40%TH 0 IIP acute form TEHETH -

(Table 5b).
5. M2 BT 5 BEXET R

[E 4 AR HERE T 28I & 2 I HE#ic D
WTOBERXARET ROBLY & HVIZREVRIZ RN

E O

S XA ZRET L7, Tafd (FHBkIth)
{3 IIP acute form £flics8» bz, /- 1IP
chronic form T1392.1%, IP with CD Ti%87.0
%THIHEL DEETH- 72, Ib B (HEXH
&) (3 IIP acute form 8.3%, IIP chronic
form 2.0%, IP with CD 8.7% &9, Ic &
(Z%HKY) b 1P acute form 8.3%, IIP
chronic form 2.0%, IP with CD 8.7% T4 1
WINDRETEERTH - 72, TR (heREgR
#) 13 IIP acute form 75.0%, IIP chronic form
82.4%, IP with CD 82.6%TH ", »wThon
REICBWTLEETH -2, B (SREK
%) 05 blllafy (MEARR) 12 1P acute form
8.3%, IIP chronic form 43.1%, IP with CD
34.8% T4 " IIP acute form = e~ IIP chronic
form, IP with CD TE=EICZH L/, 1Ib
(M AKEIKFZ) 13 [P acute form iZi3E88
& 0¥, IIP chronic form 17.6%, IP with CD
4.3%T» Y IIP chronic form THEEIZEH L
niz, e bivafl (ERBEEE) 3 1P

Table 5 a) Labolatory data at first examination

IIP acute form IIP chronic form IP with CD IP with others

(n=10) (n =39) (n=13) (n=10)
VC (mf) 1459576 1758 £648 1863479 1616 +705
%VC (%) 61.2124.2 61.8+17.9 66.0+13.8 52.2+13.0
FEV1.0 (mf) 1270£538 1367+514 1471+386 11091610
FEV1.0% (%) 4.2+8.4 78.2x14.2 82.3+11.6 74.7%16.3
%DLCO (%) ND 41.6+17.2 45 ND
Pa0, (mmHg) 51.9+13.0 74.0+17.1 76.8£12.5 62.2+4.6
PaCO, (anHg) 40.8%16.2 36.3+£5.6 35.5+2.4 45.9+10.2

Table 5 b) Labolatory data at first examination

IIP acute form IIP chronic form IP with CD IP with others
(n=12) (n=47) (n=22) (n=13)
11591 6777 . 9309 8892
WEC (/o) +5513 +2124 +4121 +4304
Differentiation (%)
Neutrophil 76.4+14.1 62.4+12.5 72.4+12.0 64.4+12.7
Lymphocyte 18.2+13.3 28.9+10.7 21.1+11.4 28.0+11.9
Eosinophil 0.7x1.2 3.1+2.6 2.3+2.3 2.7+2.7
Basophil 0.1+0.3 0.4+0.7 0.3+0.5 0.3+0.5
Monocyte 3.1+2.2 4.3£2.6 4.3+2.6 4.9+3.5
RA factor 8.3% 17.6% 39.1% 15.0%
CRP (>0.4mg) 83.3% 33.3% 65.2% 40.0%
ANF 16.7% 3.9% 21.7% ND
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Table 6 Chest x-ray findings at first examination

403

g s IIP acute form IIP chronic form IP with CD
Classification*
(n=12) (n=51) (n=23)
1a 100** 92.1 87.0
Ib 8.3 2.0 8.7
Ic 8.3 2.0 8.7
I 75.0 82.4 82.6
Ma 8.3 43.1 34.8
b 0 17.6 4.3
Iva 58.3 41.1 34.4
IVb 33.3 29.4 4.3
Pleural change 0 0 34.8
* Classification of diffuse interstitial shadows by Nobechi
** Figure indicate percent
Table 7 Clinical symptoms at first examination
H-J] III £ fever cough sputum clubbed finger cyanosis Velcro rale
IIP acute form 100* 66.7 91.7 58.3 8.3 50.0 66.7
IIP chronic form 56.9 19.6 70.6 41.2 17.6 9.8 66.7
IP with CD 39.1 30.4 69.6 39.1 0 13.0 34.8
*Figure indicate percent
Table 8 Therapy and response of IIP acute form
response
Therapy
improve no chasge progressive death unknown
Steroid hormone
+Antibiotics 5 0 3 S 0
Steroid 0 0 0 0 0
Antibiotics 0 0 1 1 0
none 0 0 0 0 0
unknown 0 0 0 0 1
total 5 0 6 6 1

