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U3

sBEE i 4 (Hypersensitivity pneumonia: HP) & ik MEBE M &0 —> T, R APLEIZ
R L. BFHRREUCIS U TR A M2 B35, #BUEMi RO TH 5 WEEOHEIEITI
Ao REEFLMED SN EWED) VoRERE RS 2 R MR X R BA LN L8 2O 5
INEE BSOS T IEBEO B2 RS R ESLH TH 5720, HPOIFHBW iﬁ%

T4 BRI E M e O INCHEET 228385V, 202048, KEMWIESS, HARIE
Wt PR, ROT TV TA)AMEBEZEZ P ORRENTHAL T4 Tld, R X EGHH
Al ZNOHTROGHERLREIZE D CBMHR SNz, RO & 2 % LCIER AL
P BHALEHPICRA, ZRZNICBNC3EMOMEBELREL. RUTEHHIEAIN
7228T, B3R LS MESN TV L, T, MBSO 72RO R R 2 W L 9%

PRESWI 0 HEIC, R T L2k L 72 Multidisciplinary discussion (MDD) 27V I X 1958
*iE/T%fﬂn I AW DIT N A o2 R EA DL E, WHZWAMDDZ WIS

Ly BNV RE&EWT i'ﬁ%?ﬁ‘f&)éo HPOFRREZ WA A8 MR TIE AR ICHEE L S
'C%fdb‘ HMHMALEHPOZ RN OWTIIRIE S HMICH 5. £720 WELSIIZEL ﬂﬂﬂﬁﬂﬂi
ERRARE R CTE 220, ARPEEEZ) 27 O WEE TIRIZ W K2 o 7255,
FRRRE ALY SILHPEAOBEZES iR, 228 BHMIAER L) RBORVERE i
BENTAR AL R L2o0d Do RERE SCHURE I AMUTAVR RO B A B2 S TBIEE R A P S
Mewnizd, HFHBHICEIDLBEDOFHIEIEZNLETDH D, EVVI"{“”TO) SWrE ey, M
B S DIRE BRI EZRCES WS LDOH AL A, MDDBWINIC L1 AR G
LR EZW AT ) EDWEETH Y, WEBR O ZENIKE WV,

F—U—F HEEEN S WBAERISE, AN T4 2 RS, RS

T890-8544 HE MR & (&

@E%Lﬁsﬁﬁ%fﬁﬁéb‘ﬁﬁ 35.1 FVRPERT 28 &0, Fili B B BE 0D JERE <o it 14
HeAlE R B n@gﬁﬁr i ER 50 RIET, TORTHHEHRORIETE LD
FH AN 72 RS M 45 (Idiopathic Interstitial
TEL: 099-275-5263 Pneumonias: IIPs). FIED KA 555>
FAX: 099-264-6348 TWwb b0z “REMEMEMNZE LY, A

Mail: tabatak kufm@gmail.com H TR 5B 4 (Hypersensitivity
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pneumonia: HP) & . WkIERIE Mg &
N5, FMEMEMEIZEW TR EENEVE
BN RHESE (Idiopathic pulmonary
fibrosis: IPF) T, #TETFEARTH S
PR A & L CIRME S 7o AT VAl AR
(Progressive pulmonary fibrosis: PPF) 1%
KBTI H b, ZOIPFEHEALLTE
MU DOIIPs R R PN 9 ASPPF & L
TOMBEMNITITRENTWS (Figure 1),

BT & (&

FEBEESIIIZIIPsD 8% — D (Table. 1) 12
UL TWfrbhTHY, HP2&EL
WLV VEIG 2 DI EZ W D AR CTH %o

HPIZ. #5872 WA 5111
B W LIVET LV ¥ — RS TRIET 5 [
BUMROBHTH S, TOREKELRDES
PRI Z (2 b 72 - THRE R O BB AR
L. ZORHRHREI0 UTHEA itz 2
THHEPHMOSNTWS2Y (Figure 2), B

[ Interstitial Lung Diseases (ILDs) other than Idiopathic Pulmonary Fibrosis (IPF) J

—
T

] [ Autoimmune-ILDs

Exposure related J [ ILDs with cysts and/or J [ Sarcoidosis J

airspace filling

[ iNSIP J L copr J [ RA ] [ HP ] [ LCH ]
T T
- . Occupational Lympho-
(] (e ] (= ) [ g5
T T * Silicosis
i « Coal miner
[ iDIP ] [ AIP ] [ MCTD ] * Berylliosis PAP
. * And many others
I

AFOP Myositis*

U
i
[

Medication

=

U nc\asswﬁable} [Eosinophilic’J

—

Sjogrens

—
—

Radiation

e
—
Q
5
°
@
-« J

Vasculitis

licit drugs

I

SLE Post Infectious
[ Others ] [ RBILD* J
Figure 1¢

IIP: idiopathic interstitial pneumonia, iNSIP: idiopathic nonspecific interstitial pneumonia (4551 IS
BMEMi4%), iPPFE: idiopathic pleuroparenchymal fibroelastosis (5 % P4 ik il 5 2Ok s i), iDIP: idiopathic
desquamative interstitial pneumonia (4 VERHHMERIE MM 2%), AFOP: acute fibrinous and organizing
pneumonia(ZWEREEE MR E LI %), CDP: cryptogenic organizing pneumonia(4FF Mg b %%), iLIP:
idiopathic lymphoid interstitial pneumonia (45 PEY 7 SERPERVZLENG28), AIP: acute interstitial pneumonia (%2
PERVEPEMI25), RA: Rheumatoid arthritis(B#i1) 7<), SSc: systemic sclerosis (&8 P55 iE), MCTD: mixed
connective tissue disease (GRAMEASA#AkI%) , SLE: systemic lupus erythematosus(ZHMHTY F<—F2),
HP: hypersensitivity pneumonia GEBf#ENi7%), RBILD: respiratory bronchiolitis-interstitial lung disease (IF-W%
SIS B MM %5), LCH: Langerhans cell histiocytosis(F > Wy » 2B ERSE), PAP: pulmonary
alveolar proteinosis (il #&F1%E), LAM: lymphangioleiomyomatosis (V) >7 SHRES il SiE ).

*REAF. FERAHOHFBREREMi A TIPAFICE TN TV RV EHBR LTV S,
TMyositisiZidamyopathic (B JEIEIRIZ D B ASFHIERD 7 \) THEVEDID 5 B2 8 7 S R Pu B FAE I (A S S:

anti-synthetase syndrome) 23& i 5%,

ERBILDIZFHE T XTHORBILDEZIZBIIL 7N IDBADBREZDRERTH LI LA DSNTWAHA, RBILD
& HIEERE MR 22 LI LIRHEE T %0 DIPEEZE DL I NIDOMANDOBREEIZHE#E L TWAAS, DIPIE, ¥
NAOWIZEHE ST, BHOFKNLRD R WIES MR BBEZO IO ALN D, PIMELHRIIIPFES

SIS (P
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Table 1. E4IE5HREMEMEOSEH 1) KhtE
byl HR—ER IR 2N ER R VR
IS HEARME L MR B R 2 Idiopathic pulmonary fibrosis Usual interstitial pneumonia

Idiopathic nonspecific interstitial pneumonia Nonspecific interstitial pneumonia

IE2JEE B e R B M A A Respiratory bronchiolitis-interstitial lung disease Respiratory bronchiolitis

Desquamative interstitial pneumonia Desquamative interstitial pneumonia

At /ERMRE Cryptogenic organizing pneumonia Organizing pneumonia

Acute interstitial pneumonia Diffuse alveolar damage

*Desquamative interstitial pneumonia (E U U IFFEBEZ ICEWTHRET D

[z RERIE AR
HELBHIERHR *E Trichosporon asahii, T. mucoides
BRIRH BEERK AJTF7x—b
Candida albicans*, Aspergillus spp.*, Cephalosporium acremonium®, Penicilli-
N um corylophilum*, Cladosporium spp., Thermoactinomyces spp., Cryptococcus
CEEBEARIER | HE spp.*, Bjerkandera adusta*, Humicola fuscoatra®, Fusarium Spp.*, Aureobasi-
dium pullulans, Neurospora crassa, Pezizia domiciliana
REBE Rkt
BEENDRE Rty
N s | FBEEALEMER Rt
RESEBEMEAG P WE
[ERERER BEAD/N N, RE - it - ROFH, T/ ORE
PEIEAER BE
HARARAD EROER Aspergillus flavus?, Phoma herbarum?
p— Saccharopolyspora rectivirgula, Themoactinomyces vulgaris, Absidia corym-
KRR bifera, Eurotium amstelodami, Wallemia sebi
54 % —ER Rhizopus &
BRIKBMERASE SRR
T b BBHETE Acinetobacter Iwoffii?,
Pseudomonas fluorescens?
| INEARD BTNE =
a—E— ¥R J—E—B&5E% | O—-E—TER
—— FURE L]
REREER  iioumm B
. A AT HIE A BTRF
EOCREER [ rapwm | T/%a0mT?
Figure 22 1Bk 800 Il 46 0 S5 LR

R EBE & T, EHADPSDOMENHLHDERT,

PR 9812 B\ TR 2 T AL T 8 % Bl 70 A 3F
JE T L AV D AR BT S i S e OV
P SN D, HatkoZfbe L TidkR
WEYEOWA I %2 7RIS ALY >
INERVERIRR e R MRS CRFDFE T S, 18
PEDZAL L LCTid, /ANEE - fiZEp oo
MEAL RS 3 R R AL, BB O ML
WA ZR YA HPIXTEM, FRZMDEL,
FE DL 2 8O B Ky, FEBHIZIZIERED
ZALRCBMELDRAES 5 2 & TR Mk
BeEd 5.

An official ATS/JRS/ALAT clinical
practice guideline

HPOZ W I 2 EERWICH— SNz
Wridb ¥R L F N CTE22A% 2020 4F 12 KER
WESS, HRMPERZGRSS, RKOTT7 07T
AU W REHEFEEDS [ATS/JRS/ALAT
clinical practice guideline]® 235%& 37z,
COHAFTA T RIE % B RE KA
PTG, BT A I, Chbo
HELREIED S BW R 3Nz, A
TIPFH A N4 o Z#Z BT VT
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A L% VT, R, Wfg HREZHTIC
W72 22 ET (Multidisplinary dlscusswn,

MDD) 2k 28 EZWZ1T9 2 & AR X
NTWwb, #20214121ZChest 5 A
FoA4 vomERINI-LDOD, ATS/JRS/

ALAT clinical practice guideline & O
WL 5% EOMEESEL TS, RIEHTI
RELZ BT 5 BChest 4 K94 vizonT
FEIET B05 RSO W TR BIE H A
WegsE a0 LHAT E N T 2 8B %%
a2 2 ZHRIHE 72\,

IhE CHPIZHERME, &2 wvidEtke &
BENTEZDN, A RITA TIEREMHE
Frid & OB % g LTI, R
{LEHPIZK Sz, ik, PPFY 2 &
L7 TH S ) o FEMAMEALE S OB AE
IEHEHPO ZNZNICB W T 3B DML E

WEESN, BMUT6HFITEAIN-Z L
THW—HELHIEOm L WIS T
W5, HSTHREREZ NI b RERS TR E &
ncTen., EQET“P)T%:‘:%IE 2 W & ek L 72
Multidisciplinary discussion (MDD) #Z#ro
7N T1) X2 (Figure 3) MR ENZ &
T, mHNREZWDVER D LT
MEh s,

HPOMKEZW O R A » MIIERRMEIL TS
BV MELEHP IS b 53, 1) BE
M5, 2) SGEHOMERZ. 3) Btz W3
(poorly formed granuloma) OFFFEIIMZ T
HPUSN DB W 2 RS AL I &
THbo MAALICZ L < KIEMTRE 4
D b OHFERRMELTEHP, 18O 2 1E -
725 DHHHEALTEHPIZ 72 % 6

HRCT

Typical for HP

|
! |

Compatible with HP Indeterminate for HP

+ﬁ‘—\‘»

l—lﬁvi—‘—l

History of exposure and/or

serum IgG testing Exposure + Exposure — Exposure + Exposure — Exposure + Exposure —
::dse‘i‘t::: :oAII;i;:::::lur:oI'ogy or e LR sy ‘ L | | ‘
e histopathology confidence confidence confidence excludad sxdudad Emludad
BAL lymphocytosis without High Moderate Moderate Low Low Not
histopathology sampling confidence confidence confidence confidence confidence excluded
BAL lymphocytosis with Definite High Moderate Moderate Low

indeterminate histopathology confidence confidence confidence confidence amludsd
Probable HP High High Moderate Moderate Low
histopathology confidence confidence confidence cenfidence confidence
Typical HP . o High
histopathology m m m

Hypersensitivity pneumonitis diagnosis based on incorporation of imaging, exposure assessment, BAL lymphocytosis, and histopathological findings. All confidence levels

are subject to multidisciplinary discussion. *Confidence may increase to “definite” if the pathologist's conclusion persists after reevaluation in the context of additional

clinical information or an expert second opinion on histopathology. HP = hypersensitivity pneumonitis; HRCT = high-resolution computed tomography.

