Tuberculosis and Respiratory Diseases 2% 2 5F714%, Vol 46, No. 5, May, 1999
Od H™NO

ol A 3150l A 2E| 20| =9} W A A
@] 2583 Y 284S AI5AA

AEBdstn st Wtstma, AL sE7 I, Awdent, Geisiar

HSE, A, olds**, o3

= Abstract =
Short-Term Efficacy of Steroid and Immunosuppressive Drugs in
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Background : Idiopathic pulmonary fibrosis (IPF) is a diffuse inflammatory and fibrosing process that occurs
within the interstitium and alveolus of the lung with invariably poor prognosis. The major problem in manage-
ment of IPF results from the variable rate of disease progression and the difficulties in predicting the response
to therapy. The purpose of this retrospective study was to evaluate the short-term efficacy of steroid and
Immunosuppressive therapy for IPF and to identify the pre-treatment determinants of favorable response.

Method : Twenty patients of IPF were included. Diagnosis of IPF was proven by thoracoscopic lung biopsy
and they were presumed to have active progressive disease. The baseline evaluation in these patients included
clinical history, pulmonary function test, bronchoalveolar lavage (BAL), and chest high resolution computed to-
mography (HRCT). Fourteen patients received oral prednisolone treatment with initial dose of 1mg/kg/day
for 8 to 12 weeks and then tapering to low-dose prednisolone (0.25mg/kg/day). Six patients who previously
had experienced significant side effects to steroid received 2mg/kg/day of oral cyclophosphamide with or with-
out low-dose prednisolone. Follow-up evaluation was performed after 6 months of therapy. If patients met

more than one of followings, they were considered to be responders : (1) improvement of more than one grade
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in dyspnea index, (2) improvement in FVC or TLC more than 10% or improvement in DLco more than 20%
{3) decreased extent of disease in chest HRCT findings.

Result : One patient died of extrapulmonary cause after 3 month of therapy, and another patient gave up any
further medical therapy due to side effect of steroid. Eventually medical records of 18 patients were analyzed.
Nine of 18 patients were classified ‘into responders and the other nine patients into nonresponders. The
histopathologic diagnosis of the responders were all nonspecific interstitial pneumonia (NSIP) and that of
nonresponders were all usual interstitial pneumonia (UIP) (p<0.001). The other significant differences be-
tween the two groups were female predominance (p<(0.01), smoking history (p<{0.001), severe grade of dysp-
nea (p<0.05), lymphocytosis in BAL fluid (23.8+16.3% vs 7.8+3.6%, p<0.05), and less honeycombing in
chest HRCT findings (0% vs 9.2+2.3%, p<0.001).

Conclusion : Our results suggest that patients with histopathologic diagnosis of NSIP or lymphocytosis in BAL
fluid are more likely to respond to steroid or immunosuppressive therapy. Clinical results in large numbers of
IPF patients will be required to identify the independent variables. (Tuberculosis and Respiratory Diseases
1999, 46 . 685-696)

Key words : Idiopathic pulmonary fibrosis, Usual interstitial pneumonia, Nonspecific interstitial pneumonia,
Steroid, Immunosuppressive therapy.

N g e AAE W] 9 olde] ATEANE Helx
2209, @A gRlg e, FH 405 (high

B 45813 (idiopathic pulmonary fibrosis)
& v F oz F7tdy) H o) dFvke € M8t
AP Ago zA o} Fyg Ado] HaA UA
ST, dwkdo g Fd ofF o] oA sdsie Y]
A, 3FTT 59 3F7IFEoE AFste HAap o
siElo] AFde WAAY 3FFHeR AT
A A3 A3t v AEFLto] 4~6d A=
2 Baxm 9oy,

BRI dG8 5] Aad oM BAEe A
BR8] 30% M[Rto g afg WO AN X mof
AEL gy F8-o0] He Aoz} AR
A gt glol, A%l gEre Asade Ao §
0@ 938 oAl RALoz FUE FAEC]
HA] e APoln, ARE JFY W AT
WGt A7) 2o A8 Al71e} Wl digh
ol P83 Y A vk Holrhd. g
I EEANANREEY dF mE XNaUeE dF

resolution computed tomography, ©}st HRCT=
oFgl) AR simAH ¥4 A< (bronchoalveolar
lavage, ©|3} BAL& of§) 445" & 8¢
A Eizte Hasla YA g8ty 4, WG
Wy g X80t o 2 ol YEFoE WolEo]
7Ie olgle Adelth. old AidA 19943
Katzensteins "o} 2J3ug & o537} of$ $L& 4]
Eol4d z+44 # ¥ (nonspecific interstitial pneu-
monia, ©|8} NSIP2 oFg)olgle Helade A2
o] B3l rjEel 44 7k ¥ (usual inter-
stitial pneumonia, ©]& UIP® <Fgh)dl= #¢l3]
tt2cia Hudk ofel, NSIPo| gk #4lo] S7lst
I 9oy opF olo i ¥4 Huvl B ¥ A
gl gk ofz} NSIPe} UIP #x158& 831
4% vud 8dde A9 gle 44l oy
FUdlre SRS A9 A5 BT 2
% BA gkol w59, o) B9 AjFdE 2y vu