acute form 58.3%, IIP chonic form 41.2%,
IP with CD 34.4% Tk ) IIP TRREHETH
-7z, IVbE (ZERZEALD 122V T 3 IIP acute
form 33.3%, IIP chronic form 29.4%, IP with
CD4.3%THYIIPIcBWIEETH-/2. 1§
BAEE(: IIP acute form 0%, IIP chronic
form 0%, IP with CD34.8% &, IP withCD
BV THARBH LNz (Table 6).
6. ZBWREC BT B ERKRERK

Ze#|3 IIP acute form 66.7%, IIP chronic

form 19.6%, IP with CD 30.4% & IIP acute
form TEETH- 2. %, %K, 577/ —+%ic
2w IIP acute form TEERICEH LN,
H-JINEL LR RS 1IP acute form T4
#1, IIP chronic form Ti356.9%ic 386> & L7z,
25 k$gix IIP chronic form 17.6% T N4
DRI ARDPREETH > 72 (Table 7).
7. BRAR L IBERMFORET

1) IIP

[P £k T63BIH38HUC R F o 4 FHlHEE&
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Table 9 Therapy and response of IIP chronic form

response
Therapy
improve no change progressive death unknown

Steroid hormone
+ Antibiotics 5 7 > 4 0
Steroid hormone 4 1 6 6 0
Antibiotics 0 8 3 2 0
none 0 2 5 1 0
unknown 0 1 2 2 2

total 9 19 21 15 2

< 60yr. 60yr.=
No. of cases No. of cases-
10 5 0 0 5 10
L 1 ] L 1 1
I improve 5

no change ///////////:
| progressive W///////////////////

death

]
'
]
"

7%

Fig. 1 Comparison of prognosis of patients with IIP chronic form between under sixty and over sixty.
The rate of improvement in patients sixty (58.3%) was higher than in those over sixty (13.3

%)

1, 38 eE146136.8%, E 8#121.1%,

EAb166142.1% Th - 72, AFuf FHERS
121961 (FAEHER126], EAETH) THN,
WEBNI T <, TEL06152.6%, Bk 9H47.4
% T -7z, 1IP acute form Ti2106lic X 7 a
A FEI+RERIRS N, S5PIHHBELS5H
PRAECTH 5. AT v 4 FEIBERS THE
KB 1 Bliz BILFECTh 72 (Table 8).

IIP chronic form iz BT 2 A7 v 4 FHI®RS
132861 (A7 a4 FRI+HERLH, 2T7o4
FEIBEMIIE) cfThh, WE9H132.1%, &
% 8 1528.6%, EAL1IFI39.3%TH Y, FALH
D5 BIMIHFTE LT 5. RT a4 FEIFER
5 THAERBBOIBTIIHRBEE % <, 8B
T, 3FIHEIL, W2HIAFETL Tz, &
BHRTHNL 2 BIHAE, Bz 5FITHRD, W
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1BIH5EC L&z %A~ 72 (Table 9).

% 7z IIP chronic form Mz 7 wa 4 FHIHE
2801 % 604 R 1361, 60 LI E15F1ic 4} T
BEMRERETL 2. 60 R TI2 138 7 5
53.8% 0, 3HI23% AL, 3 BI23%HE
b, 295 5 24015.3%HFET L Twa/z, 604
P ETix15605% 2 #13.3%»ckeE, 5%133.3%
HAE, 8BIS3.3%H B TH Y, 604 L
Lo IIP FEBIIC BT 2 EFIRII TR TH - 12

(Fig. 1).