5T R
Mg DLW

Figure 3¥

ETOMEZIEIIMDDZ IO, HZEOEGIIDTOEY G EHEIN S, 7
FeBEE © BB RE 70~T79%.

MEZEER © HEZEE 80~89%.

WREZATAMI, BALWY > 88ki%, ROWIMBEZWTES

[N SO lVad 38 i

SITESE © FERS L 90% DL L,
MRS © RS 51~69%.

*i_bw)ﬁﬂz?lﬁ%ﬁklz)rﬂi;’/‘&ﬁ@ﬁiﬂﬂﬁ HDHVIFTIFRNRN= DAY FAEZA T L BRI Lo TH

BN E DT UL BWITETE L 7 b

HRCT. High-resolution computed tomography, BAL: Bronchoalveolar lavage

-4 -
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FEIRHE L MBI F 2 DIRIEMERFRR
(Table 2)
1) #HBc2 R B M Al

FRMEAL 2 P b 70 W SORE R R 3R o I -
PR TH D, EMBE D &) v ERERL
THAIAEVPEETH L, MIRELD D VIEK
BEHROED G 2R THER, OEIEICIEDS
% R R E P R R 4¢ (Non-specific
interstitial pneumonia, NSIP) ® & 9 %1% %
E35%55bH % (Figure 4)

Figure 4

OBV A 2 S e T R s 4 o e J 0 e
AELRLEID, BWROVIAMHEDD, X5
FTHZEITEHEL WV,

=g
BN

30 % 2% 2023

2) fHfR BT E X

HIRE R O s EMlaRETHh . )~
INEREBERLTH B 2 &, o ERE LHC
L5 72 Y JERRTE K & D
PEETHL, LIFLIEMasson/MEZHES
2B Lg% — » (Figure 5A) K
MWERENOAMIBEREEZRTIEbH S
(Figure 5B)o

3) Poorly formed granuloma

AT RFE,. 21306 H 501
KPR W & LRSI NS, M
R LK E MR A < 5 L 7-W3FE (Figure
5C) T AEPHSUT Y /8 EEICHY - 7 HE
W85, LIZLIEaL a7 VBB EE-
S HEMIASSEEIC BV TR s h, Wi
JEORHBIHE L LTaHti S b, W3PS
TEISE SIS, JE P e 1 R P i 4 o A
FaPEMI RS 5225 Masson/MERBEEPE 27
HALH» O % B AL oGzt 2 b L
ELIETH %,

Table 2. FEREHEALIEBBAIERT S OMBES WAL 3) Kk

HP Probable HP

Indeterminate for HP

ERUAABOL R EH—DIUTO 3 D2OMBERT S L

1. MERERTEMERIE A&
- MSEXROE (KEROE)
- BRI NSIP /85 —>
o Uy GREL
2. MREREEARERR
- U YIGRERL (V> GR>RERR)
HOBEREIBRICHEROE MY >/ Rk

1. BRI EERIE A2

- HARRlE NSIP #5/(85 —>
- U CERENL
2. EEREEERE XA

3. HGIHEIIENEE
- ALFMBOEVER. SHREME (HREN
HAK) E2HSBEHD
« [EXFAERECRESIENIC AFEN TR S
. Masson IMFE > TLBRELIMAZHSES
X

ERUAEBOL R EH—DICUTO 2 O0OMBERET ST L

« BREXPOME (KO

- Y GRER (V)R> REHER)
HOBEIEZFRICHERDE M SV >/ BRI R E RS

REBHIEN Bun
« +Masson /A& > e SRE{LRT R/ Y —> « xMasson A% o o BB LRhZ /(Y —>
- ERMSEROEREEE - ERMTEA O FIMBILER

ERUEBOL R EH—DICUTO 1 DOFRBEETZI L

MREERE RS U < (SHRSMIEER R

HTFoWFnhORBEH/ Y- 2ET 3

- HRRElE NSIP /Xy —>

- BEAR/Y—>

- BREX ERICE RECIEEBIEAERERY O
wEHEEEL)

MATWIMOERILICE WV THBBIEMAUNDERBETRT ZUTOMELHSNBENT &

TR > ) >/ GR
BEERY V) GREER

RAS NI 2Y

HILAA K= RS BEVRE LRI IE PRI NS




BN 9 05 BLES Wi

Figure 5

A) MM SE X RER O EL(RHH) 2o, FPIEERE X LA, B) fEX LR kAL R
FTRMEPNZIRHEMNE DS E 5 LT\ b (%), C) Poorly formed granuloma (B7Z: AZERE) SUPEPICHE B R il
L7z u 77 —=U0 R EHL. Milihaes % XAL L)W Z K. ZREMIRLE-TWS (LH),

D) ki

BERE R L7 SUBE PSR AT IR L IR 2380 5 (#) o SEEE O SEPNESE S LB

JAFEPRICHEE L CTBY ., IRAISRE L e 2 OO B LE L LEALEZ M oTHA I ER S, KERPAITH S

HATRREN B

4) HPYUA DRZHiZERIFIR
BRI 2 B EMIIC BT, Y
VOSBRI D QTR EMBE BB I NS
WA, Bz Eo 720 VoS IBRI AT
Hr o8 a1d, B B i B PR 25 2 &
D#EZ2 570, HPOTWREEZERA L 20N
X% 5% v, HPOBKIZB W THER A
JEIZOWT HIERPLETH S5, F R
AR L CRBA & OBE R AT B 70 A 3 BE
FHN I RV ADRBEEINDFHRTH S
L. B ZMES WFEIIIBR R ER 2 Lo
BIGEICBWT LB EINS, IO
PRICAR A ZENE (palisading granuloma) 2%

e SN D61, 58I %10 3 e
(Granulomatosis with polyangiitis: GPA) A%
Mg L. B &~ 7 B R M %
TIPS L 72 W3R 2 TS %
Vittbdbb, SHELZZ 5N FWITPUL L
T2AFIEIZOWTHRABET 2LEDNDH 5,

R HEHPORIBEBATR (Table 3)
FERRAE LR BN % & FEk, 4> DIHH

WZDWTCEHIIS 2 25, FERRHES P 8 moi it 25

ERGB2HBIZOVWTHRS,

1) 1S MR M R BT M AT 2
WAL EEHP TR UIP/S 7 — & &R g hilila

_6_
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Table 3. MHEALVEBEEM L OMMBZ NS 3) It
HP Probable HP Indeterminate for HP

ERUEBOL B ES—DIUTOIDOFREET S & | ERUEBOVIBEDL—DIRUTO 2 O0OMRERETZIE ERUHEBODBRES—DICUTO 1 DORERT R &

1. BN R 1. BRI E R A 1. B A
© BRI O RS R R O T . R OGRS M BT TR . R O M B TR
- KRHELIE NSIP #/885 —> - HRHEEIE NSIP #R/85 —> « BRI NSIP #R/(5 —>
2. SRR 2 SEHRDESHEL +HRRMIERI AR
- HERERERLE - eEREE ERLE IR R 4
o TZEIERAL o TEIERUEL +BRBELAMR/NT —>
3. BRETEMNFE R R R 56
AR P B R 2 RS EEA
RIS EE A LRI AHA/S —>
+BRBERR/T—>
MZTWINOEREAICE W THBEMEMANNOKREZTRRY 2UTORENHSNAENT &
- MRS UV /UR
© o EEBUGRETA
© VLI R YRR R R L AR O ST A B
. BAShEY
RS AR R0 MAHE S B I I DAL
RN LR RO HNEL L, #ITLY
BREBEEENRER B TRIZLCES
TAHIPFLOEMNC LIELIEHET 5, —F
T, O AMICHEOMMELZ R L, B
PENSIPO & ) Mg 2562 b H 5, =
B OMBMEAL Y — VRS 3, B0 ¥
s > S = ~ - 1> 4
AEAHFAET B A IIHPA A F54 Y I2BW Wy L
TIIHAHEALYEHP & L COFFM 21T o > ey

2) VBRI

— M P L VR MR S S PR S A AL % R
FTIRZED LA, LI UISHHEILIC X - TR
WA S S AR E R 9T, PRI S = s
KAFAET B /N FERLL IS RRAE L O A % G2
% (Figure 6)o /NEEHULER & DT ORHEL
%07 &) SRR EEE S 2 MMEIL 25246
WAL (Figure 6) & LTSN 5 H R,
HEEASHE L CNSIP Sy — v 0 & 9 128z s
N2HELD 5, BHILOFEIZHD ST BER
B Pz b4 (Peribronchiolar metaplasia) ®
(Figure 6) R&5ER ORI IFE (Figure 5D)
PBEINLHLL . Thb dSGE RO
WED—HL L TRERTL2ENTRETDH %,
SUE SIS R PRI/ BE LRI Th 5 2 &
FEEPLETH ), ZaERLEE L TR
LTiEZ& 6%,

ST H AL, GG RRAEIL R OB A
3 b A4 (peribronchiolar metaplasia)

g B e %I 5% ] el B 7> 5 Wl AL 722 0 o7 C IR IR S S
(RB) DRFBICHAEILZ D B (K ZOMAMEALE W
5 5 %\ /03 ] R B 2 LIRSt e 5 B ZRAR A AE AL b
FEoTWwB (K)o F72, MIKEHMT, AkNileT
B BN EFRIRE L LA A2 720 B (R HH) o

Figure 6

AL DIAREE R ERAL OB 12 Elastica van
Gieson (EVG) 3efti 7 & BPERRMEG A A5 A
HTH2H, Sl OERZ ORI HEk
B EE. MR/ NBE R RRBE 72 & D /NBE D%
WEFEE L, 2o &0 BN 5B O BERRR
MEAL 22 /N ZE LR AL & L C RIS R
TLUEND 5,
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BREVAEIC K SEDEW

MR ORI & LT, BRE MR
¥ (Transbronchial lung biopsy, TBLB) %4}
A9 A (Surgical lung biopsy, SLB) 25HE
MOFPETHHH, A, G SR
¥ (Transbronchial lung cryobiopsy, TBLC)
) B LWHRRIU 055 L 2o T
b0 TNENORPNGEIZ L > THMOHEM
REHENRLLZEIEEILETH S,
TBLBIZ THRIN S 1L 5 i & RV AE
XFEMTH D TR DA DS SRS
. Wi & e wHib £ (Figure
7) 72, FPEMEM KORHEBWI BT
ARV R E L, fEEZHIE
T e ERINTE, LA2L. &
BOHPH A KT 4 ¥ Tl EMRBRIARE % 1<
TZETHWOMELEDIEL 20, IEMHE L
BHPOZRICBWTHERIN L FHELT
MAENTVE, TIUIRFEEOBIZENH N
ThsbEEDbNL Y, EELZOITFEIM
PRI BT 5 ) VORERMEZ ZHERR L R
%620 Thb, THITTBLBOMMR
FIROATIIZMNETH S Z & 2R LT
Wb,

HREZHNC % S HW SN T E -SLBMIAT

MJ‘,

f’SR"'\, >
aspid

Figure 7 HERIZBWTBIZEINBHHOA X—T ™

HLER A AR o TR SN B8, ¢
RESE SRR, AR« RS SRS E AR TR LB
HipHo

W ZRANED MG E BlgE T & % (Figure 7)
72, BWIHA BT A4 SIHED WS ATT
BECTH Do BT LHHEF & THiEr, R & EH
7 ERBEE T S OB AUIsampling error®
WREVE 2 I 5 & & HITERILIC X o TR
LA EROND B, HEZEOEBVEH 1%
5 72 I G L & ook b X TR B T

LR ENLZ EHhEEND, IPFHA KT
4 > %, ATS/JRS/ALAT} U Chest®HP#
4 K54 2BV THSLBRIAEDHNRTH %
PR EINT VDD, AR 45 B i
P T THIAT L 2 F il 7 S 2 WSLBIR R 3R
MEWZD, BEOREIZX > TIHfTFT %
ZENTELR N,