— 686 —



— Short-term efficacy of steroid and immunosuppressive drugs in patients —

e gl dAelrh

ojdl Are Fe ABAL I SE 54
HAF3E A4S dhfos AH o= d By
AAE Fojste @riztel Agass w4 dopr,
FL ABHE Bole 8489 A5A d&dxE
Lotz & A+E AJAsirt.

SRR
1. chah #xt

19974 14 195 19983 69 30Y7HR) A
et ojFeet AIAEEANN FEA AN
(thoracoscopic or open lung biopsy)& |33}
Sy eFes A%E BA% 3o QuHo
2 28] 8F5A0] Utk o] AHZo|=g b
23 AGYAA] X85 AA3e] 6/]Lo|A A
RS thFoz s

Bape] Weel A AN AT Uelo] P 5 e
oFE, HAlolv fal Ad¥A =2d Aol e

gz}, 7rgolht A =223 (connective tissue dis-

ease)? TV U= B FA HEA HHY
(acute interstitial pneumonia, o3} AIPZ ¢Fg})
= ATt Ao FFA) gt 71Fe o]
o] F7 X-4 Ak} vuste] okste £74E 1ol
A vluy Zddd TFET T F4o] AR A7)
Aut obshE 742 sk gl F 2093019
3L 2098F XBARF 6701€90] B3R &2 Aol
A ARG o XRE Aoz ¥UHY 133 H
A% o9 g oz Ald 14He A¢3 J
Z 1879] #xlel] i) X5 a7 2 FAAE A
stant.

2. Xz W A

1) X128 ZAt
Fxo) WHo A, 9, §99, 387] 34|

BaY AERE N8BS A AR A7, vl
F-FH.3}3] ( American Thoracic Society)ollA] #¢]
g ulof] w2 3F3F = (dyspnea scale)'? & &
ARk, #71%AARS SensorMedics 22008 o8
3l =" A #85F (forced vital capacity, FVC)&
Z2A3}9 31, SensorMedics 62002 o]&3td body
plethysmography #Heoz A £4(total lung ca-
pacity, TLC) 233lgon Jasletas ol gd
233§ Ho 2 H A= (diffusing capacity of the
lung, DLco)& 234313}

FXHRCT+ High speed advantage scanner
(General Electric Medical Systems, Milwaukee,
WDE olg3le F7PdefdlA AFFFE 7ATE
742 1mm collimation®.2 10mm 7+2¢] thin-
section CTGAS dgitt. HRCT9A e A4 &
Sapaldal AR 219 oA AAE Fal 43}
gow, Iz FH HRCT A24AL& H#8lS9
(ground-glass opacity), &3 9429 (irregu-
lar linear opacity), %£-2}%2° (honeycombing) 2.
2 FEsto 4zhe] §Yo] AA HopllA A3t
£ Az ujgg Este] W] M9 (extent of
disease)Z HJ3I¥ 1, A AL FHo] M=
g oAl 29, & gE593(aortic arch), 7]
F(azygous arch), &9  F7t7)FA](proximal
bronchus intermedius), 3}5 #A9 (inferior pul-
monary vein) % $-A%¥ R djA ] HeR
9 (right atrium junction with inferior vena
cava)9] QWA & FFoE FH3PeH A
Aol FF GHH Aol AAFE H 47 2078
Aol H FF GEHE JIFLE RIS AE
sttt

BAL& 4% HRCT27A% Wwo] A ool mlmt
Aoz AAE Afole $FFoivt FHEHAAM A3
tgla Wde] e Afde e & Y &
go] e A AlEATt. AlHAL 37°C o] e



— K.W. Kang, et al —

A rdE 2ot flow cytometryE o] 43t #E
T, A EA L (differential cell count) ¥
CD4/CD8u)&-& 3+t

HEAYL HRCTAZA S digez F53904 9
At BARSNE of=dtd AR O F33E B9
TE Ho AT 29 oA HzHE djleH,
243 oiFe) M2 YA FReigeiat 29
AR5 ojF3le] HE|ddo] X3 A& HFA
gHos AU, dXFA AUD B4l
FHEI A 199A] 7180 ofsisle dAH
v AgHer Ak WHzAsty RBRE
Katzenstein®] £5ol u}e}” UIP, vl2]4 7hdA
& (desquamative interstitial pneumonia, ©¢}3}
DIP& oF3), NSIPZ Vel AIPE Jdd 43¢
© g Al elEtgint.