2) IP with CD

IP with CD 23BI10BITAT v { FEI+H
EXIBRE, 6B TAT oA FHIBEBESH LI
ntwiz, A7u4 F&EDFTbN166IcE
i B IGO0 6 $137.5%, % 4 #125%,

r U7 improve
Al [ progressive

o
-
o

a
8
4 9l
5
SN2
o
=
1F
10 20 30 40 50 60 70 80 90 180 250 (mg/day)

Dose of predonisolone in IIP acute form

o
~

No. of cases

C) Dose of predonisolone in IIP chronic form

No. of cases

L L
50 60  (mg/day)
Dose of predonisolone in IIP with CD

Fig. 2 a) In IIP acute form, steroids doses
tended to be higher in progressive cases
than those showing improvement.

b) In IIP chronic form, no tendency
was shown in steroids doses.

c) In IP with CD, steroids doses were
higher in progressive cases than those
showing improvement.

BALABI2% TH -T2, AT oA FRIFERSI
TR (BiEHIEM 24, ®iEESH) THY,
& 16114.3%, % 4 5157.1%, BAk 2 $128.6
%ThH-7z.

3) IP with others

IP with others TiZ20fI 2 Blic 7o ( F
Fl+HAER»BREINTB 26 L L BT
LTz, PUERI Bk 581160 Tld e 1 41,
A6 B, Bibix 4 BITH L BIDFET L T 7z,

4) IP with lung cancer
IP with lung cancer Ci3 &BI A 7 v £ Fiz#5
SNTEBLTRCKTT 574803 3 Blicchemother-
apy T TE Y, Mo 3Fli:Zz 2 s
#®, Fif, THTH- .
8. WEEMRICAIZAT a4 Fik5 AR

IIP acute form TidtEERIC2.5+1.9% A,
BACEEC0.7£0.57 A & BibHTiatEplic kb
B L TR B S E [ TH - 72, IIP chronic
form T3 KER12.8+22.07 A, BEL#13.9+
16.747 R L AL e EZH b - 72, IP with
CD Ti3sEH3.0+1.04 A, BILE6.0+5.7%
R & BB TR MM RV ERIZH - 72,
9. 2704 FRIDBREHR L5 E

1) OP

IIP £1& T%3EH] Tz Predonisolone ## 1
H#& 5 &3 FH52 (10~250) mg, 1k HI
55 (20~180) mgTH N, ZRIRLNLh -7,
Z 5 b IIP acute form TlIWFERIC Fy
82 (30~250) mg, BEALBILL0 (60~180) mgi%
Exxd3hTsY, BBt ELD
Predonisolone 7##5 2 11 Cv>72 (Fig. 2a).
IIP chronic form Tl 3EFIZ FH#133 (10~60)
mgDHEHIzxF L, BALBITIE38 (20~60) mg&
RRBALBI B ERTH - 72d%, EEFINIF
LDEHIKRE (—ENMEAEIL e - 72 (Fig. 2 b)),

2) IP with CD

IP with CD Cl3&EHlic P18 (10~30)
mg, BALHIIZI240 (30~60) mgd BALBITLY
ZLNRTuAL FEM RS IR T (Fig. 2¢).
10. IP DRAT 04 FIZ & 2 IEB5E & 2R

ERAR

1) IIP acute form BALHIT PaO, 41.7+
12.5muHg, PaCO, 34.4+8.8mmmg, 3 MERE (/



406 -3 H

mwr) 14160+7308, IFHEk87.5+9.8%, wEHI
TPa0, 53.4+11.5mmHg, PaCO, 36.9+7.1mm
Hg, B MmBk#10800+3302, iFHER73.4+13.7%
TH ) BACHI ClIYEEHRIC M 7 RIS EAE,
HMBRE, FFREBRIEETH -7,

2) IIP chronic form Tz EBALHI TR VC
58.2+16.9%, FEV 1.0%, 86.4%+5.1%, PaO,
68.6+12.9mmHg, PaCO, 39.6+3.8mmHg, H I
BR¥7650+2693, RA FEiEE36.3%, CRP Bk
#54.5%. ZHUCHAYEEFITIZ%VC 62.6%
15.1%, FEV1.0% 73.8+23.0%, Pa0, 72.3+
12.7umHg, RA BFHEE11.1%TH ) Mfigkae, M
W AL BB TETEETH - 72, RA HF
R, CRP B BBl B W TEETH
-7z (Table 10).