TBLCTIXTBLBX 1) )i #i P O MK DR
MTE, »OSLBL Y b R#EIML < TTBLB
L& L SN TWS 910, NEELLEIR OB
B LA L H S (Figure 7) 25, SLB
Betk & i3 % & IS RESISIIAR <. R
ANELLD IR O BRI RS B BIZIE A
EHOERECOFESELS G20k 0
OO, WHALKHE L W HETE Y
B A4 K54 VBl & W3EE
AOMAD b THSEDREIN TR
72, BEEMigE -2 LTHHA BT
A VYL -BWANEEE Z>TLE D
(Table 2)s TBLCZ W 7zHPOAKRZ W X
HHLBREOBFIEFENPLETH ), FHL
7Rk TOBRAHER SN TV S5, KR
e UREZENZFNICBWTER L 22
W A3 > T B Btk s H AR EIN T 3 #d T
INTHHI LR, A FFA4 VIiCHI-723
WS RETH 5 DWAEHTH 5 7% EORE
bLVY, PR ERIhSOH 5B 2
ENS. SHRMFESNLIBRETIHTH 5,

RIRERRES T DR
)P € D MIRK R Wi, e AL o FlHH

R RIEDH MR L ORI &\ o 723k

R A OME 2 T\, IIPsD/8F — D

-8 —
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(Table. 3) IZFHEHB L TBWIZ21T9, MA T,
HARTA Y THRA SN TV SHPIZE
T 5P R Z DD TR % -3 5 A
DRFEATV, ROTHA FFA4 VIl 72
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Pathological diagnosis of hypersensitivity pneumonia

Pathological diagnosis of hypersensitivity pneumonia

Kazuhiro Tabata

Department of Pathology, Kagoshima University Graduate School of Medical and Dental Sciences

Abstract

Hypersensitivity pneumonia(HP) is one of the secondary interstitial pneumonias caused
by inhaled antigens, and represents various forms depending on the course of disease. The
pathological decision of HP is not easy to diagnose but also often difficult to distinguish
from usual interstitial pneumonia. Because HP can show subacute and chronic changes
are mixed in varying proportion; subacute changes with cellular interstitial pneumonia in
centriacinar or bronchiolocentric to panlobular area, predominant lymphocytic infiltration
to placmacytosis, nonnecrotizing loose granuloma, airspace organization, suggesting
transairway inhalation, and chronic changes with centriacinar fibrosis, or perilobular
interstitial fibrosis and/or honeycombing like usual interstitial pneumonia. In 2020, HP
clinical practice guideline was published by the American Thoracic Society, the Japan
Respiratory Society, and Asociaciéon Latinoamericana del Térax. It provided evidence-
based histological findings and a diagnostic process based on the presence and degree of
the findings. In consideration of disease course, the diagnosis of HP was divided into two
major category, non-fibrotic and fibrotic HP each with three confidential levels, and overall
classification was organized in six category. Additionally, multidisciplinary discussion(MDD)
diagnostic algorithms was proposed, in which clinical findings are added to radiological and
pathological diagnostic classification based on the confidential level. This new guideline is
expected to improve the diagnostic reproducibility because logically integrated diagnosis
can be performed, so pathological diagnosis has a great impact on MDD diagnosis. The
pathological diagnosis of HP has been difficult to make by transbronchial lung biopsy, but
this guideline suggested its feasibility in diagnosis of nonfibrotic HP. Since it has been
diagnosed by surgical lung biopsy, pathological diagnosis could not be performed in high-risk
patients, but recently, transbronchial lung cryobiopsy (TBLC) is becoming used, which can
be observed more widely than transbronchial lung biopsy specimen and lesser invasive than
surgical lung biopsy. TBLC follows smaller area than surgical lung biopsy, so pathologists
need to be skilled and careful to make diagnosis of HP using TBLC specimen. Histological
diagnosis of interstitial pneumonia differs from that of neoplastic lesions in that the target to
be observed is not “local” but “diffuse”, so the pathological diagnosis of interstitial pneumonia
often fails to reach definitive diagnosis. However, the role of pathological diagnosis is
significant because it can provide an integrated diagnosis useful for therapeutic strategies
through MDD diagnosis.

Key words:
Interstitial pneumonia, hypersensitivity pneumonia, clinical practice guideline, pathological
diagnosis, multidisciplinary diagnosis
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Masaya Katou, Shigemi Yoshihara

Dokkyo Medical University, Department of Pediatrics

Abstract

Pollen-food allergy syndrome (PFAS) refers to a condition in which allergic symptoms are
caused by oral intake of plant foods that have cross-antigenic properties with pollen after
pollen sensitization. In recent years, with the increase in pollen allergy among pediatric
patients, we have been seeing an increasing number of children with PFAS. Symptoms
mainly include itching and edema of the lips and oral cavity, but systemic symptoms and
anaphylaxis also occur. The causative pollens are mostly from the Betulaceae, Poaceae, and
Asteraceae families. Examples of food include those belonging to Rosaceae, such as peaches
and apples; those belonging to Cucurbitaceae, such as watermelons; melons, kiwis, tomatoes,
soybeans, and peanuts. The diagnosis is made based on a detailed history including pollen
sensitization and the suspected food. The prick-to-prick test is useful for a supplementary
diagnosis. The basic treatment involves the elimination of the at-risk food from the diet.
However, there are cases in which the at-risk food can be ingested after being processed,
such as heating. The patient's symptoms and desires should be taken into consideration
when deciding on a treatment plan.

Key words:
PFAS, OAS, pollinosis, children
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Respiratory diseases caused by industrial chemicals:
basic research for molecular mechasnisms of carcinogenesis

Yusuke Hiraku

Department of Environmental Health, University of Fukui School of Medical Sciences

Abstract

A large number of chemical substances have been used in industry. However, these
chemicals have caused serious health problems to exposed workers. Inhalation exposure
is the most important route of chemical exposure. Chemical substances accumulate
in the respiratory tract and cause diseases such as pneumonia, cancer, and allergies.
However, their molecular mechanisms remain to be clarified. Chemicals accumulated
in the respiratory tract cause chronic inflammation, and reactive oxygen and reactive
nitrogen species produced by inflammatory and epithelial cells cause DNA damage, which
contributes to carcinogenesis. We have investigated the molecular mechanisms of DNA
damage and carcinogenesis caused by asbestos, nanomaterials (carbon nanotubes) and
indium compounds using cultured cells, experimental animals, and human lung tissues.
Recently, new health problems caused by industrial chemicals have occurred, and the
Ministry of Health, Labor and Welfare of Japan has been revising the management system
of chemical substances. In this review, the significance of our basic research and future
issues on management of chemical substances will be discussed.

Key words:
industrial chemicals, asbestos, indium, DNA damage, carcinogenesis

_27_






B - BT LV F -k

=&

e

eip
1]

30 %275 2023

T Bl 5 B R update
~WRE - BRBEIC X DIRFE OFAM & O~

AT

HORBE R R

L3

WP % e M AT 5

=]
H

FRAE TR B 520, R RIS IS BT WM ADUEIZHE Y K LS - EAE S, Bl
HAL DS EATTH LI Lo THRIETHT LIV F — O EAEMBEETDH 5. WAHRATA, HE
R LN 0725725, MOMMENENIR 25 O HNIEELFREL 2 oT WS, 20204
20214EIZATS/JRS/ALATE ACCPH S, #BMi~OT T7U—F%2/RT 2ODFW A T4 > -

AT —PAVIRFEFRINT.
EHEEBRL TV,

INHLDOHARNTA I, BREECT(HRCT) OfFERE PLEIF E
ZNFET TR G MR i e W BT b & 072 A Bl

DEWHEEICEELTHL. HUEFII-E) LFAETERVIEFI AT HA, PUEOFE I

JE D EBIZORDY, FROYFICHFGFTHIELDRINT VDS,

ZOZEDPSHRED

F AN RO SRMEVE BB 2 oS, S5IPUROREZ BIF S0 8N D 5.
WEER A O ke LTI, AR RIUE, BREGHAE, FY Ly VT AMNRENH 5.

F—T—F RV BN SE,  RAMEVE S BB g%, BRI

~487.5]

TRMEPE B 2513 O F AMEIIR R —o
THY, HECHHIIB I ERE BN
ETHETUNVNT—RATHS. ol F AN
Hitie B & IBR LS S VEIRE 0 YD R Wik & R
ELTEZBT AT ENLV. poTlaMEE
PR 98 & IPRR S T 728, BHRSBTHR
MEAL.OD 7 BRI 28 % BRAE L CRfe 1k i fie

T113-8519

FORURRSCRUX 16 )65 1-5-45

HORUERF SRR WP - MR 0 2 e
SR

TEL : 03-5803-5954
E-mail : tateishi.pulm®@tmd.ac.jp

PR g LIRS & 912 o 72 FERHETE R
BPER % & i U CRRTRAESEMETH Y,
O AMERTRE B OERIZIICB W CRHIE L 7
52 ENEVERETH L. KRETIIFMIGE
¥UE AT10 5 AXFT0.63-1.68 A &l ®:
LWEREATH 575, Mgtk &IERNY %
FET B 1988 4E121E 100 5 AT LT 0.12
tCTHo-70x L, 20164E12120.68 11 &
e bTNIIWEZ TS, THIEH- WA
TR & B MR RS 2 72 & v )
X0d, BWOBETEMD?Z ORBITER
EHCERIZINICED L LR, HRE
LCBMICEL I LA R 2 DEEZ LN
AU,
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LA L7 28 & e B i i %5 D C T 25%
Bl idaRnd 2 LR, PURBEEREIHiET
REBID S B 2 L AR & B S &
LERAEZ->TWS., ZOX) K ED=
— X% WL T 2020-2021 4EICB WD 720D
EBSERIRSHEAA K94 ¥« A7 —FA Vb
M2MIEFE I N9, T 722022 4E1ZIFAFS
BT A HOBHIR DRI N, T AL
i B & B & L Ze v —fRIPIRZRHEE 12 b 4
LEEICE S TWDEDTIERWES ) Y.
AFTIZ 202246 HICHEITITbIL2 452
WIS - BRBET LV X -2 R0 B 5l %
N— Z A H I D @EPEN % D IR DupdatelZ
DWTHEHRT 5.

BEERA & IF

B 95 (hypersensitivity pneumonitis;
HP) &3l 2 BB A $ 5 2 & TREAE
DAL L ) 7 SERRHERPUAD PR & Ili)=
FrcfElezr SR mA - VRl7 LV
F—RETH L. FRPUFEICIE, EFEM
W, B Ero0REEASL, 1 VI T4
— bR EORGFACEWRE D 5. HERR
itz ERIEM %28 AN BV THURERA
ZARRD RS LIS KD IR A BAE S UIBHE IS
5. KIFTldTrichosporon asahii% PLi & 3
% BRLERPERi 2% b % < IR TEHUR
2R &5 5 5 BE BB A% . 2o
2 DI PRBREZHR 2 B\ TG T o bufk % Bt
THET ST EMNTES. Rl TIEMIEEE
FIZHES b oA 2 Tw 5. b okT
MW AT 52 LT, ZOMMICHT 5T
LV F =R K OFRBG (L2 F M,
Lipopolysaccharide : LPS) 285K & # 2 b
TWh.,

WSO T, PAEDL RIS h o TE
KE2 BT 2WEL T CEMEEBIEMN %L
EFSN TV, SSIHM Lz EbLR W
R L SRHEIL & AF 5 BT B Al 4812 00 C
% 2 B BEEAHHRIE RIS PR TRl OBl )

LREINTVEY.

FRAE V8 B I 2V R R ARl 2 © P RIE IR
TS & B SSIER & IS S LB 6.7,
STRIN 23 RN E R I QR e Rl
EoRBIEY - FE2#E)EL, fHeEd
ZHEBAEIEEIN T B D% & (P A3 HEAT 5
L. —), BAEWMFEER CIORAIIIEES%E
FERDI 22 <, TR A LK R I PR B 7S 479
5. BHERZEZRE S LW ED SRR
WL IRTBEINDLZ DL L, REFTH
FHRICBWTER SN Z e Lotz
WETH LD, LEIET VY ADERH %S
n, 20134F D RMEMBEMMEDO T A KT
4 X0 R MR O SN OB 0g
ERIREEHBL SN, 2020-2021 4F12 138
BRSO T A K54 VHFITFENT22.3.8),

FRAE P o> 1%k B PR IG 9€ 0D JRL RI BT L& 2k
WM g & AR ILETH S, Ll
AFBTILIEMAEE W BRI 2B R <,
TR B O I 2% C U RS B B PRI 4 h3 %
WZEhH, BEIEAHZGLRERPEI &
LD LR SIEVWEH L EEZ N
TW5.