2)x B

A8ofg e BELYNEF3FE Aad oM 4 &
A FE2 g AH o= AAE HdH3lde
dl, 7] 83X 125F7A= prednisoloned &
F(1.0mg/kg/day) 0.8 B8 vh& A5 L8
oA A4%(0.25mg/kg/day) o8 FA5h= WY
& Y3}y,

2 2ol= B4-F A% 93 AE FHo]
A Bxrg, 18, HEA AA%s) go] 2 Ro)
T FoA FaRgo] e o] & AL
cyclophosphamide 4744l & 2mg/kg/day & F
BHAE 1, gabel wheEbEs A4%2] prednisolone
(0.25mg/kg/day) 2 Zo] WLt B 22
olE FodZo FAIRALo g U ALFH FAE
7] AU ABE B8k 24, F5 X-da
2 R srlsel ©7izkel v 2HRolze] XEE
7t glohn gdsEE F9ole cyclophosphamide
2 AP ARE Aot

3) xlzsatel &=y
BAES AT 671EH Y 52 A=d o

g &4, W715348 5 HRCTE g Al8dslo
A& avE wAslglct avadye (1) 3538 %
=7b & GA o) AMHAY (2) AVITAAVS
FVCy} TLC7} xjg4dd] vjg] 10% °i 33€ 7
%, B DLcost 20% ol 348 4% (3) §%
HRCT 47% w¥e] ¥/t T3] 74d 73¢9
37HA 5 Foll 2714 opd NEY el AT
(responder) 2.8, uyuz&  8]E AT (nonrespon-
der) 2 o5t}

3. BHEH B

A7 A= SPSS(version 7.5)%A T2 8L o]
§3te ¢ Hee i FELAE YA,
Hargke] ¥l Mann-Whitney U test 2 u]38k5]
. 2 o BHAIEY #HFxY Aede chi-
squre test =+ Fisher’s exact testE A|3i&}] §9
A& AZsYT gz FxolA A8 X8Fe]
BAMAIE paired t-testE A3l Blasigoen p
valueZ} 0.050131¢) A%l EAStEoz Folio]
Acki @A st

A =

1. cherextel 54

AF A8 18939 AFEEE 46494 6942
dee] SUYTE 544192 A7) 69, o=t 127
o2 oz} Boltt. ddAEe] HE F4€e 8.6
doled 94 % 6930l ofF Ha7t 1
3, 921 5301ich. didEAEe] AaAdd 3
F71%299 71742 9 100€ B=9R, BE Sl
A ZETHE 3439 1=(mild)e I3
o] 2%, 2% (moderate)?] FFIo] 99, 3%
(severe)?] ZFE&¢o] 4%, 4% (very severe)]
SJFTT0] 274 UTH(Table 1).

— 688 —



— Short-term efficacy of steroid and immunosuppressive drugs in patients —

Table 1. Pretreatment variables of the patients associated with treatment response

Total Responder Nonresponder p value
(n=18) (n=9) (n=9)
Clinical variables
Age(years) 54(46-69) 53.3+1.9 59.3+2.2 NS
Sex(male : female) 6:12 0:9 6.3 <0.01
Smoking history(Pack years) 8.6+3.5 17.2+5.8 <0.001
Dyspnea( > grade 3) 6 5 1 <0.05
Duration of symptom(month) 10.1+3.8 8.8+2.9 12.7+4.2 NS
Pulmonary function test
TLC(%) 77.1+4.9 75.8+64 79.7+17.3 NS
FVC(%) 68.9+4.8 645+6.2 71.7+65 NS
DLco(%) 64.6 £5.9 60.9+6.6 67.8+104 NS
Bronchoalveolar lavage
Total cell count( x 105/ uf ) 2.8+0.6 2.2+4.8 3.5+1.2 NS
Macrophage( %) 65.6 £3.5 62.6+20.5 681+17.3 NS
Lymphocyte( % ) 16.2+3.2 23.8+5.7 7.81£3.6 <0.05
Neutrophil(% ) 9.4+25 9.8+4.8 9.2+2.86 NS
Eosinophil( %) 2.1+3.9 1.5+1.7 2.7+7.0 NS
CD4+/CD8+ 0.8£0.4 0.76 +0.3 1.02+0.8 NS
High-resolution computed tomography
Ground glass opacity( %) 254+£27 21.8+4.2 29.0+3.3 NS
Irregular linear opacity( %) 6.8+1.2 3.3+0.9 10.3+1.5 <0.05
Honeycombing (%) 46+1.5 0 9.2+23 <0.001
Lung pathology
NSIP 0
UIP 9 <0.001

All data are presented as mean+ SE.

