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Nonspecific Interstitial Pneumonia (NSIP) 1ZB1F 5%
AT a4 RigEOoPER € K7 DOMES

BERRY WRkY (0 - 7 L vF—)

REft A

Atk il fmH R’

E B MEESETRABRIC ORISR E MM % (nonspecific interstitial pneumonia :
NSIP) L #hransz 186 UF5ME NSIP - 7 61, BEIWIZEES NSIP : 11 #1) %2, A7 0 A RigEORKIGMHEC
o T 2R3, BIR L SEMS S N7 # % responder, 155N %0 » 728 % non-responder & L, 2 #ﬂ%ﬂ@ﬁ‘i

PRAHARPT R, FRURESRE, A A, NA F~<—Fh—,

bronchoalveolar lavage fluid (BALF), Mk high-resolu-

tion CT (HRCT) Fr O Ligksd # 47 - 72. responder #1% 10 #, non-responder #ix BITH v, ML

LYEZZ WIS o 72758, VI, PaO, IOH Bk

RO SN o 72, JEHHEEFT AT, non-respond-

er BRI B W THIRRAIIC X 0 BHE L 2STR W2 0, E{F_E reticulation BALD 785 — 238 Bl 4 FIIZFRD
5i7z. %72, non-responder AEIZ BT B ZWilED KL-6, SP-D i, responder # & L L TRz /R L TW

7z, @ CT 128w T consolidation /89 ALIE A T 0 4 FIZ X 2 #HEBR IS T 585

ZEFUCBERF & LTEETH L L Bbh:.
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FERR BVE RV MG 25 (nonspecific interstitial pneumo-

nia : NSIP) &, 1994 4|2 Katzenstein 52 & - THEE
SN THS. ML MBEEOREL2S, K5
F320 7 v —FIHSE L 72,
can Thoracic Society/European Respiratory Society @
AL, R T, Travis HIC X DigE Sz,
BRI ASFEAR D cellular pattern (cellular NSIP) &,
FRMEAL IR Z 23 F 48 D fibrosing pattern (fibrotic NSIP)
D2 DI L TR SN B A% 5°Y. NSIP 1,
W FE 4 R AEE  (idiopathic pulmonary fibrosis : IPF)
EHEBLTPRIGEIFE ST, B Ld5HE
17 L 7= fibrotic NSIP ® —#BIZIZ FHA K OHER b F7F
T5%, MBFNEBHIEREEER SN, K
T 5 FRI& N7 BR DS 2 DIEIR D § T OIRZE DT R,
FRFELTVDL LIRS . 72, SN LA

P 2445 37T HZA, VIR 244E5 A 21 HZH
RIRERIG © BB R
T 321-0293 AL THRAE AR A T JL vk 880
BRI SE R (FRER - 7 LV —)

2002 4 ® Ameri-

GH% <, WGP

G U HLE 1

Yo THMATRSE L2228 3LIELIEH Y, FrA»IE
WA TSR EERGEEDH S, —H, HRCT L, %
HHIAR L OMILT— 7 OBRICL D, BRBEO—E LN
wmﬂ%i?%k%i%h fijfE CREEEDMKL, D
WUGITRECTH 5 2 &0 s, MEMEMROZW KO
PEBICB T 2 HOMEEE ZH- TS, 1o T, W
2 S nEE L, BREEZ R 52 L1
BRBEORERTHTME VS BN EELEZD
N5, ShlFkei, Kl THiZER T NSIP L3k sh
ToREBNC BT A HRCT Fri 2 Hl & L7-RRIRIR L, A
FaA NG E OBEIZOWTORE %2175 72

MR ETE

XPGi, 199745 H A 5 2003412 H F ToORIC
BRER KRS - 7LV —NE 222 L, Mlss
TR A A TR BEALAR AL NSIP & 3Bl s 7z 18 1
& L7 Mk, 4irel HRCT (S TREDE & 54 ©
MM 2 ATV, EIRERE R OWPIRERAVERER IS & SRy & #ET
L, BE~FBEREZEOCEE Q2L oligEs
HEREUL 7z. NSIP O EAMR AT RiL, Katzenstein
D OSHEICHE U T, BED S PEE O SIEMRE A
TSRO SN group 1, MBBEE & Mo k%
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Rt ACE

xR 1 EEER HREMES [IP) & BEGHES (CVD)