FRLHE M S U B e 0 R BALRR T RIS B W
TIHEMRE, a VAT UEEd &0
Rz TERemiELErE3 5. 4§
EHMEEREOSHICHEL 5 Lusual
interstitial pneumonia(UIP)/¥ % — >, fibrotic
nonspecific interstitial pneumonia (fNSIP)
IN% — v, cellular nonspecific interstitial
pneumonia(cNSIP)/¥% — > organizing
pneumonia(OP)/8% — v #2353 D4
A, TS OFRMEAL LTI 2 TR e K
P SRR e M RE SR PR S F 5
WHEIL 2 29 B /N EEP O ORHEL (airway-
centered interstitial fibrosis; ACIF) %, Z®
AL I £ CEA LIRS A SN, '’
513 22 BE#HEL (bridging fibrosis)
ERILLTWBE9. ZO72 MMM Sk
ROBWIIMO BRI 78 & OFH D[ TL
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FRRERBR AL ¢l ) v 3Bk lalR 4 %
IV, ThEaMETEY — M2 g
55DLEZONEH, BAEMRER T
Z ORI v — TR % A 9 B
LW BT E BRI S O R
B R L 72%% % 55 HeeCT (HRCT) 14
R L0, VR (idiopathic
pulmonary fibrosis; IPF) % & &e e bk i
BVE 9 & OFRI AV \ZHEE 72 51010,

iR AZIO 7 LT X
HHETE BN £ OB M B VT, W
XOPDTZWTNIT) XLDPEBINTE
721219 ZHALDTNVITY AL ERD &
122020 4EDATS/JRS/ALATHA K54 &~
Tk, QUMY LRHRCTH oA, @B
BREOAE®E WEZMZ LOBRERED LL
LA AR TE), @B MR TEERIC B
B UoSERIEE, @HVERIYI A B o A R
DAEHPEHREN TS, O~DxTT
i 72 $IEBIAHEE (definite), HVBHIM A B
#RWTHO~@ %722 E R (high
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confidence) & 7% (K 1).

—J 20214 OCHESTE BRI /-
ACCPAT— M X Y MIBWTIIBERREOH
HWAZWOAN AL 2 ->TEBY, X )iEMAR
FeikAsH 5 (K2). ATS/JRS/ALATHA ¥
T A4 LBV TIIHUERRE T & PSRRI
P& %55, ACCPAT—hXA Y MIBWT
IPUE & DD FEA VI X 5 Tidentified,
indeterminate, unidentified?® 3 BZF& (251
Y (N QRV-S

RN B A DHRCTHR

1) IREXREZTREIT SR

HA KT A TR ZHRCTH O
EEZWHOADITE LTS, ZoMmAE
HRCTHT HE [ SR 2 & R 3 % B AL
ThHhbEERINTVS,
FEBREERERZ Y K LT 5 HRE
AR IR T 12 P B RO 28 T, 9 BRALAR
ZIZeNSIP/S 7 — V RINSIP/S Y — V& &
D, Z0) »8ERMERRE %% )KL CTHRCT
TRTYV T T AREEZETHDS, HbETH
R SRZE & RO U C/NELOIERLIRE & £

AREHRCTER PIcFELAVHRCTR  HPEHEETE 4 LHRCTH

BEEL L <id BEHY BELL BEHY BERELL BEHY BEAGL
5 R
W% 28 < ot Lz s | EIRECH | | REMEEEE Rz | | mec s .
BAL U ‘//ﬁjii%% EHEr= = =RF =RE =RF SR X
AERERIET wEEs QEEEEG RiEES | |REEE RERER | | mecsy
BALY > /SBRi#%
HPem<rmlny KN K2 ReERET | | REED REEE| | secsy
R R
HP D RTBEMEA R L — — sy | o
BEFR T & = 5

ZBAAG A —
T ReE R ResE RE —

1. ATS/JRS/ALATHA KT A 2 BT 5 KA E e i 95 0 2 i e
WHk2 X050, FEWE.
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RERR
HRCTIC & % BFf ) ( HRCTIC &  iF{fi ) ( HRCTIC & % #Fff
[EED [ Typical ][ Compatible or Indeterminate ] [ Typical or Compatible ][ Indeterminate ] [ Typical ][ Compatible or Indeterminate ]

( BAL U > 1B ) |

BAL U > /N2 ) |

BAL U >/ SERHZ )

BAL ‘ ‘
»HY L

High-confidence
(€]

Low-confidence
(gE)

@UL@L »HY L HY

High-confidence
(8E)

Compatible

HL EULKL

High-confidence Low-confidence
(BE) (8E)
SRR o T E

HEDH HP R HPIREEHR

Low-confidence
(BE)

= Unlikely

2. ACCPAT—hAV I OFWi7a—
K3 LG, FEUE.

WA IRy -V RREFTHI. 16, FH A 78
¥ — v % icair-trapping® R AR
IFRCTICBWT I VLN E R S720, @
R 95 % 5k o 2B IZIPRCT 2852 LT
B &7 Silvab T o 712V E Bk %
& RS R 2% & o IR LRI B W
T, BFA 287 — ¥ ENRIREDO L
AH D — 2GS SR DAFTE AR
B, EBEEREREERE)RETHD
LR RBENTWD W, §) 7T ABEIEE
AL TERRAMENE O P2 A il 2 L AR
BT TH2H, SENRIE U1 2 1R
ILZRTIIICHDETHH T ABEIIRD
L, #HALRTHOREL EFA 788 =0 D
BEAL2SERE 5. ZOTYHTALEYA S
8% — U PNRAE L7z A #headcheese sign
& %\ Zthree-density pattern& FFFRL T
510, Z Dthree-density pattern(3D/%% —
V) IIMRE SR E R BALHIRE ARSI
TWwa., FLMAEREDN D B &I
2 air-trapping?SEZ 4<% 5. O
RIFMPRCTIZCBWTE VLN E R 5720,
WP 9% % B8 o 72 BRIZIEIPRCT & i L

THBEw.

2022 FE5IH T 2020-2021 FED A
KSA4 Y AF—P AV MeZIFT, Eido
£ 9 @O/ANERLESE - RRE. @FW
A 738 =~ (GGO+1EH M), ®3D7%% —
V. @R CT TPDair-trapping® 42 % [Hll
AEXWMEEZRETLIHA] EERL TV
. INOHHDH D) ZTHMLIREZ &5
WEEN [FICF AR/ LTWE S
& I DIRRAHE T BN 2 R T A D . A
HFEFBNZOF A, BEEFIIZOFE AN
L LTABE iz itypical. HFhE%S
compatible LTW5a. L& L2 5BIIER
BEINTWDLIDOERILFAN—PFEZ
F UL TERENSZDHDOTH Y, FRBFT
RRMRI R E ORI X BEMITIZ T 2%
LTHhs.

2) IPF/UIP & OEERIAEIRE & 7 2 #R MR
B AT 2
W Bl 2 & T UIP (usual interstitial
pneumonia) /8% — ¥ % & B8Pk BTN 2%
FEESHOHERET2EF IS T VERS
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O T, WA LEEEERRICB VT
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KERBELEV) TRTHLELELTWVS W,
Ex OB CTIIHPEM TORMEIED Ll
1% EARRMEALTT s H 2, W RMiZ 25 20
BIHHFEIET 520, ZDdUIP/NY — v &2
T 2 P EN % (chronic HP with UIP:
CHP-UIP) O Wi {§Z Wi s i BE2IHE TH 5.
CHP-UIPZ Uz LML TAaB L, T
0T AR - MRREIEEZ T2 LD D
MDD W e Db o TWnhE. FD2D
NS DT RIZCHP-UIPOZHTICB W T H E
BTH LD, WML E & S ITHmAI 7
HRCTHT RO AIZHHSL Z L IZRR B H B Z &
T A LT H B 10,

BREROFEZEDLSICHIETT 5H

LB TIIAB IR 5 2 F v CHR R IR
MOE>NTFELTWDE., REDOHILEDS
S, MEBHOMHOAE, FEMAER S~
YVx oy PO, BEEROMHLE
PHEETH L. FLHEFRECREEETO
HRWASED D) BEEOMND HETH
5202 LpLMBZRICEIVAZ ) —=v
7 I NP B AL BN K O W
EBbIFTIELRL, F20RHENETS
HLEEVWUINLDIFTH R, EEIZZOH
FIBIESN TS h, FPEN NS
L THERPYEET 205 MET 5 2 ENE
FTLw.

PRANDOBIEZRRZ FHEE LTRD AW
LN TV DRIMETORREIAETH S, B
Trichosporon AsahiifiR1Z 2D B R ik
Mgkt L RIF R REZ R TEE R bR TW
%%, SHEICN S 25K (148 Fv v 7
) X BVEB BN R TR VIR R R T
PR BRI 4 T O MK 2 Pk
1333%, FFEE86%THAHAS, NEFBIUA
T AT APiRE M A G DS L EE61%

30 %275 2023

BLORERE75% & MR BIFE 20 22 )
—Z TR BW OB L B 2.

ATS/JRS/ALATHA 54 ViZhug
BOFMEEBELRERLLTVDEA, Ih
EEDOXHIHET 0 E WML Ry
P AR L PEREEO AR THRIBEZD )
EWZDHZEHBTETLE D). Takeib DM
HTIEROMDD#Z W # ATS/JRS/ALAT
HARKIA 2B LTRELAEEZS, &
W 23 F A0 12 2 AP il 98 1228 B S 7 RE B S
b, ZD% IPURBHIER TH - 7229,
ACCPA T — b X ¥ MZBWTIIHUE M
X BHEROLBEDVLHEICERD SN L E %
identifiable, PUEIZ X BIEIRAVRIE S 535
4 %indeterminate, Z1LLI#}% unidentified
ELTWwW5.

RE & LU ToOHRE)E

LRHI B TR R BN K% b IS
Y, 28 oOPUR R A BEOREAT % F BT
5. BERWG R EOPE» 5 5e 4k
SNRETORSEBIZEL, ARRE 28
2 O Mk, itk aed % i3 % 29,
ABEREDOVCH 5 25% L o L&, KL-6 D
12.2%LL EOIKTF, HIMERELD 2.5%LL E DK
ToH)HL2EADEZELEET AL, BE
BN R OB WK 1X51.0%, FFRE80.7%
ThHotz. PR E LTEIENSELN LSS
WIREEICHEBAMZ E2FH L TwiRnE
EDREETHLH. T2ZOABRIIBWTKL6
PKT T B E1EEDHDOPILA N BRI
THHIEDRDPoTVE2), LS
AL 2 HEAT L 72 iEB] Tl PR nl e lC & B2
ERRONTNZ ENDHY, BEHEOEKETD
FRMEVE B BER 28 % B g S o & fFd
THRAEMIHK$5Z L ZACCPAT— b A
Y MERDTWES.

RIERAE - FrLYITAB
W5 R K BE 7 & OPUIRA N RELZ & 2 AT
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LNTH, FHRPUEH L7 L 138 2 %\
ERERPURE R ED 7O IFRBEREB L U7
NIZESVEFY LY YT A MNBEETDH
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EEREORMELR FRERO N TV RN
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M DMEAL ). KOSHAE IZ &L

LW ERIERT S, MEDIZONIROKE
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- RHOMKO DR : WK DEND 2546

AEPEBIH L TV DLREEYND 5.

- REEE : BEEBZMEH L Twa e

Wb,

-EBR V77— PNERGMEH O

H5b.

HEPEAHHA L2568, FyL Uy IT A
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WEDHY, FENDREEF XYLV ITA
b ETHLEIE BT fH L TX v,
JEIZA > T X ERFl % 3 CCiATS
%) 28).

SEIRYAHE R DRE
SVRH AL IS BV CEE 2 # %

RO T 5. 138 B il 9€ o 9 Bl B,
M SR D JE, /NEE - .o
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%29, BB TE K AL N LW
JiE, EAiNE, SREALIiss bR 55 A,
MEVEMBER % Cld 2 S Atk R % K E
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B L TN hDBiTH 5. B MEEE
i DB L CHE & 72 5 DIXIPF & O
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B ACIFIZIPFCTH R EHKICRRO 5N 5 720,
iR, SERE, ESHIRE, W oo xERMER
W 9 D A 4 % KA B HIE L CIPF & 85
Z,) 30).

