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Anand Devaraj'
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S LU HRCT 2R UIP/IPF BY
AfEs R

S MMEE MK (usual interstitial
pneumonia’ UIP) 7 & & 1 E B K &
(high resolution computed tomography
HRCT) EMNH B GRFEEFELREESE
(honeycombing) BE 5~ 4F 2% {if & # fi B9 &
HABEL BRAERNEHRB IVNEREBE
B2 & (ground-glass opacification/opacity
GGO) T LB ERF RN BE—REBLAY
B EIEAE2ER UIP IVARER > T8 TIE TR 2RI R
(propeller blade)1 < #R4#& Fleischner Society
HE > honeycomb HEBRRAFHE K
INAR—2Z BARZER BEE/NE 10mm B
EEBAXBRERE ERATEILRATEELE
EEVEAZEGH BEB LEEERE
EBNESZHEENMZREERK (traction
bronchiectasis) ‘B A MERZEFZE kK2
EREAZERERK LEAEZER honeycomb
REWHH EENBEELREKEZEETER
honeycombing B ffimEFGRIR L iR\
fERE A EE L4588 M honeycombing &

BEERIRT > BRE R AT E R -

HRREEI M LA RBRERRE —
EHE ARBAFTERENHEERE

HERECERARENEE? BARAXM
12 H honeycombing o] T8 Bl 45 5% 14 fif 4 4
{E (idiopathic pulmonary fibrosis IPF)
RERIET R BREBESH Bz BHR
honeycombing £ ERITHWEBMENTKEE
ZEHRE; INPULSIS A B AR HPI B IE &
RIFTER/E UIP/honeycombing & » M KR
EHI honeycombing RIZ 2% probable
UIP > & 48ARZKRIR (reticulation) #1 traction
bronchiectasis =& > REABERK
TREF DT BRI A (C S 2 R ARRIAN
SHERNEREERRAEE 2 HENEN
fii5& & (forced vital capacity FVC) B REE
BRZREAE (B—)* BR2E & HEaE
honeycombing & G&RIEH L EM o

BRI i HARY A RS [ th ¥ 52 ER &R 15
MEIEIE - BRI 2011 EEAZEIEER DA
52/ E UIP~possible UIP A& UIP RIE

iBEE : Anand Devaraj

BE5E : +44(0)-20-7352-8121

# 4k : Royal Brompton Hospital, Sydney Street, London,
United Kingdom



Definite

UIP/Honeycombing

Probable UIP with
reticulation and traction
bronchiectasis but no
honeycombing

FVC superiority
versus placebo

/

\

117ml/year

[E— . INPULSIS BB A A (R B BRAS R LB

98.9 ml/year

ulP

Subpleural and
basal
predominant;
distribution
is often
heterogeneous

Honeycombing with

or without
peripheral
traction
bronchiectasis or
bronchiolectasis

Probable UIP

Subpleural and
basal
predominant;
distribution
is often
heterogeneous

Reticular pattern

with peripheral
traction
bronchiectasis
or
bronchiolectasis

May have mild
GGO

Indeterminate
for UIP

Subpleural
and basal
predominant

Subtle
reticulation; may
have mild GGO or
distortion("early
UIP pattern")

CT features and/
or distribution of
lung fibrosis that
do not suggest
any specific
etiology("truly
indeterminate")

Alternative Diagnosis

Findings suggestive of another

diagnosis, including:
= CT features:

a

o

o

a

o

o

a

Cysts

Marked mossaic attenuation
Predominant GGO

Profuse micronodules
Centrilobular nodules
Nodules

Consolidation

= Predominant distribution:

o

a

o

Peribronchovascular
Perilymphatic
Upper of mid-lung

= Other:

a

o

o

Pleural plaques(consider

asbestosis)

Dilated esophagus( consider CTD)

Distal clavicular erosions(consider
RA)

Extensive lymph node
enlargement (consider other
etiologies)

Pleural effusions, pleural
thickening (consider CTD/ drugs)

#R— . ATS/ERS/JRS/ALAT ;4&#5518

E R
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iZ 3 #£>2018 £ Fleischner Society & 1&&RIR
D7 4 & E8Y UIP (CT & honeycombing)
probable UIP (#AH & 22 & UIP RIFEIsEE S
7 80%)~indeterminate for UIP ( B & & &
& UIP RIF> BthAEFE LM 2 EIE UIP
B9 R I1) LL B JEIPF 32 WR > ATS/ERS/JRS/
ALAT (American Thoracic Society/ European
Respiratory Society/Japanese Respiratory
Society/Latin American Thoracic Association)