2)idt 13

DIMS

%2 HBEWE responder & non-responder DIk

responder non-responder
1P CvD n (male/female)  n=10 (3/7) n=8 (1/7)
n (male/female) n=7 (3/4) n=11 (1/10) Age 57.2+88 49.8+14.8
Age 59.4+9.1 50.4+12.9 KL-6 1653+1127 3162 +2568
KL-6 2715+1643 2075+2231 SP-D 238149 552+527
SP-D 309172 440+505 \Y® 2.0%0.3 1.7+£04
vVC 21%0.3 1.8+0.4 % VC 74.7+12.6 63.4+21.7
% VC 73.6+16.7 67.1+18.5 DLco 11.1£15 81+3.1%
DLco 11.3%£2.0 8.7x2.7 % DLco 62.6+9.3 452+18.7
% DLco 62.6+8.1 49.9+18.6 PaO, 81.2+7.2 74.9+16.2
PaO, 78.0+13.5 78.6+11.7 *5<0.05 vs responder
BALF 431
Mg 49.3+15.5% 47.1+32.4%
Neu 3.4+28% 892+6.1% F3 A7 U4 NEECHE & mERRRE R
Lym 41.1£14.9% 40.2+26.8% group 2 | group 2/3+3 | total
+4.69 +4.19
Eo 49+46% 4.2+41% responder 3 9 10
non-responder 2 6 8
PF D B AL D BEAE S 5 group 2. #d 5\ 3B total 10 8 18
TR FAHEALIRZ DS FARD group 3 D 3D L 72, #WI X2 MUE
BERELTEMIZATOA, FPREGEENTEY, #h? p=0.0196

NOBEZEOHRBEH L1 A A0 HEER, WFRERE,
Mg A A dH L i SpO,, HRCT i HZEAL % 54 L,
YEDE SN % responder, BONLH o 2B
non-responder & L72. AF 04 FIZX BB EDH
€1, IPF : diagnosis and treatment international con-
sensus statement” #Z#FZL, LT 2HH &7z ¥
WA Z responder & BF L 72

1. (AR &L, BRERER (FREE %) o

consolidation ¥V 7% #f & reticulation AMELL 2 #1255
L7

AT & LT, 2 BB, p* HMoEs &
O Wilcoxon MEAZFIARE &2 vy, FEHL, FIfl + fRi
fWACTR L7 &8, Malfgiry 7 Mz JMPY 7.0.1 %
AL, AREAKELS%RNE L.

7w R

YENRDOOSND.
2. M XHELIZTHRCT ICBWTEREOREN R Molegs T RiAEMIC X 0 NSIP & s h7- 1861 5
OHN5. t, HEFEME NSIP 237 61, BIEGH LD NSIP A% 11 6

3. MDHL2HAMU AT S
- AR 2R R OWEA10% (b LIS R
<E3200ml) LLETH 5.
- diffusion capacity for carbon monoxide (DLco) ®
WE15% (b L I1EA %< & D 3ml/min/Torr)
ULTHs.
- SpO, DEFHAT4% b L < 1X PaO .0 FH A4 Torr LA
rTH 5.
responder #f & non-responder # 2B 5, FEPEMi%
DINA F<v—H— (KL-6, SP-D), JRIEAMEATR, WP
W A%RE, A A, BALF, HRCT At &I22 W T retro-
spective IZ WM ET 2 47 - 72. &' B, HRCT Ar i ig,
I 28 P RHEE 2 4412 & ) (D ground glass opacity (GGO)
@ consolidation, (3 traction bronchiectasis (TBE), @
reticulation & honeycomb D H it %# FEM L, X 512