HEERELHE T2 94 TV =%
CORRRIZBWTHDLNDE LIk TE
7. MIEE T ORMRAFRI L D Sl Kk
DR E SHIEHOIER L D /NS W E L Hh
B E e B Hs, AVEHGR AR & i L TR
BHEDMK < S Mg & — A7 T
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AR & R OB WG E 2 KD 512137 94
FNA KT T — O A3 E AR 4-5 1E O ALK BR
WALETHBLELTWDEI, 754 F )34
T 7 — ORERINEI AR L —3S 50
&5 P IIMY OO KIS D B D5, SR
i A ARSI BE R EBNC BV TIE 7 5 4 354
F 7 — AT L BB 5 O M
B LSRR T & 5.

S[SEXMM%RZTON

A FT A4 VI8BWTIERE Mok
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ENTw5b. BALHOMNIZHEIT 2 Y ¥ 733k
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BN, v aAf K= 2R BIERN, Zofl
DYEFEVERIE MM 212 BT h B E 22 ) 9
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41%, FFREEI3%E o T\ 532,

HARZ1Z2ED ULEEHDT RN
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Clinical Update on Hypersensitivity Pneumonitis

Clinical Update on Hypersensitivity Pneumonitis: Focusing on
Evaluation of Occupational and Environmental Exposures

Tomoya Tateishi MD, PhD

Department of Respiratory Physiology and Sleep Medicine, Tokyo Medical and Dental University.

Abstract

Fibrotic hypersensitivity pneumonitis (FHP)is a diffuse interstitial lung disease caused
by repeated exposure and sensitization to a variety of inhaled antigens. Diagnosing FHP
from other fibrotic lung diseases has been a big challenge for pulmonologists, radiologists,
and pathologists, because FHP has large varieties of clinical, radiological, and pathological
findings. In 2020 and 2021, two diagnostic guidelines were published by ATS/JRS/
ALAT and ACCP to provide information how to approach a diagnosis of FHP. These
guidelines emphasize high-resolution CT (HRCT) interpretation and antigen identification.
Bronchoalveolar lavage (BAL) findings and pathologic findings are also important to confirm
diagnosis. Since identification of antigen can improve the prognosis, we must seek precise
diagnosis and identification of antigen of FHP.

Key words:
chronic hypersensitivity pneumonitis, fibrotic hypersensitivity pneumonitis, antigen avoidance
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(Particle-induced X-ray analysis, 1 &4 F i
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A4 e —2EMM 2R L7z o FAT R E
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HAHALOAESTEITIRRAEAMET L () oMM, MifHEESHEST L TP RO RL 25 (@D)

4) RSHHFIRME (PM) 4SRRI

Particle matter (PM) (&€ ®EA (10mm
KB L 2.5mmEK) 5. ERLEN
PM10B L UPM25IZHEEEINTEBY, D
B AL & R E 2 S 3o
TWwb, PMIZ&E. HEOEMZEEW T
RSN TEY ., FITRICKEBRIEDRIEZY
THLIBINOOERWE D EH ;L. PV
H e AEETH A (Table 1)28, YU A K
OHRRIE IR O FE LR E L LTS
T3, HoEIZ X o THED R
WCEALL T ER#EICIEER L DPRAT S

SCHR27 XD GIH, —EReE

PMLARLVETHEINLELEEZLNTVS
(Fig.3) 29 SUBICHE L7232 ) A Ik Wk
THAARE LTRELKTTHADIIH L. K
WREOME 5T 5 2 ) A dML T
PHEBEL TR0 TH 530, K&+
\ZIEPM2.5 721 T K £ { O MY E AT
WLTBY, REMLZED YY) W DT S
7z, D) A EARTIRWE S HE AT
WCEBEERERICIVEZIMAIIBA S I
5o PM 2§13, 770 — 2 EIREE LEE S
BERRIE. NI O BBRE. 3 523 R
HOMBREOKTICHEEG L Tw5E Sh,

- WL A — .
Table 1. KEARCT-RYE (PM2.5, PM10) OICHEMAT (ng/m3)  SCiik 28 K51
PMas PMo PMy5(PMio
Mean Max Min sSD Mean Max Min SD
S 1467.79 2553.18 634.2 670.44 1592.81 29455 532.19 867.35 092
Si 495.18 636.66 32048 109.53 1414.93 213351 945.74 37013 0.35
Ca 193.07 266.23 113.8 48.91 839.34 1313.16 381.29 34239 023
Al 80.58 117.85 50.78 231 23281 365.97 149.67 69.14 035
Fe 44.93 67.85 2217 13.77 120.48 201.65 58.32 50.25 0.37
K 194.48 296.09 58.25 85.23 204.28 393.37 66.11 108.69 095
Mn 5.2 8.81 1.75 29 1039 2171 4.15 5.68 0.5
Cr 10 14.11 423 429 9.41 17.28 239 565 1.06
Mg 41.89 52.33 31.31 6.86 148.06 179.77 100.3 2692 0.28
Na 100.51 206.08 4561 53.22 138.63 283.88 59.58 87.74 0.73
Cl 322.61 789.62 46.42 244.54 357.05 737.28 50.35 245.66 09
P 11.67 2048 4.54 5.45 17.05 27.62 7.67 6.68 0.68
Zn 273.54 560.84 124.11 144.85 377.28 77257 162.15 238.77 073
Cu 11.29 20.04 6.62 4.89 15.6 28.12 9.08 721 0.72
Pb 12.64 16.29 8.84 373 9.67 10.59 8.74 131 1.31
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Abstract

Idiopathic pulmonary fibrosis is an intractable disease with a poor prognosis, and its
association with occupational and environmental factors has been reported in numerous
cohort studies. On the other hand, there are also familial cases of pulmonary fibrosis with
a genetic background, and research on genetic abnormalities related to the disease has also
progressed. The pathogenesis of idiopathic pulmonary fibrosis is still unclear, but it has long
been suggested that environmental factors and genetic background are mutually involved
in its development. Various occupational exposures and inhalant substances have been
identified as causes of environmental factors, with reports of dust from agriculture, forestry,
metal processing-related occupations, and wood products processing.

There have been scattered reports suggesting an association between idiopathic pulmonary
fibrosis and crystalline silica suspended in the environment. In recent years, we have found
through elemental analysis of lung tissue in patients with idiopathic pulmonary fibrosis that
the deposition and accumulation of crystalline silica affect the progression and prognosis of
idiopathic pulmonary fibrosis. Additionally, the influence of atmospheric particulate matter,
including PM2.5, mainly composed of crystalline silica, has been suggested as one of the
causes of idiopathic pulmonary fibrosis in recent years. It is known that genetic alterations
observed in familial and sporadic cases of pulmonary fibrosis are associated with increased
susceptibility to silica exposure and increased incidence of hypersensitivity pneumonitis.

In this review, we focused on the complicated pathogenesis of pulmonary fibrosis and the
involvement of inhaled environmental particles.

Key words:
idiopathic pulmonary fibrosis, crystalline silica, PM2.5, genetics, environment, occupation
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#1 Characteristics of subjects

Occupational
Opportunities to touch seafoods
All sujects F NF
Number 29 12 17
Age,Avg 49.3%23 47.4 50.5
Age,Median 49 49 43
(ranage) (26-72) (26-70) (29-72)
Sex/Gender male male male
Occupation/job  *Workers engaged In processing and cooking seatood every day
All sujects F NF
sushi cooks 3 3 *
restaurant manager 2 2 *
fisheries company 1 1 *
fishing writer 1 1
floor staff of sushi shop 1 1 *
food culture researcher 1 1
food journalist 1 1
washoku cooks 1 1 *
wholesale 1 1 *
office worker 3 3
exective 3 3
salesman 2 2
advisor 2 2
computer sales 1 1
highschool teacher 1 1
IT designer 1 1
painter 1 1
consultant 1 1
accountant 1 1
barber 1 1

72 (LT, COHEFMZFELER), 2B, K
RRRBEO L) BT A IIRE L 5 BHIC
L Cwiz, —5. NFHEOBRERIASLE
(N#h) 3 A, S E3 A BER2A. &
HHEM2 A, 2V —FWRELAN B
HELAN ITFFA F—1A, BMKRIA &
HaAVHNF U MNIA REAFLEIA B
B ANTH o7z 7 LIVF—PEHE (.
7 NE—MEEEL, T LVE—thagk, bk
FE. T LVF PR, BT L L)
DD D B IR B IIFEETIE6 A (50%) .
NF#TIZ10 A (58.8%) Td - 7z (KFEHR
L),

TF745F—DBFEZDEEE (R2)
R RFE 29 ND D BB DZ B

- 53

TF745FV—0OBEND-72H1Z23
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# 2 Past history of anaphylaxis and its severity and past history of anisakiasis of subjects

Occupational
Opportunities to touch seafoods
All sujects (n=29) F (n=12) F*(n=9) NF (n=17)
Past history of anaphylaxis
Yes 23(79.3%) 9 (75%) 7(77.8%) 14 (82.3%)
Never 6(21.7%) 3(25%) 2(22.2%) 3(27.7%)
Severity of anaphylaxis
Grade 2(Moderate) 15(51.7%) 6(50%) 4(44.4%) 9(52.9%)
Grade 3(Severe) 8(27.6%) 3(25% 3(33.3%) 5(29.4%)
Past history of Anisakiasis
Yes 18(62.1%) 7(58.3%) 6(66.7%) 11(64.7%)
Never/not recognized 11(37.9%) 5(41.7%) 3(33.3) 6(35.3%)
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#3 Manifestation of allergic reaction caused by Anisakis allergy

Occupational
Opportunities to touch seafoods
All sujects (n=29) F (n=12) F*(n=9) NF (h=17)
Allergic Symptoms
Manifestation
1. Gl Tract 17/29(58.6%) 6(50%) 4(44.4%) 11(64.7%)
2. Respiratory 13/29(44.8%) 5(41.7%) 5(55.6%) 8(47%)
3. Skin/Mucosal 26/29(89.6%) 10(83.3%) 7(77.8%) 16(94%)
4. Circulation 9/29(31%) 2(16.7%) 2(22.2) 7(41.1)
Combination

1 1 1 1 0

2 0 0 0 0

3 5 3 2 2

4 0 0 0 0

1+2 1 1 1 0

1+3 7 2 0 5

1+4 1 0 0 1

2+3 3 2 2 1

1+2+3 3 1 1 2

1+3+4 2 1 1 1

243+4 4 1 1 3

1+2+3+4 2 0 0 2

#4 Results of representative biomarkers in allergic patients blood at the first visit; Total IgE, Anisakis
sIgE and TARC.

The opportunities
to touch seafoods

Total IgE(IU/mL)

Anisakis slgE(Ua/mL)

TARC(pg/mL)

1st Visit(if slgE>100, count as100)

F 975.4(96-7460) 49(9.8-100) 355.1(113-727)
F* 1278.4(96-7460) 43.9(9.8-100) 365.9(208-727)
NF 1345.5(173-8561) 51(2.75-100) 21201.6(11-300,000)

#5 Changes in serum
after first visit.

Anisakis-specific IgE antibody levels, comparison at first visit and 6 months

The opportunities Anisakis slgE(Ua/mL)

to touch seafoods 1st Visit(baseline)  |2nd Visit(6months after) decline change p-value
F 49 36.9 V24.7% 0.063
F* 43.9 36 V18% 0.013
NF 51 30.3 V41% -
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Comparison of clinical characteristics of Anisakis allergy cases classified by occupation

Comparison of clinical characteristics of
Anisakis allergy cases classified by occupation

Shintaro Suzuki, Makoto Nojo, Eriko Iwazumi,
Akihiko Tanaka and Hironori Sagara

Section of Respiratory Medicine and Allergology, Department of Internal Medicine,
School of Medicine, Showa University

Abstract

Background: 4nisakis allergy is a food-related factor allergy that causes urticaria,
gastrointestinal symptoms and anaphylaxis due to sensitization by the parasite Anisakis
spp., which contaminates food products. Aim: In Japan, few studies have investigated the
relationship between occupation and the clinical features including the course of patients
with anisakis allergy. We compared the clinical background and characteristics of patients
with high occupational risk of exposure to anisakiasis with those of patients engaged in
other occupations. Methods: The subjects were 29 male patients with anisakiasis allergy
attending our institution. The subjects were classified into two groups according to their
occupations: those with high occupational risk of frequent exposure to Anisakis (e.g., cooks)
and those with low occupational risk of frequent exposure to Anisakis (other occupations),
and their clinical backgrounds and characteristics (type and severity of allergy symptoms,
test results, and clinical course) were compared among them. The patients with higher
occupational risk of exposure to Anisakis had a lower rate of decrease in Anisakis-specific
IgE levels observed 6 months after seafood removal compared to controls. Conclusion:
In patients at high occupational risk of frequent exposure to Anisakis allergens, dietary
elimination of seafood is not sufficient, and attempts should be made to eliminate the
allergens in the occupational environment.