2018 FEAFES Ith i B EE (R—) o

AEERRGIERE

BESBEENE T E MR MKRE
15 5| & B 58 A *E“'“H‘é#—*ri%&{%i’%fﬁﬁﬂﬂﬁﬁ
Fi> 52 b 2 IPF RO R BEME MR 8UE> Hp—
HE GGO' & CT £ B UGGO AEXBEH
traction bronchiectasis’ 18 honeycombing

WAORFARHER DEHBRERARZIFEFR

El= .NSIP #{5 &

M B B M B X (non-specific interstitial
pneumonia>NSIP) ( & — ); /8 # 5% UIP/IPF
& £ B9 traction bronchiectasis T B Q% 7
Bt B #>NSIP B9 traction bronchiectasis #&
BoMERRES BREANUGCO AF
BERFA-F-ERIENEEGRAREENE
& 7 & =8 (mosaic attenuation)> £ 2011
FHRBEIES | PAKIEHEIIERITEREE
A~ 3t 3 FE LR FEIRERE ME2 B MER
Pk £ & UIP/IPF FiZp @A (@ISR F IE &
AR H IR ERREEERR
TR EE I 1B MBS MR (chronic
hypersensitivity pneumonitis: CHP) g2 89
mosaic attenuation BJE & HIRMRIEM 4L
& (B= )

B —IBEZHAE R ATS 2018 FRR3IS5|
554810 indeterminate for UIP B9 TEHB UIP &R
IR o BIRLMARKRIRNR/DE GGO » JHILER




IPF/UIP

= . UIP/IPF £ CHP B mosaic attenuation S {&RIRELE:

. EiE{RPR 14X R HA VIP/IPF

BEtERFER (BW ) > SEARERARERE]
A5 : BHA UIP ~ Hh3E UIP 32KR ~ R E M4 AHER
F & (interstitial lung abnormalities) SEFSF
BRI EER > EILEMERGRIAWEES
indeterminate 3 A2 HERR UIP/IPF BYRTAE
M o BTS2 > W HRCT ®ARs2 8N UIP/IPF BEBR
THREABZAFEIN EREEESHER

HAZ Bl se R BRI -

CHP

2B HRCT sHRm R EE

ER HRCT ST fE R BRERNEEEN
AEHETRR > URHIERRARERE LT
wib RERTMHTIAE ; B 1998 FHEE
ZEAALEAFESXIEY REEHREE
B9 IPF i CHEERRERMZE) ~° EEH
@ BEAKRAAER > M INBUILD SHEgHR
HLAFERARREELDES 10% B
ASCEND B th ERMEMR B A MAET
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HLERNIMRE » 7] RIRBR QBT L ERR
BEEERECSHMTARTESE B - #
%ﬁ‘ér%\?"l_ml_&qﬂEﬁF‘sﬁ%ﬁ}xEHﬁE CT

CT E’\Jf&iﬁk%ﬁﬁ%&léﬁ—ﬂﬁﬁ%;ﬁﬁ%ﬁlz (dlffusmg
capacity of the lungs for carbon monoxide »
DLco) TrEIBR.ARAEY » thEAREMNTARAE
B> BR HRCT #A7T IPF WSS ERELEHE &
hEEEAR o

FBREEEBENZMAEERFEGEE
EHNBREEHZE ? B R LEES ARMAHZE
ARG - TERECE G ERBEET
BREE /PE /| EE ? IRBEBE—IRKE
L > LSt BR LRI ES HEE 5% /Y
EEAMEEEE - ILINERF-LEDIBT DK
EEERNTE AN ER > U AEEAER,
AL - FIERBERBEECBERERER
&~ BIETRENRR - TREE /FE /EE
MR ARYIER  TEEBBRKRER
bR B LR BRI R T E BRI E > K

GHIEARRE ; EERFEZEXREEAEE
5% WA ERMECEE > BRFEMEARER
B~ HLURRBRRE WM EBER > AIFALE
TSR R LB R B SR (L A A CAZ RS -
BiEEBSEEERR IPFIBHE » LUE 4
BLLOEARE » RELEREGEMICERZE
BEK - BEANAS AR KRG ESTZE
F ~ D AECEELEH 25% ~ 50% ~ 75% 1E4
TENDETIN AR (R ) UREHEERE
FVC £2% B £ 1B 45 B 89 CT-GAP (Gender, Age,
Physiology) &2 > AIARTEAIREBIETE
(BE)"