BOLNTz. 2T, FIIIFRMRER & BEGHRER O
BRIG OB 21T 72, MiREL VITRT. FEFEUEH
TR 7B 5B (71.4%), BIEIHIESTiE 11 B9 5 6l
(45.5%) A% responder Tdh o 72. FEBIEIAR L, A
TUA FMEFAEDENDH-72b0D, MAFAL L
EHBUB I PN e E R AT RO o772, Ll
HBoMENE, FEREME & BERER % f TiT - 72,
responder # & non-responder D EH T H O
#2127~ 9. responder # 1& 10 %, non-responder #f
E8BITH Y, WMRILICLMENSL L, FHHEH, PaO,
CHBEAIBEOON o7z 72, SWEO M
KL-6 BL U SP-D O TlX, ABERE P72 0
®, non-responder # CTHH%Z N $MHMAH - 72 (KL-
6:p=0.11, SP-D; p=0.10). IM-EEREICB N TIT,
vital capacity (VC), % VC & non-responder # CT{& <,
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(i)

1 E]; 65, 2o, FEJEtE NSIP

ground glass opacity (GGO) & consolidation 2532 S5,
consolidation pattern Z7/8 L, {HEEEEEGT RIZSE L Tw
5.

DLco 254 B AR 2 /8 LT\ 7z, S BLRLER T ) Cld,
4= % fibrotic NSIP (group 2 or 3) T& 0, cellular
NSIP (3388 % o 72. responder B Tid 10515 8 1 (80
%) WS group 2 L FZWE N, KRV D260 group 2 &
group 3 ARAEL TWz. group 2 & 3HRET BHHE
&, group 3 & HIWF L CHET 5 &, responder #ETid
group 34810 BIH 261 (20%) TH o 72D L T,
non-responder B T3, group 3258 % W 6 %1 (75%)
&7, group 3 BEEICE o7z (p=0.0196) (£3).
BT RIZBWT, responder BETIZK LIZRT &9 %
consolidation % Ffk& L7:/8% — 2 &R L DH10 6l
8% (80%) TH-7=MIZxF LT, non-responder #
T, 8BIH 461 (50%) LA4RL, AEATROLN
Lho7zbod, PEILXK 212" T £ 9 % reticulation
Ny — v THoTz (F4, £5). BALF OfHRETIE, £
6 IR T &) KR CTAEE IO O Lo /2.

[iH#2]
2 JEB 555, M SR KIS NSIP
ground glass opacity (GGO) & reticulation 2388 b 5.
reticulation pattern Z7R L, {A#Ef% D MR EOTERZ L.

WERGEIX, 25704 P2V A (methylpredoni-
solone 1000 mg/day, 3 HI#) » LB O7L F=v
T ¥ 05~1mg/kg 7% 5 &7z (7). responder #f
DAL, BEFRD 2HEBNZONTIE, 1+ HBoOR)EH
ELRE, BFUROERB L O A7 04 FigEICrE ) BRE
k% H SRR At 5- S iz, RSB BIEE I
non-responder #ED 2 AT L, WINDATHEA N
25V A L E4T #2112, ciclosporin, cyclophosphamide
A L7225 A R R WA RE, W5 R O SE 25
SN ro Tl MICREBIZETT B/ L, IRAET
ST L72. —J, non-responder FEDAELEREFNCE L T
i, BEEOHEBIZLVEOO, HEERLOHEL
DFEWLRBALZ B h 072720, AT 04 FHIOATREE
Blga .

z =

NSIP 1%, fit3kffr & LTv>72 usual interstitial pneu-

monia (UIP), desquamative interstitial pneumonia
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R4 WGEHT R &R RO

SE] LR GGO  consolidation TBE reticulation honeycomb pattern
1 1P group 2 + + + - - C
2 IIP group 2 + + + - - C
3 1P group 2 + + + - - C
4 1P group 2 + + - - - C
responder 5 1P group 2 + + + - - C
6 SSc group 2 + + + + - R
7 RA group 2 + + + - - C
8 DM group 2 + + + - - C
9 SSc group 2/3 + + + + - R
10 DM group 2/3 + + + - - C
11 SiS group 2 + + - - - C
12 DM group 2 + + + - - C
13 1P group 2/3 + + + + - C
14 PM group 2/3 + + + - - C
non-responder 15 PM aroup 2/3 N B N N B R
16 1P group 3 + - + + - R
17 MCTD group 3 + - + + - R
18 SSc group 3 + - + + - R