Key words:

Anisakis allergy, Dermal sensitization, Food-related factor allergy, Occupational allergy,
Parasite
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The utility of the Self Grow-up Egogram(SGE)
for stress management in patients with respiratory diseases
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Abstract

We have been using the Self Grow-up Egogram (SGE), to help patients with respiratory
diseases control their asthma attacks or quit smoking. In the present study, we administered
the SGE questionnaire to 48 Japanese patients with respiratory diseases (34 males, 14 females;
age, 65.8 + 14.0 yrs) including sleep apnea syndrome (SAS; n=12), suspected SAS (n=2), chronic
obstructive pulmonary disease (n=11), bronchial asthma (BA; n=7), suspected BA (n=>5), chronic
bronchitis (n=2), fibrosis (n=2), post-lung lobectomy (n=2), and one each of bronchiectasis, bullae,
chest computed tomography abnormality, acute bronchitis, and abdominal pain. Each patient
was referred for counseling to determine whether they had any stressful and/or obstructing
factors in their treatment.

The patients SGE data were as follows. The mean * standard deviation scores were
‘critical parent’ (CP), 16.2 = 2.6; ‘nurturing parents (NP), 14.3 = 34; ‘adult’ (A), 12.8 = 3.7;
‘free child’ (FC), 11.6 + 3.7; and ‘adaptive child’ (AC), 11.1 + 3.4. Regardless of the patients’
respiratory diseases or abdominal pain, all had stressful and obstructing factors that were
reflected by their rather low FC and AC values. Appropriate instructions for the patients’
respective diseases were necessary for those with low A and AC values. We compared the SGE
responses of the 14 SAS and suspected SAS patients with those of the other 34 patients, and
detected no significant differences in the CP, NP, A, FC or AC values between these groups. Via
counseling, the patients with low FC values were taught ways to alleviate their stress factors,
and the patients with low A and AC values were advised about actions that they could take in
order to increase their A and AC values. We observed that the use of the SGE was effective, as
the patients relieved their anxiety or stress factors by receiving counseling based on their SGE
values, and the counseling enabled them to gradually learn to cope with their symptoms by
themselves as they underwent treatment for their respiratory diseases.

Key words: Self Grow-up Egogram, Stress factor, Counseling, Respiratory disease.

Department of Respiratory Medicine, Hashimoto Municipal Hospital,
2-8-1, Ominedai, Hashimoto, Wakayama, 648-0005, Japan

Etsuo FUJITA
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The utility of the Self Grow-up Egogram (SGE) for stress management in patients with respiratory diseases

Background

There are a number of useful
methodologies for resolving patients’
problems when counseling is initiated.
One of these is the Self Grow-up Egogram
(SGE) questionnaire,’ which originated
in transactional analysis.?-® We have
been using the Japanese version of
this questionnaire; it is also available in
English.? The questionnaire is composed of
5 parts: ‘critical parent’ (CP), ‘nurturing
parents (NP), ‘adult’ (A), ‘free child" (FC),
and ‘adaptive child’ (AC). CP concerns the
parent ego state functioning in a critical
mode, while NP deals with the nurturant
Parent ego-state.? A encompasses the
adult ego-state,® including activities such
as keeping a diary or using a computer. FC
provides a functional model of the ego states
referring to the aspect of the Child, and AC
concerns the Child ego state functioning in
response to the Parent.® After obtaining
our patients SGE scores, we were able to
counsel them with instruction on how to
improve factors with low scores. This, in
turn, helped us to improve the therapies for
their diseases.

Before counseling, we administered the
questionnaires and analyzed their patterns,
so that we could provide advice to improve
lower SGE scores. In the present study,
counseling using these SGE questionnaires
was provided to patients with respiratory
diseases. We examined the differences in
SGE patterns among patients with different
respiratory diseases, such as sleep apnea
syndrome (SAS), chronic obstructive
pulmonary disease (COPD), bronchial
asthma (BA), and others.

Methods

Over the course of two years, from
February 2020 to January 2022, we
administered the SGE questionnaire to 48
Japanese patients with respiratory diseases
(34 males, 14 females; age, 65.8 £14.0 yrs)
including SAS (n=12), treated as needed
by continuous positive airway pressure
(CPAP) or mandibular advancement splint
(MAS); suspected SAS (n=2); COPD
(n=11); BA (n=7); suspected BA, including
cough variant asthma (CVA) (n=5); chronic
bronchitis (CB; n=2); fibrosis (n=2); post-
lung lobectomy (n=2); and one each of
bronchiectasis, bullae, chest computed
tomography abnormality, acute bronchitis,
and abdominal pain. Each patient was
referred for counseling to determine whether
they had any stressful and/or obstructing
factors in their treatment (Table 1).

Results

The patients SGE data were as follows.
The mean=standard deviation scores were
CP, 16.2+26; NP, 143+34; A, 128=*37,
FC, 11.6£3.7; and AC, 11.1=34 (Fig. 1).
In SAS patients, CP was 19.7+ 2.5, NP was
175+ 34, A was 16.8+3.0, FC was 145+
3.6, and AC was 11.8 £3.0. Figure 2 shows
the patterns of the SGE data for each of
these patients. In COPD and CB patients,
CP was 170+ 2.2, NP was 13.2+3.2, A
was 14.8 £3.5, FC was 11.6 +3.8, and AC
was 10.2+4.0 (Fig. 3). In BA and CVA
patients, CP was 149+24, NP was 14.1=
3.7, A was 9.8 3.3, FC was 10.5+4.1, and
AC was 11.0 = 3.0 (Fig. 4). Our comparison
of SAS patients and non-SAS patients found
no significant differences in CP, NP, A, FC
or AC scores, but the central values were
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TABLE 1. All SGE data

Case

MK
MC
KK

FY
YC
KT
TH

NT

YK
oT

YT

ME
SH
NS

Mean
SD

Age (yrs)

63
25
66
73
47
72
79
74
64
78
76
57
73
61
50
80
79
47
84
69
61
88
38
49

47
83
73
67

75

55

67

63

66

66

74
65.8
14.0

Sex

mmm 2R R R R RRRRRRRRRRRRAR

2= =22 2 =

% 2 2R R RE®A=2 ="+

=

)

2

2 =2 =2 =

Date
(year/month/
day)
2022/1/5

2021/11/10
2021/11/4
2021/10/8
2021/9/29
2021/8/18

2021/7/1
2021/6/16
2021/5/20
2021/5/13
2021/4/27

2021/4/1
2021/3/26
2021/3/10
2021/3/10
2021/2/18

2021/2/4

2021/2/3

2021/2/3
2021/1/20
2021/1/14

2020/11/19

2020/11/18

2020/10/28

2020/10/7

2020/9/24
2020/9/23
2020/9/17
2020/8/11
2020/8/20
2020/8/20
2020/8/19
2020/7/29
2020/7/15
2020/7/15
2020/7/8
2020/7/8
2020/7/1
2020/6/10
2020/6/4
2020/5/21

2020/4/8

2020/3/31

2020/3/25

2020/3/19
2020/3/18
2020/2/12
2020/2/13

cp

16.2
2.6
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143
34

FC

15

11.6
37

® 7 o9 ®

11.1
34

Disease

SAS
BA
CB
BA
BA

RA lung
COPD
SAS
SAS
coprD
CoPD

COPD
COPD
SAS
CB
COPD
COPD
COPD, BE
SAS
SAS, MAS
13
Suspected BA
BA

BA

Post-lobectomy

BA
SAS
BA
SAS

Acute
bronchitis

SAS

SAS

BE
Suspected BA

SAS
Suspected BA

COPD

Suspected
CVA

Bullae
Suspected BA

Post-lobectomy
Suspected SAS

Chest CT
abnormality

Abdominal
pain
CcoprD
Suspected SAS
CcoPD

E=n

SAS or NOT

SAS
NOT
NOT
NOT
NOT
NOT
NOT
SAS
SAS
NOT
NOT

NOT
NOT
SAS
NOT
NOT
NOT
NOT
SAS
SAS
NOT
NOT
NOT

NOT

NOT

NOT

NOT
NOT

NOT
NOT
NOT
NOT
NOT
NOT

SAS

NOT

NOT
NOT
SAS
NOT
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Comments

Nursing mother

Pets

MAS
Smoker, CPAP
Hypertension (+)
Quit smoking
Smoker, CPAP
To check stress
Smoker
Quit smoking
Shoulder pain (+)

MAS

CPAP

CPAP
CPAP

Smoker

CPAP

Smoker

Shoulder pain (+)

Quit smoking

2023

Abbreviations:

M: male

F: female

CP: critical parent

NP: nurturing parents

A: adult

FC: free child

AC: adaptive child

SAS: sleep apnea syndrome
NOT: diseases other than SAS
MAS: mandibular advancement
splint

CPAP: continuous positive
airway pressure
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higher in SAS patients than in non-SAS
patients (Fig. 5).

In Figs. 1-4, the mean data fall essentially
within normal range (Fig. 1), though the
patterns of COPD patients (Fig. 3) and BA
patients (Fig. 4) identified a stress factor
(lower FC scores) that was not found in
SAS patients (Fig. 2). In addition, SAS
patients tended to follow advice better than

non-SAS patients, and experienced less

12
10
8
6
4
: i M1 MMM
0
(0) 2 NP A FC AC

" MEAN ®SD
FIG. 1. All SGE data by factor.

CP: critical parent; NP: nurturing parents;
A: adult; FC: free child; AC: adaptive child.
25

20

KT SY YH SK MT WY TH YM MY ME NS
uCP uNP mA mFC mAC

FIG. 3. SGE data of COPD cases.

&

-
=3

w

CP: critical parent; NP: nurturing parents;
A: adult; FC: free child; AC: adaaptive child.

stress according to their mean values, but
the difference between these two groups
did not reach statistical significance (Fig.
5). In COPD and CB patients, A scores was
significant than others (P=0.0212 (Fig. 6).
And in BA and suspected BA patients, A
scores was significantly lower than theirs
(P=0.0009) (Fig. 7).

SGE questionnaire data were statistically
assessed by unpaired t-tests, and all SGE

25

0 || ‘ ‘ “ “ ||

MK T™ HT YS NH MY JM YC TH KN KS IH OT SH
uCP maNP mA mFC mAC

FIG. 2. SGE data of SAS and suspected SAS
cases.

G

5

w

CP: critical parent; NP: nurturing parents;
A: adult; FC: free child; AC: adaptive child.

MC KK 1IJ KM KH HS FY KI 1A HY OT
uCP aNP mA mFC mAC

FIG. 4. SGE data of BA and suspected BA cases,
including CVA.

25

20

_
«

-
o

n

0

CP: critical parent; NP: nurturing parents;
A: adult; FC: free child; AC: adaptive child.

_64_



W3 - T LV ¥ —3E 30%& 2% 2023

Box Plot
Grouping Variable(s): SAS or not Unpaired t-test for CP
22 _ Mean Diff. DF _t-Value _P-Value
A FC AC norsas[ -1es[ 4] 100 aro]
20 4
° e o Unpaired t-test for NP
L o L Mean DIfl_DF_eValue _P-Value
18 - [ ] e o nor,sas[ -s0s] a6 -366] 7ss]
@ @
16 - [ ] Unpaired t-test for A
14 Mean Diff. DF ue P-Value
124 @
e o Unpaired t-test for FC
10 4 Mean Diff. DF _t-Value _P-Value
vorsas[ s[4l aoo] onus]
84 @ ) [
[ [ ] Unpaired t-test for AC
6 | (] . y
Mean Diff. DF _t-Value _P-Value
(] Notsas 90| a6] -s2a] a1a0]
4
[}
2 T T T T T T T T T T

Other SAS  Other SAS  Other SAS Other SAS Other SAS
FIG. 5. Comparison of SAS and non-SAS patients.
CP: critical parent; NP: nurturing parents; A: adult; FC: free child; AC: adaptive child.

Box Plot Unpaired t-test for CP
Grouping Variable(s): COPD or not %ﬁﬁi
coPp, NOT!
22 -
CP NP A FC AC Unpaired t-test for NP
20 [ ] [ ]
o [ L e 3 o e
18 [} o O
[ ]
16 o Unpaired t-test for A
14 71 W
[}
12 4
Unpaired t-test for FC
[ ]
10 - % 2
coPp, NOT! F7 B T Y
[ ]
8 4 [} o O [ ]
[ ] [ ]
6 - [ ] [ ] Unpaired test for AC
o .
4 o o coro, o[ 2w T sl 127 et
[}
2

COPD Other COPD QOther COPD Other COPD Cther COPD Other

FIG. 6. Comparison of COPD (including CB) and non-COPD patients.
CP: critical parent; NP: nurturing parents; A: adult; FC: free child; AC: adaptive child.

