'—

dollA 237+ AFgH oz S=2F DILD $He] 99 e 427] &

Etiologic  Distribution,  Diagnostic  Tests and Treatment in  Prosp
ectively Registered Patients with DILD for Two Years in a Tertiary
Medical Center

Yong Soo Kwon, M.D.,, Man Pyo Chung, M.D., Gyeong Man Jeon, M.D., Yeon Ju Lyu, MD., Chang Min Yu, MD,,

Jae Chul Choi, MD. Eun Hee Kang, MD,, Won-Jung Koh, MD,, Gee Young Suh, MD,, Hojoong Kim MD,, O Jung Kwon, MD.

Division of Pulmonary and Critical Care Medicine, Department of Medicine, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea

Introduction : Diffuse interstitial lung diseases (DILD) comprise of a large group of lung diseases with diverse
etiologies. They are classified into four categories based on the etiology and pathological findings. In Korea,
epidemiological data on DILD has never been reported in a prospective manner.

Method : From May 2002 to April 2004, total 487 patients with DILD were prospectively registered at Samsung Medical
Center. The prospective observational analysis of the etiologies, its classification based on 2002 ATS/ERS (American
Thoracic Society/European Respiratory Society) guidelines, as well as diagnostic tests and the retrospective analysis
of the treatment modalities were carried out. Any infectious and malignant causes were excluded.

Results : 1) The patients were classified into idiopathic interstitial pneumonia (IIP) in 269 patients (55.2%), known
causes of DILD in 168 patients (34.5%), sarcoidosis in 27 patients (5.5%), other forms of DILD in 14 patients (2.9%),
and undetermined DILD in 9 patients (1.9%). 2) The diagnostic test showed that most patients had undergone chest
high resolution computed tomography (HRCT) and pulmonary function test (PFT) (97%, 89%). Transbronchial lung
biopsy (TBLB) and surgical lung biopsy (SLB) were performed in limited patients (38%, 29%). 3) Among 269 patients
with IIP, 220 (82%) had idiopathic pulmonary fibrosis (IPF) while 23 (9%) had nonspecific interstitial pneumonia.
SLB was carried out in 36% of patients with IIP. 4) Symptomatic supportive care was given to 67% of IPF, but
specific medical treatment including corticosteroids was administered to 89% of non-IPF patients.

Conclusion : A nationwide registry of DILD patients is required to determine the annual incidence, etiology, and
practice pattern of diagnosis and treatment in Korea. (Tuberc Respir Dis 2006: 58 570-575)

Key words : Interstitial lung disease, Registry, Etiology, Classification
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Figure 1. Etiologic distribution of the 487 patients with diffuse interstitial lung disease

Abbreviation, AIP;  acute  interstitial pneumonia,  COP;  cryptogenic  organizing  pneumonia,  IIP;  idiopathic  interstitial
pneumonia,  ILD;  interstiiall  lung  disease, IPF  idiopathic  pulmonary  fibrosis,  NSIP;  nonspecific  interstitial
pneumonia

A. Known causes B. CVD ass. DILD

SLE
(4.7%)

Drug HP ’—‘
5 s MCTD

(7.1%) (1.2%) 85%) Sirers

(1.6%)
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CVD ass. DILD
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Figure 2. Etiologic distribution of the 68 patients with known causes of DILD
Abbreviation,  CVD;  collagen  vascular  disease, DILD;  diffuse  interstiial  lung  disease, HP;  hypersensitivity
pneumonia, MCTD; mixed  connective  tissue  disease, PM/IDMVE polymyositis/dermatomyositis, PSS, progressive
systemic sclerosis, RA; rheumatoid arthritis, SLE; systemic lupus erythematosus
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Table 1. Treatment for idiopathic interstitial pneumonia

Tuberculosis and Respiratory Diseases Vol. 58. No. 6, Jun. 2006

IPF NSIP COP AP Others
(n=220) (n= 23) (n=8) (n=4) (n=14)
CS alone(%) 10 22 88 100 43
CS + CTT(%) 3 43 0 0 28
CTT alone(%) 9 26 0
IFN-gamma(%) il 0 0
Supportive case only(%) 67 9 12 0 29
Abbreviation,  AIP;  acute  interstitial  pneumonia,  COP;  cryptogenic  organizing  pneumonia, CS;  corticosteroid,  CTT;
cytotoxic agent, IFN-gamma; interferon-gamma, IPF; idiopathic pulmonary fibrosis, NSIP; nonspecific interstitial
pneumonia
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