NS : not significant, TLC : total lung capacity, FVC : forced vital capacity,
DLco : diffusing capacity, NSIP : Nonspecific interstitial pneumonia,

UIP : Usual interstitial pneumonia
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Fig. 1. Comparison of pulmonary function test before and after treatment for 6 months.
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Fig. 2. Comparision of the findings of HRCT before and after treatment for 6 months

— 690 —



— Short-term efficacy of steroid and immunosuppressive drugs in patients —

4, o 252

AR @ RAgorEs 2Hols BE B}
Z sHR0l= 84 44 (steroid-induced psy-
chosis) o] 1elA WAsted 1] ole] X8& 27|
gozN HF d Al 189HoA AL, 6
NE ARE 24T BAFoAMes 284 5949 1
B, WEER 2%, WA 19, 2xe] 1964 w
At ot X5 Fubie] o2jdt A%Eo] g Ay
UL ARGAE FUE A== 484 Yol 257
HEE e FEIHAY uiE A% loh
Cyclophosphamide B8 oAM= 748 94
o flelle g 480 gidch

5. x|4HS ofi&elx}

A BASEY 9432 ¢, vluke TR v
oA Azl A9-(p<0.01), viEUA(p<0.001),
Aagd TEFTY Forl 3% oo s APd A (p
<0.05)7} gtk #Hr1eAME T dre] Aol
Bolg A2 §i%lx, BALAAME weoll o b
8ol 23.8% 2, ¥NETe 7.8% Rt} oA =
%o (p<0.05) AA| HEL xS dubT 9 Al
EE9 F&JAE 2ot It FF HRCTAA
THelege] EXHAEL of F 3ol7t gl
» BRgEAlA BE S (p<0.05) 3} Btk
+%99] Wao] vlkerHY} BFAYCE s 3
AcH(p<0.001). 53] WelzAsts EHA v
& % NSIPYL viike-e 25 UIP2A SA3t
A gojie] e en(p<0.001), 2fAle 27
W2 X5 EFH] 2ol Bo)x] FadrH(Table 1).

o

o |

U

SE4d fEEe QA BEe) duA A

QA Qutr oz o F7} LA 4~533o] 60%
olake] APy} T EFHH oz ARty G A Qo
a2 gl wel A Rsle] A&t vhaksied
AR {7158 FEsHE A7 o =AM F48Y
oslE ApekA] ks A9t e i AR e F
A B olgAe] AnE Hsle T, 2 YA
o9~ vhokstm g i dSAtE ofFA MAsT 1 iy
Fxpe) EA4Jo) ojujiiel] we} Agnkg-o] v thE A
BuEz gk ¥ dPdiMe B3 ERsE Ul
HA gFEEC] RE FAEo B Zog oy
oA 7] WEo'” dAdRAES dee] BFA]
gtz #se] (88 A &g A Hdgo] A
g8 sbsAol B xERE 4 st a8
I SRt A slolA ojd B et
NSIPE wpa F-E817] o)A Hifdl| wa} A48 73
o7t gm XA e S IR XA
U Fehibdo] w5 s Ay BYER] e A9t ot
ZAyto] s olfgo] AN &3 HAHS
B8 SR REEes i Hezsy
B85 7bsd 8Ae daeR g 23y £
Aol A old A 71Eel SJsiA A=
o] I 47t Wl$ AJL F&d HANHAE 3R BE
g Afo] 22¢l Hxle Aeisjo] M}l oF
2 A48 = AAUS Aol

Az a3 DA M= GFFA, HAr7lF 54
Ae 9@ HRCTAZRE 25 FHEsto 433 34
A FHTFoE JASA EREHG. dF 9+
AEe ARF O o) A3t Qe BATEE <
T(stable) 0.8 #Asted X mkAlo] el a7t o
= oz BHsia AR od3td gAune ot
(aggravated) &8 $43% ulrb Qlen}'? B dF
A 67497t FHBFRE A3 JYP&r}
=3 #2004 IPFe 58-S BAs7] o9,
ALEHo] &y] BN FHE 3HE 5T 5
= AE Fux) 8] wWiEe] ke viieT
ozt BFale] vty 2 viukgTo s #
AE 993 430M 671 ABFE St A

i lo

o2l

o 30

- 691 —



— K.W. Kang, et al —

Aldzke] Wiz7) gIid HRTolEl BRE F s
g, 3te yelx 597 vwslle o dsFdse
g FAEHA FI8L duAR 3RV1FAe 717
o] ZAAUY(p=0.176) FHHRCTIA B-ojokeg
o] A3o] Yo A (p=0.054)L B o]n] Hle)
AYR=7) A3t A9 8o hdt wkgo] £2 &
£ Aog A=A

