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stenosis(p<0.001).

(Tuberc Respir Dis 2006: 59: 368-373)

Background : Bronchial anthracofibrosis usually manifest as a form of obstructive airway disease, and can be accompanied
by parenchymal diseases such as pneumonia, and pulmonary tuberculosis. This study investigated the ventilatory
dynamics according to the severity of bronchial stenosis in patients with bronchial anthracofibrosis.

Method : One hundred and thirteen patients with bronchial anthracofibrosis that was confirmed by bronchoscopy and
who had undergone a pulmonary function test were enrolled in this study group. The correlation coefficients between
the pulmonary functional parameters and the number of lobes with bronchial stenosis were investigated.

Results : The incidence of ventilatory dysfunction was 56(49.6%) for obstructive, 8(7.1%) for restrictive, 2(1.8%) for mixed,
and 47(41.6%) for a normal pattern. The FEV/FVC, FEFs5- 754, FEF250, FEF504, FEF75, and PEF showed a significant
negative correlation (p<0.05) and the Raw had a significant positive correlation with the number of lobes with bronchial

Conclusion : These findings suggest that the most common abnormality of the ventilatory function in bronchial an-
thracofibrosis is an obstructive pattern with a small airway dysfunction according to the severity of bronchial stenosis.
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i

2 rlo
oo

I

o>
o rir

% lo T
E oo 12 i

ol 4

T
Lo

o M
z
e
3o

N
fron
i
19
an
fo ox o .°

S .
P

&

Address for correspondence : Yeon Jae Kim, M.D.
Departments of Internal Medicine, Fatima Hospital,
576-31, Shinam Dong, Dong-Gu, Daegu, 701-724,
Korea

Phone : 053-940-7462 Fax : 053-954-7417
E-mail : persimmonkim@lycos.co.kr

Received : Apr. 4. 2005

Accepted : Sep. 5. 2005

368

Uredz|el #4712 n#AE wx
Atz o i AFEol, YHer|EYe 9l
g 71= ) Weidele] 3 FEel 1 EA B A
sl A7sde] dAE B AeE AY e A
207, Z|BA g A2E dAER A% F9 7]
=8 e b AR AR e BE 9 g
ZH a3 g A8t Sukd g2l o
AREE 7)8A B ARatse] WeAe st gt
Al v H A 7= A= AA Afelvt oS
o = oo ek Ay Foll HAA dE m e HAd
I 22 HAA yHoe] FRkEE F9U £3] 9o
Uehde w7l E e Aoz Az

AAEL 7)1 9A] g Ak @r19ets o
ol 7] 938 dFow wHAY TI|ZA J)F-&
F 34 HEF B s AFS B8t %
ofel W WE 2 Futy 7| 8A] 23} 7|
717152 BAE A 1 4AS Hilshe
njo|t},




=S
19979 1958 20029 59704 557 Sl
F5 A AR o4k 2702 velete] 719
WA A 1A B ARaEeE Auue
B4 Jhed S0 AAE AN 1139 B4
R EINED R EESOREES

o] Al
& Table 13} #o] g
3690(31.8%) A #H| A3

71382 g =o] Fit

|3t

L)
2
32
rlr
=)
it
o
r 32
rlr

2 Y

1) Z[2X|LHAIZAAL

71 HAWA 7744 AH A 2 atropine 0.5mgS A
0l EFAFeEH o, Ak = 49 lidocaine
5ml(200mg)E 71 (Pulmo aide™)E %3] 10-15
T TN & S Bote] V|HAAES A

Astel HALE A

2 ATt 71 BA WA A 7]
A Auel] thde] S ae] Aa o] 9A
U B T 1Al A At ke A
g4 o] WAH = A9E 71HA B A3
Toz Adsinth 7)AA e Fae A FHo
= @ 71 B e 7 e o] A 7]
BA ol gl FobA g & H AL Kol A
TR atgler], #3s 1wl 7juA e Fe ¢ £
T 718 9] o] FukElo] gl AP = )
S

Table 1. Cinical and physical characteristics in  patients
with bronchial anthracofibrosis (N=113)

Characteristics Value
Sex (n, M/F) 18/ %
Age (yr) 726 + 566+
Height (cm) 1509 + 8.80+
Weight (kg) 534 + 973+
History of tuberculosis (n, %) 36 (31.8)
Nurmbers of lobe with bronchial stenosis 27 £ 150
*Mean + SD.
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Tabe 2. Pattems of ventilaory dysfunction in  patients S 4.3+2476% R oM, FAATE= 002302 &S
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Table 3. Correlation coefficients between parameters  derived  from forced expiratory volume curve and numbers
of lobe with bronchial stenosis

Parameters Value Coefficient
FVC, Yepred. M3+ 2476 0.023
FEV1, Yepored. 841 + 2524 -0.151
FEV/FVC, % 699 + 1314 -0.208
FEFs-75, Yepred. M+ 2147 -0310"
MW, %pred. 589 + 2040 -0.153

Values are mean + SD.
+<005, " p<0.005, ¥ re62.

Table 4. Correlation coefficients between parameters  derived  from  flow-volume curve and numbers of lobe with
bronchial stenosis

Parameter Value Coefficient
PEF, %pred. 548 + 2090 -0.309
FEF2s, Yapred. M4 + 291 -0.303+
FEFs, %pred. 377 + 1960 -0416"
FEFzs, Yepred. 426 + 19.19 -0.318+

Values are mean + SD.
* p<0.005, T p<0.001.

Table 5. Correlation coefficients between parameters  derived from  body plethysmography and  numbers  of  lobe
with bronchial stenosis

Parameter Value (N=55) Coefficient
RV, Yepred. 1197 + 30.01 0.067
TLC, Yopred. A6 + 1339 -0.047
RV/TLC, %epred. 1303 + 2880 0.143
Raw Yepred. 355 = 19442 0477+
Gaw %pred. 413 + 1852 -0421"

Values are mean * SD.
* p<0.001, " p<0.005.
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