11. IIP chronic form iz 31T 3 2 F o £ Fis

DEIE L VLR R R

I EERE CIIRATuAf MR 5HTVC 1594+

B

618ml, %VC 57.6+16.6%, %DLCO 34.7+
16.5%TH N, R 7u i FIHE5EHN VC 2023+
609ml, %VC 66.4+14.6%, %DLCO 44.2+
13.6icte~xzx 7 {4 F&REHTVC, %VC %
DLCO &< KfE @ 2R L 72, WA X4
HTIEAT oA FHREET Pa0, 71.8+14.0mn
Hg, PaCO, 35.8+6.3mHg & A 7 v 4 FIkZE
BENK273.4+23. 1mmHg, 37.7+2. 8mmHgic H
~NRR Pa0, EMEERL /2, KM B Bk

(/m) i 27 v A FE5FEEHT24112207E 2T
v £ FIEREBNE1531940ic 3 L THEETH
oz, BRIRGETIIFFRRIRT 0 4 PS5
F63.5£12.9%, AT v 4 FIERSHT57.5
12.2% & A7 04 FREBTEETH>.RA
HFiZAToA FREHT25%, X704 FE
BEBT8.7%E AT FERSBTERIGYE
Th-7. CRPIEHEL R T v A F#5E739.2
%, ATA FIEBREBHTH6.1%TRTA

Table 10 a) The relationship of effects steroid therapy and respiratory functions at first examination

IIP acute form

IIP chronic form

Respiratory - - - -
fusction improve progressive improve progressive
(n=5) (n=5) (n=9) (n=11)
H-J 4.3+0.9 4.3+0.5 3.5+0.6 3.2+0.9
%VC (%) ND 37.1 62.6+15.1 58.2%16.9
FEV1.0% (%) ND ND 73.8+23.0 86.41+5.1
Pa0, (mmHg) 53.4%11.5 41.7+12.5 72.3+12.7 68.6+12.9
PaCO, (moHg) 36.917.1 34.4+8.8 34.416.0 39.6+3.8

Table 10 b) The reletionship of effects of steroid therapy and laboratory findings at first examination

IIP acute form

IIP chronic form

Laboratory data

improve progressive improve progressive
(n=5) (n=5) (n=9) (n=11)
WBC (/mn?®) 10800 14160 7013 7650
+3302 +7303 +1812 +2693
Differentiation (%)
Neutrophil 73.4%£13.7 87.5+£9.8 62.9+11.5 63.8+13.8
Lymphocyte 20.4+13.2 8.8+9.8 26.9+9.3 28.8+12.4
Eosinophil 1.2+1.6 0.3+£0.5 4.4+3.9 3.3+£2.4
Basophil 0.3£0.5 0 0.8+1.4 0
Monocyte 4.8£4.3 2.8£1.0 4.5+2.9 3.5+2.4
RA factor 25% 0% 11.1% 36.3%
CRP (>0.4mg) 80% 100% 44.4% 54.5%
ANF 0% 20% 11.1% 0%
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BREETORNEETH- 12,
12. IIP chronic form iz 331} 2 LR X #2ATF R &

AT uA FOLEHE

IIP chronic form ic 8l 2 R F o 4 FitsE
Blic 2 TSR X 415 & I8RO B 2 mEt
L7z, $2b bt aficsits IRE 23
NBE22FT23n% L or IR, MAE 723 IVH
FTCETE2L02MorlVRE LTHEHL,
or I BV136YCid thE 5 $138.5%, %= 54138.5
%, Tt 3B123.1% ThH - 255, Ul or IVEI1565)
TiXEE 2 #113.3%, A% 56133.3%, BALH
8HU53.3% ThH - 7z, 1 or I B DI TS s
%<, MorlVROEICEBBZ { BH LN

(Fig. 3).