AEokAe) ol Hagoz Agsols EgFd
M 2H R0z Y Fies ARE ¥71RY
17 olejol Xg7|7ko] ¥imE W7|oIRLdE &
T3 B8 B8 (46.2% ) 0] Eo} A Bag
ol & ¢ % At Cyclophosphamides] 7
= oAl g Faslof B whge] A4% 482 ¢l
FAT FAEFE vRG APH 2] YHE
o] Foj o] A} UHE FAVF vk FHA
Aol'® A7k FAAE B3] Fot daF Ao
2 A749d. UIPExe] HAee AHZozu
cyclophosphamide o]x= A& Fosiz 348 A
o] il whHd|, NSIPZAl= ol- okA4lz a3
= 25 3=, & digale] £71 HRT A
Bl ©hE &7 Aol glg Ao FPdr)

Aauhg &g 3] A% AT vEAT
2k vl g 313 Alo)d e Walzzeky B
Ttk ojdel AFAEY HuE HY NSIPAS
2HZo|EE vEF AYYAA XEE Y& 9 70
%-80% 9] BAA UFH THAL HJR"?,
UIPA$-E= 30%vIRte ¥ X 85H-E8 nusly
<% o] NSIPE UIPS} FE3P7] olde] By
g A0E 9 UIPEE9 A8 v B
Ao.2 451 UIPe] 3¢ A& theh whgo] A
§ glthe 329 Ra?x Qlo] & d79) dujel §
98 AFU L & F Ui 22 NSIPS} 843
F528 UIP 30} 25 GEXE u3o) 7] ¥E
o A=W H e Holae mEjsiof dh=A] oy
YR FEXR ¥l SlE AT UEAE
FF o Be BAES des ¥ gAdATI Ee
stelz} Als. g,

3 8 OE A5 AdEARES Bl He ¢
U A @ Xga el Aoyl Faigivke 2H
ol WelzA st BRox NSIP#At 257} o=}
I T ZRFIN7) WEolt). ojHe) ATRE
o] Yo xo|7} B AduldfslEe A7l AEEH
AU BuE sgn® XgygEve Al
A& Rudd$¥o] oAl 28] F=(47% vs 21
%) ABFFES] UL T BAEF FABEAT,
1o} dFHEIgMNE A e A8VSEY A}
olg Z& F g, azln WEHNH £F
o MEA = Fie] Agujrt olde] AR ue AolE
H2ged UIPS} DIPe] ASdle 37t 18113
T2 wixrt gekn®, NSIP oM 1: 1.5 Axg
Azl BAU? Apolz} ek, sevEte] A
$ e A8 e B8l #2€ NSIPEAEA o
2ke] RiEvl 4§35 Bol BusEglovt ™ A F%
QoA NSIP#z}e] ] e wg Hlzo] xjol7h
fitke R % Qlo] AF AolHoies thE Ab
373AA el 9 Aoz FHHYY. Il £
ATelA Gy Ao wE Ko7} Xsadel JuE
vXe SYHEFRAL] A& golnuxl ALY
3AENE AR Aean wgde He
A8 Fire] F Ak} 80} 4] UX)Ete
HQlale]l B4 (identification error)7} WA3}o]
chAZREA o] BAA e B3 2] Aol Bylsd)
Ark. F4¥Ye Aol A el Ed B&
FAATFE] AolEP 1ATTE F U] B UE
ZllA BAsjol 8 Ao Bz

B AR815e FRHRCTAA 5 A88%
& Holz 9= Wty oz dxy A2dFee
o] AN, el A obF ARt A
2] gdof Agof 7FGEA W& BY o oFF
g 9 Byeolgin 7lde gz, ThEls
@ F-9lo gk WAL - 43 484 gig
ATolME HEY FFU-gERE ot o] H43
yhg-o] FE3A 2318 AR3t ol SIS 23
g FHdME Jepd ¢ vk RasAck. &3