IIP ; idiopathicinterstitialpneumonia, SSc ; systemicsclerosis, RA ; rheumatoidarthritis, DM ; dermatomyositis,

SjS ; sjogrensyndrome, PM ; polymyositis, MCTD ; mixedconnectivetissuedisease, GGO ; groundglassopacity,

TBE ; tractionbronchiectasis, C ; consolidationpattern, R ; reticulationpattern.

g5 A7 NHBEUGHE & WK

consolidation | reticulation
total
pattern pattern
responder 8 2 10
non-responder 4 4 8
total 12 6 18

2 ME
p=0.179

(DIP), lymphocytic interstitial pneumonia (LIP) 7 &
DEEAF OMIBEB I 125 TE VB s — > &
L C, 1994 4|2 Katzenstein 512 & - THME S 72k
BTHAH. HEFAITKIED L OMAALRE 322/ -

RHIZ—CTH o 2 e Sh, #ESIEEh60
WEDOREIZLY 3207 V=TI LT 20,

Travis b % /ME 52 12 X 1 cellular pattern (cellular
NSIP) & fibrosing pattern (fibrotic NSIP) @ 2 D ®D i
SEORB SN/, RE—EL25EEE . 2,
FEF81E NSIP & BBIERTE NSIP O BRI M N A% <,
fibrotic NSIP O 743 &EH 5 FEETH 5 & oHE D
HY, WMEOMMEZEMHT2HEL WAL, Ak
BB WTDH, 18 BH 11 FIABEINEE B T dH - 7225,
BRI AN A R ELZBD P72 L2 b,

%£ 6 BALF &%

responder non-responder

BALF 451
7 (n=8) (n=5)

M¢ 50.8+22.4 % 44.2+277 % p=0.714
Neu 55%£58 % 59+45 % p=0.606
Lym 39.4+179 % 46.0+248 % p=0.421
Eo 5.7+x48 % 3.0+29 % p=0.240

S OZE T, F5MEB X OBEHREMICB VT,
IR FIICNSIP sz 18 hla g e L, A
T4 FRIGHOHHEIZ X Y responder & non-re-
sponder @ 2 #EIZAF, RRIRIE & iBHESUCTEDBI# 2D
W T OME %475 72. responder # & non-responder #
OMBFEOLE T, ME A A, BALF IF RICIZAEA1X
B SN h o 7253, non-responder #ZB T DLco
PEMEZRLTBY, B fbom W RE L KL TWw3
t#zbhiz. IPF Tid, 142 DLeco 232 #EfE D 5
15% UL FRT 3 586, VC b L < i forced vital ca-
pacity (FVC) #5~10% T3 2% FHRAR LT
G H Y, NSIPAEBIZHBWTY, o A
WRRREME 21T T EFE LWEEBbhs, T/,
BUMRDONA < —h—& LTHRAMENRE KL-6 &
SP-D @ It# i, non-responder FEIZBWT, HE
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NSIP i TS YEHR & K ¥

®RTIHERES

i ) ki IR REE S Cs CPA i

1 IIP group 2 SP - - HAr

2 1P group 2 SP - - ANBH

3 IIP group 2 SP - - AW

4 1P group 2 SP - - HAF

5 I1P group 2 SP - - HAF

responder 6  SSc group?  PSL20mg - T
7 RA group 2 PSL 40 mg - - AN

8 DM group 2 SP + - HAF

9 SSc group 2/3 SP - - HAF

10 DM group 2/3  PSL 60 mg - - HAE

11 SiS group 2 SP + - e

12 DM group 2 SP + + ANHH

13 1P group 2/3 SP - - ANHH

14 PM group 2/3 SP - - HAF

non-responder 15 pyy group 2/3 PSL55mg - N
16 1P group 3 SP - + A

17 MCTD group 3 SP - - HEAF

18 SSc group 3 SP - - HEAF

205

IIP ; idiopathicinterstitialpneumonia, SSc ; systemicsclerosis, RA ; rheumatoidarthritis,

DM ; dermatomyositis, SjS; sjogrensyndrome, PM ; polymyositis, MCTD ;

mixedconnectivetissuedisease, SP ; steroidpulsetherapy, Cs; ciclosporin, CPA ;

cyclophosphamide.