% =®

U AMREMEM% (IP) 319444 Ham-
man&Rich?78& L TLUR, BAE $ Tic ditig
HREBRT D, ZORBRBHINTE LT,
B> THHERBE LML INL L DIE %V, FHic
B TUIEHLVILEEFTF DT L ZOHHE
BRAOLOE A L13.8BA L VI HEREERL,

EBELDIZI0ATAICI AL LTS, wTnic

LTOARIER, WBEOMTERTHY), 728

small nodular or reticulonodular shadows

No. of cases

CHREEBIC & 2 EMEM%, AR,
EftiZr & L nEHRETH B Z B,
PMHEELERNNDEMIBTRE TIE v, £2T
SEFEEITEHFIC BT 5 P EFlicOWTER
IREFT 24TV, FRCHEBE L OBEICER L TR
FEAT- 72,

HAH-B§ L Tix IIP acute form 12 A 7 %1
58.3% 4%, IIP chronic form Ti3514127
BI52.9% 2 BHETH » 72, BEIZBHEHE T
ETBHD, HEVEBRENLVET B HNMNO
»H Y, EEEFRFEOIC L FL1.58: 1¢8
BEMEOBREI» S W, SEORETL IIP
chronic form TiZ B SWHHRICH - 72, —
7 IIP acute form 12BL Ciddiic A %\
ETERED L (I, SADKETTH RFELMHE
CIE AP N2Y (WAl

FENFEFHBIZPHEFG VL INTW
%91 JIP acute form TiZ40ftLl_E#83.3%
FHEEHST.34 TH D, 1P chronic form Tl
404 LL E4H%97.5%, FHIFEME2.44 L PRER
PREHE LD, RARLEHETH -7,

NP omERE LTRECBEIERE, BBER
DREHBEL T3 R EZ ShTw
2. ¥3THE—OBEERE L CIIP Ti3E y-

honeycomb or loss of lung volume

No. of cases

10 8 6 4 2 0 0 2 4 6 8 10
1 1] ] | | 1 L 1} | | i [
improve §
no change % 5
miiiiinid progessive / %

Fig. 3 Comparison of prognosis of IIP chronic form treated with steroid in regard to chest X-ray
findings. The improvement was shown more often in patients with nodular or reticulonodular
shadows than those with honeycomb or loss of lung volume.
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Studis on the pathogenesis of idiopathic interstitial pneumonia
Part 1. Clinical features including various laboratory and roentogenologic
findings in regard to the response to the treatment
Michio Fuirra
Second Department of Internal Medicine,

Okayama University Medical School,

Okayama 700, Japan

(Director : Prof. I. Kimura)

Clinical features, laboratory findings including hematological and biochemical examination,
pulmonary function test and chest x-ray findings of patients with idiopathic interstital
pneumonia (IIP) were analyzed to determine the response to steroid therapy. Sixty three
patients with IIP were analyzed in comparison with 43 patients of interstitial pneumonia due
to various diseases such as collagen disease, tuberculosis and chronic obstructive lung disease.
Almost half of the patients with IIP were treated with steroids and improvement of inter-
stitial pneumonia was shown only in the patients given steroid therapy. The improvement with
steroid therapy was shown to be 50% in acute form of IIP, 32.1% in chronic form of IIP and
36.8% in total. Furthermore, the response of steroid therapy was better in patients with a
relatively high oxygen level and high vital capacity and with no honeycombing on the chest
X-ray film.

These findings indicate the therapeutic effectivesess of steroid therapy in some patients and
it should be started in the early stage of the clinical course of IIP to obtain a good response

rate.