-~ 692 —



— Short-term efficacy of steroid and immunosuppressive drugs in patients —

Hartman 5*'& DIP¢l= €a] UIP9iA 9] 7+
%L AR= B3 R B3 Beel
v Belgdon ggtin wausled whees F3
HRCTA2739] Mol £ xadeg o3
ke At oblw Wz gy £Ru1 AR 98}
the e W6 & A7 ZAdels dx)sit. 2
ATFM= X8 A HRCT 2AdA -3ALH v&
Aozt Teledold 743 Badedel Wl
< Zpo|7} QAT WhSFel| A Bojoke-ge] HAo] A
fHog AUt ol v7tdA A3} dhgo] ofy]
Wol JYd FAAFE A58 d= 3B F =
H7159 Afo] FHo AAHN F4 A% &
Ho] T8k &t Aoz FEHHYY. 2 A
BE3E olH 2AEF 1HAElSY H9iuto] fo
& ZAE HQ Zlog Hol X5 7lgAQ Hio]
e A& ¢ T AdeH, HEAEQ UIPdME 7t
Fel&d F99 vt fo8 FFoz BFGA
UL EHE TS Bolgedel mae 039
A8E Fel= B3l oS Fojus X5l Aael
o] dgo] APFE & & YUk U7 TAL B
Wlo] A& A2 ¢ d&AE e ¢ F ou
FHEY o] ol HmE! 2] wlg thr|7to|¢]
A HEg Ay o= A7|7 X8E He W
WstE #dste] BAsor & Aog AAEAT

288 #71sHAAME F w9 Aolrt gidlw
BALo||A] QJs7 H-Eo] ZAFAN F-28H &3t
o SATAA Bl A9t BEO U HyzE
4 ERoe SHE HSRINE SAEHU BAl=
AFE 7 (AT FeF AP AR 23t
© 8RN A8TEE 458 5 JE 2 IR
2 AZtEY o] Turner-Warwick $'79] B9}
= dAstng AAAE AletA] Bile SO
T35 A 7Fsd 3 N5Ad BALS A8
ke o] vl Ao g Als "o

ZgH oz SUHNR3EAN 2o BFA ol
AL AZEo] AgRo|=y HAAA|A| X 8E A
g3 2%, 724 43S B8 HazAsy 25

7} &<E NSIP#AlA HFFHom FEA &I
Ro| Bd g3t obA) B214-g slatiA £ A85ad
708 ¢ = dhgeE AAEon FgF Ay
FARE 23S 5 5L 2 € J3AA
o] #o) 7Fsd Ao AlgHTh

8 <

Ay :

SRS HHes T 2 Hxd 9%
ikt g7l AgE o] HF BE/70] 5 FE
o Bagt o T} HE Ao n Al 2ozt el
AA| 9} go| o] B FEXFR FIE Hol:
A AR Exstd 454 ARE 7] P 4
AHolt}, old] AAEL ERARNEREZIM 2H 2
ol & WAAAA & Wt NrEHE Y5}
WA AR5E dFE v AAE Bz} &
t}.

oY

1997 192 1998 697kA] MM QoA
F&4d JAZAS B3 5L AdfsFos g4
g Age] Aol Urka woso 2R
U A AAE T F 67180 A 189 &
o] 7123 WA 47& 2ABYY X8R 7)A
ANzE HARAE 53 YA 547 dArlsHAL
7| BAHEAN H %, FHFHRCTE A3y X8 6
ALl sFTY Fx9 W3}, HrisHANe) Wste}
FHHRCToA WY $9le ¥3E T3l Xas
FE BT BATL 1) 3FETY A=oh 1
Aol 34 2) FVC £= TLC7} 10% o), &
= DLco7} 20% ©14 27} 3) F5-HRCTAZAA <]
TR 22 37 $EF 27HA] ol UES Fo2
Bz oH YeAlE vadFe R Josiint.

Z o

CHAMBIRIS| 549

dgx) 18] AHETE 46414 69A2 A
o] FUYHS 54AIRL, A} 69, Azt 12950)

— 693 —



— K.W. Kang, et al —

g} Hi $93L 8690 X8A TF/=A
9] 7|zte] Ha 1071 o)9ld.