BZROONLo72b0D, THHOKL-6BXIT
SP-D #lzEfliz/R_RLTWwW/z, ZThbix, AvyuaAf K
FOSEOF N T-& % DI A WEETED D 5 A8, R - 4F
RERZEEZNENIFESD Y, ~—h —HOTE#EHE
OOLNLEZLLDH LD, MEMOMBFUNTIFERSLE
TH5s.

BRI A2 LTI, non-responder #1235
W, KD EOBVIREDIHET 2B G, B
4§ L reticulation 78 % — ¥ 2SS Bl 4 B ERD S 7z,
NSIP OB O E v HRCT i il & L T, GGO, consoli-
dation, traction bronchiectasis, reticulation % % 2 @
HHMEDOBERA % EH3%H 5. honeycomb (34 7\
EENTW A, #HEAL 2 E 4K o NSIP T it honey-
comb % reticulation D #FHAE VT EFHAE N &
WD D B, SEORIETIE, FHIEA DR\ 20,
AT FI A B2 SN h - 7225, consolidation
NG —UHPATEA RIS LR TWATRTH L EE 2
b, WFETRIE, ERSBERTE L TEETH S
LlRbh7. ThIT, FREMERNEOZ T4 F
EENORSTFMREFE LT, AVTLI U FT574
—DIfi~OER 2 EOMET ST E 203", ZoH M
EUEIC ST v, HEEMEOZMICEL, R
T, WA, WHEITRO 322 KA L TCHRT5 2

ENEBEELEEZEZONLD, FRNENZ S 6, Hidk
A7) LWL YE D HSH. HRCT &, HIE MM
ROTZEIIBNT, LEATRTHRHAENTVRSLHDT
HY, ZOWEFHHICL > TATOAL FORELRD 5 12
FEPHTE2 28T, BRWICEBDODTERHTHSL LE L
SNb. T, HMHALAEW AT O A FAIGEIINT 5
EHEE LT, SR B KW - R OTF5] & TIE,
SEHIHIH OBEFDHERR ShTw s Y BRI B W
T, non-responder #f THRIEINHIFAZRD L 7-5EH] D
HY, PERARREAAER, HERICEHLTIEL R
HTHRHTRETED S, HREONSIP & E 2 oh
HEITIE, HHEOBIL L L CTRENRHIFIORS =%
BT HLEND 5.

i

Sk %1%, NSIP OB R AR 2 T LT <
72®, NSIP O G IZ 2 W CEEFT L2 O ICRE %
1T-72. HRCT 2B\ T consolidation % 7R F{ALIE A
THA FIZX 2 WERHBEICULT 586 0% <, reticu-
lation (ZIEVEAHEILZ/RTAT R L Z 2 Hh, HERUSHE
Ao 72, WSy — 2 OFNTIE, BESRTHOT
BOUOEDOLELTERTHEEEZ LN,

B
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Predictive Factors for Response to Steroid Therapy in Patients with Nonspecific Interstitial Pneumonia

Tomoe Furihata, Yoshiki Ishii, Takeshi Fukuda

Department of Pulmonary Medicine and Clinical Immunology
Dokkyo Medical University School of Medicine

Eighteen patients of nonspecific interstitial pneumonia
(NSIP) were evaluated retrospectively to know the predic-
tive factors for response to corticosteroid therapy. The di-
agnosis was established based on lung biopsy performed by
video—assisted thoracoscopic surgery. Early phase response
(after 1 month) to therapy was determined by pretreat-
ment and post-treatment clinical (dyspnea), radiographic
(chest HRCT), and physiologic (pulmonary function and
blood gas analysis) scores (CRP). Ten (55.6%) patients

were responders, 8 (44.4 %) were non-responders. Patients

with cellular pattern ware more likely to respond compared
to patients with fibrosing pattern after treatment with
prednisolone. The presence of advanced fibrosis was the
most important factor influencing responsiveness to steroid.
Consolidation pattern on HRCT indicated better response to

steroid whereas reticular pattern indicated poor response.

Key words : nonspecific interstitial pneumonia, high-reso-

lution CT, steroid, predictive factors