Unpaired t-test for CP

Box Plot )
Grouplng Varlable(s). BA or not B4, N
" A FC AC Unpalred test for N
15 PN - e
16 Unpaired tost for A
7 o ot St ael wasd - oons.
12 4
10 4 Unpaired test for FC
s ] I H o o S
[ ] [
6 o o Unpaired test for AC
4 L4 : PO v 7§
2

BA Other BA Other BA Other BA Other BA Other
FIG. 7. Comparison of BA (including suspected BA and CVA) and other patients.
CP: critical parent; NP: nurturing parents; A: adult; FC: free child; AC: adaptive child.
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data were handled in accordance with the
specifications of the Hashimoto Municipal
Hospital Ethical Committee.

Discussion

By reviewing SGE patterns according to
disease, it was possible to grasp at a glance
whether the patients with each disease were
well controlled or not with their therapy.
Patients with lower scores for some factors
were encouraged to follow specific advice
to improve those scores. We confirmed
whether those lower SGE scores had
improved or not through interviews at each
health check-up. We provided instruction
repeatedly to achieve therapy benefits, but
had to take care not to decrease FC scores,
which might cause stress even in patients
whose A scores were high. Appropriate
instruction was also provided when A scores
were low.

All patients had some stressful and/
or obstructing factors that were reflected
in their rather low FC and AC values.
Appropriate instructions for each patient’s
disease were necessary for those with low
A and AC values. We compared the SGE
responses of the 14 SAS and suspected SAS
patients with those of the other 34 patients,
and detected no significant differences in
the CP, NP, A, FC or AC values between
these two groups. Via counseling, the
patients with low FC values were taught
ways to alleviate their stress factors, and
the patients with low A and AC values were
advised about actions that they could take in
order to increase those values.

We previously reported on our SGE
assessment of BA patients to evaluate their
psychosomatic condition with respect to

their therapy. We observed that the use
of the SGE was effective, as the patients
relieved their anxiety or improved their
stressful factors by receiving counseling
based on their respective SGE values, and
the counseling enabled them to gradually
learn to cope with their symptoms by
themselves as they underwent treatment.
Other large surveys of BA patients have
used the behavioral risk factor surveillance
system (BRFSS) or the national health
interview survey (NHIS).® In another study,
the stress, depressive symptoms and/or
anxiety of SAS patients were assessed by
the perceived stress scale (PSS), patient
health questionnaire (PHQ-9), or general
anxiety disorder screener (GAD-7).9
Additionally, in a large-scale European
study, anxiety and depression were assessed
as psychological disorders in patients with
skin disease.”

Conclusion

We observed that the use of the SGE
was effective, as our patients anxiety and
stress factors were reduced by receiving
counseling based on their SGE scores, and
their counseling enabled them to gradually
learn to cope with their symptoms by
themselves as they underwent treatment for

their respiratory diseases.
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Self Grow-up Egogram(SGE) ®OF H 4

THUETY, HEMBAY FARELY, JaEa, Mg ?
EREMEY, WY 1 587 BAATY, R
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1) FEAH RN bE A& a Rk 2 ) AEAH Bk WP 2 PR
3) AGAT RO e 96 B AR 4) AT R b S4Ek

5 ) ILMAFEE AT T LV F — R 6 ) AT B Pl A
® R

TA PR EEE COMBRIERCHEMO I Y P — VOFHICHCKER LT 5
2 (SGE) #fH L CT& 7 4. 41248 AOHARANDOFRZHEBEE (BM344. &
14% ¥R 65.8 £ 14.05%) MEMRFFEEIEIIE R (SAS)(n=12), SAS &\ (n=2), COPD
(n=11), KEXME BA; n=7), BABEW (n=5), 1BMFE LK (n=2), BEAMM%K (n=2), fili
BYIBRAMNE (n=2), & 5B CILRAE. o 9 e, MR EER (CT), SRS E. IE.
#1BICSGEDEMZEZ JitT L7z ZNENOBEHETHY V) ¥ 7R, BHFHTHOA b
VARTFREERT B2 SEL Lz, £FOSCEDFIHE & MM I1ZCP (critical
parent), 16.2 = 2.6; NP (nurturing parents), 14.3 £ 3.4; A (adult), 12.8 = 3.7; FC (free child),
11.6 = 3.7; AC (adaptive child), 11.1 + 34 Tdh o 7zo HEEHER, BERIZHh2DST, A b
L ARFREERFIIECFCHRPLACHEII KB E Nz A, ACHEDPMEWER IZIZZAZThO
KR THY RIEENVLETH 572 AT 144 DSASEH LSASTEWEE LMD 22 70 B H
TCP, NP, A, FC, ACiZ lLI L7228, AEZEEEFEOONEh ol h ) v 7 %EL T,
WFCHIZ A MV ART2ERT 5 HiEr#Hz o, KA, ACEOBHEIZOVWTIE, AR
ACHHZ BT A1TEIZBhE S 7zs A ISGEDHHIZZORKATIIFEOSW Ay ) 7

ZBHI LI, BBEORZRA PV ARTZERT 2 X )12 A7 &) ¥ 7
WO OPZFEEO L) ICHG HE TERICRHLT 52 L 24 28R L 2072,

F—J—F:2T7F L (SGE). A ML ART, HUZZHER
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2) BERGRZ R MR el 25 - 7 LoV F — Rk
3) BERRR A At 2 F 7t

% F

305N, 20X XAEX H 2 AT & fe LWk & 0% PR k2 R RIS M4 FBE 2@ P IR kU e
WA MR BESHT R, BB AT X IER CTH - 7205, MR O —FRIL SRR E (FeNO) (&,
50ppbTH o720 MIgEM 1571U/ml, FFEMIgEIUKIE, NTIAF AN, AF, TH N F,
/X TTHN TEIH BEAY. NEAER) TR BSEIE. 12410 & B SIS
BEL, MG TELEONERIREL TS, €50 7u—V/TNVF AT v OEFE1IHIRAT
BIAL 720 FRFICE—27 780 —X—=%—%2EL T, ¥, B, 4. KO1H4BOY -2 70— (peak
expiratory flow: PEF) Ol # K HH L 72,

HHHIED . R4 ICPEFMEIZSGEL . F 3B CTRERIREL 572, PEFEAYRE L7
DO 4EMBEA»S13ABFTO10EM TOMmITHEKHTPEFEZ LK T2 L, B 4. HIZBW»
TS HOPEFHIZ, KHICHNRTHEIE o720 T2, BH O, /008, K5
B W-PEFO X, % HTHEICA R RIS HTIMRH 23812, §1X) R4
FHET A CTh o7z, 20K, KL INEHIBEES B EICR5 L, WAEH TPEFHEOEDIHH
WO HEBEDEDON LD o7,

WG B OBWE Ty ha—)VIREOIEIRICHE L Y COPEFO MK E T AH TH -7z

FoU—FRGEMENRE. N R, EEY -2 7o—llE, RIS

s
T371-0048 WS R B & 1%, IR ISR L CTREE DY
TG VLA T FH T 586-1 BIZEgESh, CHPEFAE 2 ) FAET 5 M
RS NERRE BTho. WEMLBHSLRVHEEDS, B
9525000 7 50T b WA T S 7D B
FAX : 027-232-5002 . K& - BHEO T LIVS U WA DR S
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& RENICHSET 256055, Lo
T BEMMGEE 2D EICBH L, W
BOSEYRRIG T LIV VR3EEITH &
ik, MOTEETHL YV, LaL. BEM
EEZWT 520121k, TRV Eiiaz
D) 2t MZ 2T LEVR D b, Thi
BIhoTHAENDWTYH, BEco7L v
rFUNREREDOBWE ED X )T L0,
Ll LVWEETH L, oIV F
AZVF—=FTHbH, TULVFE U FERGTA
5 B BREE A B fabRAE S 720,
ECORBEHTHHHIATR S D DOTIER
WOT, REEOT LIV YHEK & LT
b DGER, MOTETEWTE RViGE
WCERSN DD 2, Lzh-> T, @i cise
hikE LT, HELRY TOPEFO MK
EDS BEUR OB ICHER I L TWB D,
Gl H1EIChZY) E—=2 7u—oifER
ZUETEERICOWT, BREUN B2
WZBIFEYE—7 7u—llEDFAMEERE L
72DOTHIET 5,

FESI

B 305

FFF ¢ PR

BEAERE - SR Lo AEMED 2 Lo

WHHEE R L

HEGRIRE - BRBEIR X, Tpack yearTH D, 2
ERICEE L TV 5,

TRERE © 124FRi A o BAFEITHEH L T
%o WHTIZ, A2 % LTWDAIVNERD
MEWALTLED Z D%, LERDS
WY - SRR L CE0RkEETAIZEE
). BEARNG PR S ZEO/IRDHIHY
LI 7z, dbrid 28I 1 EOB G T,
FOBBMWHIEREZ v 2 7B LIZELETWY
720 BATIZ, O EOEFEAHHEHL 72,

B - K2rHR» b, BKEREEH
ISR 720 2 AR A & W R A H
BHL., 22 2HMBIEHML VW & KM OHNIF

WK DS d D« Hi H OIS IFIL R E  72 D A
KN TREEX->TLEo T80,
20XXAEXHXHBBERPEL 720 SNE T, Wi
WIZHEL TR,

A - B & 174cm. fREE 74.5kg, EiRiE .
R 36.8 B, MRA 74 W1/4. SpO2 98%. MR
A I £ Ze < . HRERAG B IS EE 1 20 o
e SR 720 Lo SHIRY 8 EilENRZ Lo
TSRS PR S IS A S e v

W R WL~ b7 vid, FRICRER
Lol

WZ RO R (Tablel) Tik. HImEk
134800/ u L, 4 EEERIZ 3% (144/ ul) TH o
720 LA TR, BV AT u— Ul
WEMEUANE, IEETHoTze T F—%
k7 (Table 2A) Tli&., #IgE 157 IU/mL
EIEH. FRIIGEHUKIZ, N7 A5 A b2+,
IFbavbey= 1+ AF 4+ 7F 3+ b
X 24, YTAUN 2+, THEITY 3+ AE
HX 3+, INE (ERY) 3+ L BathTdH - 7245

Table 1 Laboratory Findings

WBC 4800 /ulL AST 19.0 U/L
RBC 467 x104/uL ALT 25.0 U/L
Hb 14.4 g/dl LDH 221.0 U/L
Ht 424 % ALP 188.0 U/L
Pit 23.9 x104/ulL y GTP 18.0 U/L
Baso 20 % BUN 16.4 mg/dL
Eosino 3.0 % Cr 0.91 mg/dL
Neut 80.0 % Na 143.0 mEq/L
Lymph 340 % K 4.0 mEq/L
Mono 40 % Cl 107.0 mEg/L
TP 7.1 g/dL CRP 0.1 mg/dL
Alb 4.2 g/dL IgE 157 1U/mL
T-bil 0.5 mg/dL
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Table 2
A. Specific IgE B. Lung function test and FeNO
Specific IgE (IU/mL) Class | Specific IgE (IU/mL) Class initial 9 weeks
visit date later
Pollen allergen Food allergen
VC (L) 5.46 5.71
House dust 1.04 2 Wheat (Flour) 0.17 0
%VC (%) 113.3 118.5
Dermatophagoides
) 0.37 1 Soybean <0.1 0
farinae PEFR (L/min) 7.82 8.45
Dog dander 0.51 1 Ovalbumin <0.1 0
FVC (L) 5.46 5.62
Cladosporium <0.1 0 Egg yolk <0.1 0
%FVC (%) 115.2 118.6
Aspergillus <0.1 0 Lactalbumin <0.1 0
FEV1.0 (L) 4.00 4.22
Alternaria <0.1 0 Milk <0.1 0
%FEV1.0 (%) 95.9 101.2
Candida <0.1 0
FEV1.0 % (%) 73.26 75.09
Japanese cedar 19.5 4 Chemical allergen
FeNO (ppb) 50 15
Beech 4.24 3 Latex <0.1 0
Alder 2.44 2
Cypress 2.35 2
Birch 1.62 2
Ragweed 11.3 3
Dactylis glomerata 10.4 3
Wheat(pollen) 6.46 3