R|2NL| AR

AA 1899 A= 129494 prednisoloneo. 2 X
& A3 oF 28 XS FE gFHes o
32 R} cyclophosphamide@ X288 AgsIgo
U Age] otsly} Agstgon] Unz]108L pred-
nisolone?t. 8 ¥7X] Xgdled 79Ho] sHAFOE
WA=t Cyclophosphamide2 X85 Al&styg
Y 6 25 opAHAgle] B Fojdte] 29o]
SHTOR, 4L AT 2 B
X2E0 A HNBEESE

1879] $A}F xFo] 9ol vlEATo] 91
olgitt. HrlsA M ATA §UsA FVCH
Bt 15.7% 7} 27891 (p<0.05) FHHRCT 4
A% e "] foit AAE Hgon
(85%3.6% 74, p<0.05) H|ZAZNNE B
FFEE(27% Z7) p<0.05)3 Eo49ke9 (7.0
% S7h p<0.05)9] W7t F71815lt). X E5tAl9
Fagoas AHRos 44 Aol 1944
2P EE T AEE EI3 HF AR
18%oll= 2=l ghgtal, UeA] AH2ol= Bg
B 294 599 19, ddEd 29, duyi 1
o, Siso] 19d|A w3} 3 cyclophosphamide
B8 AN E 7P 3 el 5Ee ¥
z}g-o] glsict.

XIZE00 CHBt ol S21X}

z28ha 284 NSIP(p<0.001), o34 (p<0.01),
SIS Axrt 39A01 4 (p<0.05) H H]EAR}
(p<0.001), BAL AHAM o=+ =71 24 (p<O.
05)o] AN A9 FFHRCTH 73 B89
o} BolFdel WAl HYW A9 (p<0.05)0
gl 3k ukg-o] FUtl

g B:

SRS SxA UgE oEXFEE AR
S 7280 il Wejxige] NSIPE &l
At 71 BRAHEZA & AP Lo F7F 240 9

= A= F339) Ag2ole W WA NBE
B3 sHE £ Je Acw AL FF & O @
2 Aol A TR A S B o]HF EAAE
o] ZAQ g Ao AAo] e dlelet ALsH.

g 1 & o

1. Lynch JP : Chapter 70, Idiopathic pulmonary fi-
brosis, In Fishman AP(Ed.) Pulmonary diseases
and disorders, 3rd Ed, pl069, New York, Mc-
Graw-Hill 1998

2. Carrington CB, Gaensler EA, Coutu RE, FitzGer-
ald MX, Gupta RG : Natural history and treated
course of usual and desquamative interstitial
pneumonia. NEJM 298 : 801, 1978

3. Turner-Warwick M, Burrows B, Johnson A :
Cryptogenic fibrosing alveolitis : clinical features
and and their influence on survival. Thorax 35 .
171, 1980

4. Katzenstein AL : Katzenstein and Askin’s surgi-
cal pathology of non-neoplastic lung disease, 3rd
Ed., p. 48, W.B. Saunders, Philadelphia 1997

5. Rudd RM, Haslam PL, Turner-Warwick M :
Cryptogenic fibrosing alveolitis : Am Rev Respir
Dis124:1,1981

6. A5 52 AdfsEH HFod d
A HEE. 28 2 3F71EE 44 449,1997

7. Katzenstein AL, Fiorelli RF . Nonspecific intersti-
tial pneumonia/fibrosis : histologic feature and
clinical significance. Am J Surg Pathol 18 : 136,
1994

8. Bjoraker JA, Ryu JH, Edwin MK, Myers JL,
Tazelaar HD, Schroeder DR, Offord KP : Prog-
nostic significance of histopathologic subsets in id-
iopathic pulmonary fibrosis. Am J Respir Crit
Care Med 157 : 199, 1998

9. Tukiainen P, Taskinen E, Holsti P, Korhola O,

- 694 —



~ Short-term efficacy of steroid and immunosuppressive drugs in patients —

Valle M : Prognosis of cryptogenic fibrosing
alveolitis. Thorax 38 : 349, 1983

10. Gay SE, Kazerooni EA, Toews GB, Lynch JP,
Gross BH, Cascade PN, Spizarny DL, Flint A,
Schork A, Whyte RI, Popovich J, Hyzy R,
Martinez FJ : Idiopathic pulmonary fibrosis : pre-
dicting response to therapy and survival. Am J
Respir Crit Care Med 157 : 1063, 1998

11. Wells AU, Rubens MB, du Bois RM, Hansell
DM : Serial CT in fibrosing alveolitis : prognostic
significance of the initial pattern. AJR 161 :
1159, 1993

12. Turner-Warwick M, Haslam PL : The value of
serial bronchoalveolar lavage in assessing the clin-
ical progress of patients with cryptogenic
fibrosing alveolitis. Am Rev Respir Dis 135 : 26,
1987

13. Watters LC, Schwarz MI, Cherniack RM,
Waldron JA, Dunn TL, Stanford RE, King TE :
Idiopathic
bronchoalveolar lavage cellular constituents and
their relationships with lung histopathology and
clinical response to therapy. Am Rev Respir Dis
135 : 696, 1987

14. Park CS, Jeon JW, Park SW, Lim GI, Jeong SH,
Uh ST, Park JS, Choi DL, Jin SY, Kang CH :

Nonspecific interstitial pneumonia/fibrosis : clini-

pulmonary  fibrosis : pretreatment

cal manifestations, histologic and radiologic fea-
tures. Korean J Int Med 11 : 122, 1996

15. Lim GI, Lee KH, Jeong SW, Uh ST, Jin SY, Lee
DH, Park JS, Choi DL, Kang CH, Park CS : Clin-
ical features of interstitial lung diseases. Korean
J Int Med 11 : 113, 1996

16. Fishman AP : Chapter 28, Approach to the pa-
tient with respiratory symptoms, In Fishman AP
(Ed.) Pulmonary diseases and disorders, 3rd Ed.,
p370, New York, McGraw-Hill 1998

17. Hampton J, Martinez FJ, Orens J, Toews GB,
Lynch JP : Corticosteroids in idiopathic pulmo-
nary fibrosis | Toxicity may outweigh benefits
[abstract]. Am J Respir Crit Care Med 149
(suppl) : A878, 1994

18. Johnson MA, Kwan S, Snell NJ, Nunn AJ,
Darbyshire JH,. Turner-Warwick M . Rando-
mised controlled trial comparing prednisolone
alone with cyclophosphamide and low dose pred-
nisolone in combination in cryptogenic fibrosing
alveolitis. Thorax 44 : 280, 1989

19. O'Donell K, Keogh B, Cantin A, Crystal RG :
Pharmacologic suppression of the neutrophil com-
ponent of the alveolitis in idiopathic pulmonary fi-
brosis. Am Rev Respir Dis 136 ; 288, 1987

20. Meier-Sydow J, Weiss SM, Buhl R, Rust M,
Raghu G : Idiopathic pulmonary fibrosis : Cur-
rent clinical concepts and challenges in manage-
ment. Seminar in Respir Crit Care Med 15 : 77,
1994

21. Cottin V, Donsbeck AV, Revel D, Lore R,
Cordier JF : Nonspecific interstitial pneumo-
nia . Individualization of a clinicopathologic entity
in a series of 12 patients. Am J Respir Crit Care
Med 158 : 1286, 1998

22. Nagai S, Kitaichi M, Itoh H, Nishimura K, Izumi
T, Colby TV : Idiopathic nonspecific interstitial
pneumonia/fibrosis : comparison with idiopathic
pulmonary fibrosis and BOOP. Eur Respir J 12 :
1010, 1998

23. Schwartz DA, Helmer RA, Galvin JR, Fossen
SV, Frees KL, Dayton CS, Burmeister LF,
Hunninghake GW . Determinants of survival in
idiopathic pulmonary fibrosis. Am J Respir Crit
Care Med 149 : 450, 1994

24. Oortegem KV, Wallaert B, Marquette CH,
Ramon P, Perez T, Lafitte JJ, Tonnel AB : De-

— 695 —



— K.W. Kang, et al —

terminants of response to immunosuppressive
therapy in idiopathic pulmonary fibrosis. Eur
Respir J 7 : 1950, 1994

25. Katzenstein AL, Myers JL:Idiopathic pulmo-
nary fibrosis ; Clinical relevance of pathologic
classification. Am J Respir Crit Care Med 158 ;
1301, 1998

26. Kim TS, Lee KS, Chung MP, Han J, Park JS,
Hwang JH, Kwon OJ, Rhee CH : Nonspecific in-
terstitial  pneumonia  with  fibrosis ; High
resolution CT and pathologic findings. AJR 171 ;
1645, 1998

274 418309 FAEH 2 983 £ @
T9%3)#] 10: 131, 1988

28 Muller NL, Staples CA, Miller RR, Vedal S,
Thurlbeck WM, Ostrow DN : Disease activity in
idiopathic pulmonary fibrosis | CT and pathologic

correlation. Radiology 165 : 731, 1987

29. Terriff BA, Kwan SY, Chan-Yeung MM, Muller
NI : Fibrosing alveolitis ; Chest radiography and
CT as predictors of clinical and functional impair-
ment at follow-up in 26 patients. Radiology 184
- 445, 1992

30. Remy-Jardin M, Giraud F, Remy J, Copin MC,
Gosselin B, Duhame] A : Importance of ground
glass attenuation in chronic diffuse infiltrative
lung disease : Pathologic-CT correlation. Radiolo-
gy 189 : 693, 1993.

31. Hartman TE, Primack SL, Kang E, Swenson SJ,
Hansell DM, McGuiness G, Muller NL : Disease
progression in usual interstitial pneumonia com-
pared with desquamative interstitial pneumonia.
Chest 110 : 378, 1996

— 696 —