INE (E) 120 TH o 72, MBItk
KeAEiZ, VC 5461, %VC 113.3%, FVC 5.46L,
%FVC 115.2%, FEV1o 4.00L, %FEV10
95.9%, FEViow 73.26% & 1IE% TH o720 L
A LIPS — R L2 iR E (FeNO) (&£ 50ppb
LEETdH o 720 (Table 2B)

AR © WIS B2 22 v o 7228, IR
WL FeNOORME L Y E L ZBHL, €5
vFa—NV/7NVFHVIRAK 200
7% 1H1IWA (#&f%) (ICS/LABA) &%
VEIGHESE L LC. 7O % 50— UG ASE % L
J U W AT % SEHIRR AR L 72, F5H
BIiE, EAERIEER L, AAFI B TE T

Wizo R9EMIE. P X2 2 LT
THNEBOWAZEEN DI LT
Holzh, BZFICHHRET, IR
bWils b 7 < BIEBHEIRETH - 72,
FEFeNOZME L7z & 2 A 15ppb & RAET
HY. HiEEEEMRA CTHFEVL0A34.22L & G
BiZHEX0.221LE3# L7z, (Table 2B), =0
%, EREEGR BN ER O KERA
FFICIZPEFEDI T A3 - 7245, HE 35
X (AT R 720 RBEL TH B LERIC
WEEDFA L 2 WIS TR L7 k%
% - R - PR IR B R <L AR D A
LT,
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TR IR /N R 2 Wb 72 WIS IR L T S
b 30 HHFERICPEFEZ W E L7z, &M
PEFO¥fEIX. 3HOHEDFHMHEE Lz,
W97 H EARH O 2 B OO I,
Y7 MREBHLYA VT Z Y YO/ FIE
PLFIRE & 4T 5 720

ICS/LABAOERBHIAIC X V. Fig LITR
T L) ICPEFEIZREICEHE L. F3HEMT
BELIIREIC R 5720 2T, 4AHOW
H25DPEFD 7 — % % il LiKEH#NT %
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T—=FIERE BEZXELTLALDOT—¥
L7z, BllEHEIZ 108 TH - 72,
Table 3129 a< . IKH &% HTIE, &
& L DOPEFH TREST HICH B KT A58
ObN, i, BLEHOE, ¥ LHIOXE,
KA, R/METD ., WHICA B2 205D
b7z, WHI &, % H Tk, HKH
ERIC, BE A EHOPEFEIZE X KT
LTz, 72721, WOPEFfE & HANEH)IC
. WHETHEEERO LRI o7z —H,
Table 41Z/R ML BRIENEN 2 &R
FED 2 WIS CRBICHIE L& 2 A, KH
Lt H THEEOPEFOWTFNOME S B EE
RO NL o7z YbEnS, REFNIL,
I BT B /N ER OWA AN JE O JF K T
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Fig 1 Changes in PEF after the start of treatment.
A: Morning, B: Noon, C: Evening D: Night.
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Table 3 Comparison of average PEF between rest days and work days

during a 10-week period of employment in the noodle-making

industry, while asthma symptoms were stabilized.

Rest Days Work Days p-value
20 50

Mornin 500.00 [490.00, 502.50] 500.00 [490.00, 500.00] | 0.416
Noon 500.00 [500.00, 510.00] 490.00 [490.00, 500.00] | <0.001
Evening 500.00 [500.00, 510.00] 490.00 [490.00, 500.00] | <0.001
Night 505.00 [500.00, 510.00] 500.00 [490.00, 500.00] | <0.001
Max 510.00 [500.00, 510.00] 500.00 [490.00, 500.00] | 0.002
Min 500.00 [490.00, 500.00] 490.00 [490.00, 500.00] | 0.01
Diurnal variation 1.96 [1.92, 2.00] 2.00 [0.00, 2.03] 0.554
Noon-morning 5.00 [0.00, 10.00] 0.00 [-10.00, 0.00] <0.001
Evening-morning 5.00 [0.00, 10.00] 0.00 [-10.00, 0.00] 0.001
Night-morning 10.00 [0.00, 10.00] 0.00 [-10.00, 0.00] 0.001

Median [ lower quartile, upper quartile] are listed.

Wilcoxon rank-sum test was used to evaluate for significance.

*: p<0.05

Max: daily maximum PEF, Min: daily minimum PEF, Noon-morning: (noon PEF)-(morning

PEF), Evening-morning: (evening PEF)-(morning PEF), Night-morning: (night PEF)-

(moming PEF).

Table 4 Comparison of average PEF between rest days and work days
at new workplace.

Rest Days Work Days p-value
12 14

Mornin 515.00 [510.00, 520.00] | 515.00 [510.00, 520.00] | 0.838
Noon 520.00 [520.00, 530.00] | 520.00 [520.00, 520.00] | 0.26
Evening 520.00 [520.00, 520.00] | 520.00 [520.00, 520.00] | 0.944
Night 520.00 [520.00, 520.00] | 520.00 [520.00, 520.00] | 0.692
Max 520.00 [520.00, 530.00] | 520.00 [520.00, 520.00] | 0.26
Min 515.00 [510.00, 520.00] | 515.00 [510.00, 520.00] | 0.838
Diurnal variation 1.90 [1.42, 1.92] 1.90 [0.00, 1.92] 0.801
Noon-morning 10.00 [7.50, 10.00] 10.00 [0.00, 10.00] 0.563
Evening-morning 5.00 [0.00, 10.00] 10.00 [0.00, 10.00] 0.721
Night-morning 5.00 [0.00, 10.00] 5.00 [0.00, 10.00] 1

Median [ lower quartile, upper quartile] are listed.

Wilcoxon rank-sum test was used to test for significance.

Max: daily maximum PEF, Min: daily minimum PEF, Noon-morning: (noon PEF)-(morning

PEF), Evening-morning: (evening PEF)-(morning PEF), Night-morning: (night PEF)-

(morning PEF).
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Table 5
A. Comparison of PEF between rest days and work days during the first 2 weeks after PEF
stabilization
Rest Days Work Days p-value
3 11

Mornin 490.00 [485.00, 500.00] 500.00 [485.00, 500.00] 1
Noon 500.00 [490.00, 505.00] 490.00 [480.00, 500.00] 0.423
Evening 500.00 [490.00, 500.00] 490.00 [480.00, 500.00] 0.808
Night 510.00 [495.00, 510.00] 490.00 [490.00, 500.00] 0.377
Max 510.00 [495.00, 510.00] 500.00 [490.00, 500.00] 0.466
Min 490.00 [485.00, 495.00] 490.00 [480.00, 495.00] 0.807
Diurnal variation 1.96 [0.98, 2.94] 2.00 [0.98, 2.02] 0.874
Noon-morning 0.00 [0.00, 5.00] 0.00 [-10.00, 0.00] 0.275
Evening-morning 0.00 [-5.00, 5.00] 0.00 [-5.00, 5.00] 0.934
Night-morning 0.00 [0.00, 10.00] 0.00 [0.00, 5.00] 0.435

Median [ lower quartile, upper quartile] are listed.

Wilcoxon rank-sum test was used to test for significance.

Max: daily maximum PEF, Min: daily minimum PEF, Noon-morning: (noon PEF)-(moming

PEF), Evening-morning: (evening PEF)-(morning PEF), Night-morning: (night PEF)-

(morning PEF).

B. Comparison of PEF between rest days and work days during the first 4 weeks after PEF

stabilization
Rest Days Work Days p-value
7 21

Mornin 500.00 [495.00, 500.00] 500.00 [490.00, 500.00] 0.954
Noon 500.00 [500.00, 505.00] 490.00 [480.00, 500.00] 0.027*
Evening 500.00 [495.00, 500.00] 490.00 [480.00, 500.00] 0.142
Night 510.00 [500.00, 510.00] 500.00 [490.00, 500.00] 0.043*
Max 510.00 [505.00, 510.00] 500.00 [490.00, 510.00] 0.084
Min 500.00 [490.00, 500.00] 490.00 [480.00, 500.00] 0.169
Diurnal variation 1.96 [1.96, 2.92] 2.00 [1.96, 2.04] 0.666
Noon-morning 0.00 [0.00, 5.00] -10.00 [-10.00, 0.00] 0.012*
Evening-morning 0.00 [-5.00, 5.00] -10.00 [-10.00, 0.00] 0.172
Night-morning 10.00 [0.00, 10.00] 0.00 [-10.00, 0.00] 0.06

Median [ lower quartile, upper quartile] are listed.

Wilcoxon rank-sum test was used to test for significance.

*: p<0.05

Max: daily maximum PEF, Min: daily minimum PEF, Noon-morning: (noon PEF)—(moming

PEF), Evening-morning: (evening PEF)-(morning PEF), Night-morning: (night PEF)-

(morning PEF).
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Fig2. Change in PEF after inhalation of a large amount of flour due to machine malfunction.
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A case of flour asthma in which continuous peak flow measurement was
effective in the diagnosis of occupational asthma.

A case of flour asthma in which continuous
peak flow measurement was
effective in the diagnosis of occupational asthma.

Naoto Fueki”, Hidenori Yamada®”, Jun Takise"”, Yasuhiko Koga?
Takeshi Hisada®, Kunio Dobashi”

1)Jobu Hospital for Respiratory Diseases.
2)Department of Respiratory Medicine, Gunma University Graduate School of Medicine
3) Gunma University Graduate School of Health Sciences

Abstract

A man in his thirties presented to our hospital in 20XX with a 2-week history of cough
and dyspnea, which were worse at night. Auscultation and pulmonary function tests were
normal, but FeNO was elevated at 50 ppb and his total IgE level was 157 IU/ml. He
had positive specific IgE antibodies for HD, cedar, beech, alder, cypress, birch, ragweed,
chamomile, and wheat(pollen). The patient had been working for a pasta manufacturing
company for 12 years, which exposed him to large amounts of flour at work. He started
treatment with vilanterol/fluticasone furoate at a daily dose of one inhalation and was
instructed to measure his peak expiratory flow(PEF) four times a day(morning, noon,
evening, and night) using a peak flow meter.

PEF improved gradually after treatment initiation and reached a stable state within about
3 weeks. A comparison of PEF values on work days and rest days during the 10-week
period from the 4th to 13th week after PEF stabilization revealed that PEF values were
significantly lower on work days than on rest days in the afternoon, evening, and night.
Moreover, the difference in PEF values from day to morning, evening to morning, and night
to morning was significantly lower on work days. In particular, PEF tended to be lower in
the afternoon and evening than in the morning on work days, contrary to rest days. When
the patient changed his job and was no longer exposed to flour, there was no significant
difference in any of the PEF items between the two groups.

Continuous measurement of PEF at home and at work was useful for diagnosing
occupational asthma and understanding the control status.

Key words:
occupational asthma, wheat flour, serial peak flow measurement, workplace environment.
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A case of allergic rhinitis sensitized with silkworm chrysalis used as pet food for the hedgehog

A case of allergic rhinitis sensitized with
silkworm chrysalis used as pet food for the hedgehog

Asuka Kabe”, Ippei Yachigo”, Yoshimasa Ogata”,
Keisuke Aita”, Risa Shiragami”’, Masaaki Hagiya"”, Miki Mori?,
Hiroyuki Nagase?, Masao Yamaguchi®

1) Division of Respiratory Medicine, Third Department of Medicine, Teikyo University
Chiba Medical Center

2) Division of Respiratory Medicine and Allergology, Department of Medicine, Teikyo
University School of Medicine

Abstract

Here we report a woman in her twenties with allergic rhinitis sensitized with an
unexpected allergen included in pet food for the hedgehog. She started to keep the pet
hedgehog one year before, and her allergic rhinitis began one month before. Her symptoms
occurred only in her home. The pet food consisted mainly of dried mealworm; dried
silkworm chrysalis was also included in it. Her blood test showed positive specific IgE
antibody for silkworm moth but not for mealworm. Prick-prick test showed negative results
for pellets made from dried mealworm, and a weak reaction against dried mealworm taken
from a pet food bag containing mealworm and silkworm chrysalis. Basophil histamine
release test showed negative results for mealworm. We thus concluded that her allergic
rhinitis symptoms came from hypersensitivity to silkworm chrysalis, and not to mealworm.
Silkworm and the chrysalis are historically known as an occupational allergen, related to
sericultural industry. However, in recent years, diversity in pets and pet foods results in
increased opportunity of introducing insects in our environment; thus we may need to pay
attention to such insect allergens potentially related to IgE-mediated airway allergy.

Key words:
pet food, silkworm, silkworm chrysalis, allergic rhinitis, moth-specific IgE
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