PRI IR Lt 5 VA RERFIGE T E 3%
fEfRE - F—RAREFEERBIZEERAK
B ERMMEER GGO EMEM LB EFIEREE -
EZRERANET IR ETRAERENHNER
£ BEARBEREEANNNESE > BOIKER
LA 25% 1EA&1]73 R65F > 24% T 26% KT E Y
DHAE EEELEZRAFK - RE—(EM
BHIRTEHEGEEAEEREHMELESE

Interstitial score

0 No interstitial disease

1 Interlobular septal thickening ; no discrete honeycombing

2 Honeycombing(+/- septal thickening) involving up to 25% of the lobe
3 Honeycombing(+/- septal thickening) involving 25-49% of the lobe

4 Honeycombing(+/- septal thickening) involving 50-75% of the lobe

5 Honeycombing(+/- septal thickening) involving >75% of the lobe

R . HECEBETSIRE



Fibrosis

<10% 11-30% >30%
]
FVC FvVC FvVC
I
[ ] [ ] [ ]
>65% <65% >65% <65% >65% <65%
Female <60 Female <60 Female <60 Female <60 Female <60 Female <60
1.4% = 2.5% 2.5% u 4.4% = 4.9% — 8.5%
(0.6-3.4) (1.0-5.6) (1.1-4.9) (2.1-7.9) (2.2-9.9) (4.2-15.2)
Male <60 Male <60 Male <60 Male <60 Male <60 Male <60
1.8% — 3.2% 3.3% - 5.7% — 6.3% — 10.8%
(0.8-4.1) (1.3-6.7) (1.7-6.0) (3.1-9.8) (3.1-12.7) (5.9-19.1)

Female 61-65

Female 61-65

Female 61-65

Female 61-65

Female 61-65

Female 61-65

4.3% || 7.4% 7.5% || 12.9% - 14.2% || 23.6%
(1.9-8.5) (3.2-14.4) (3.8-13.2) (6.9-20.0) (7.1-26.0) (12.9-38.7)
Male 61-65 Male 61-65 Male 61-65 Male 61-65 Male 61-65 Male 61-65
5.5% — 9.5% 9.6% - 16.3% — 17.9% — 29.3%
(2.8-10.9) (4.8-18.8) (5.3-15.5) (9.4-25.0) (9.6-30.4) (16.5-45.0)
Female >65 Female >65 Female >65 Female >65 Female >65 Female >65
7.3% L 12.5% 12.7% u 21.2% - 23.2% - 37.3%
(3.6-13.1) (6.0-22.8) (8.4-19.1) (14.4-31.1) (14.3-35.9) (26.1-51.6)
Male >65 Male >65 Male >65 Male >65 Male >65 Male >65
9.3% 15.8% 16.0% L 25.5% || 28.9% | | 45.2%
(5.1-15.4) (8.3-26.4) (11.2-21.1) (19.3-34.0) (19.1-39.5) (32.8-56.6)

E# . CT-GAP £ & ¥ FETETEA
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E75 . BRA SR CERRGED : RmE (£ ) B4m (5)

mHTERRA > W (BN #6)  ERETIEHE
Ry HEICERE (49 20%) SRERMTIE (2@
THTRERMMEETE) o

A LFRit > 27 E R LSS ESELE M A
AN RGELENBEE > BENEXEIE U
#EEBEPBEEER / BF 20% 1EAD RS
i ftt indeterminate FVEEIEB & HHRER FVC
(Bt)" #EBLEHRATEHHEEDRE

HRCT extent

<20% Indeterminate >20%

!—k—\

FVC2T0% FVC<70%

Limited Disease Extensive Disease

Elt . BYRER CT-GAP sH{h7i2

AERFEMERHHTEER - BER KRR
HLUBSRERE > BRI ARERERMENE
HE(CEEE > BHBFTHTBECER » UKRBIE
DT BN A E M AECEEE > B%0 QLF ~
CALIPER ~ AMFM ~ CaM #1 GHNC » & 1T4ER8
AR BRE ELFIREREST ©

B -BHECRENERENR
BLRZRENR

BAHHEHSCERBEETERAEERN
IhRE > SLS | 3 5% £ PANTHER (8% 93 B!l
QLF A1 AMFM #585m B B A RV EAELE
B B PR BRFSEEI TS > A RETRERS A
BRA TSR FEAIHBE FVC BRERSERRE
B IPF 787 22 ; 7E SLS Il SERthAEFS QLF ¥
BERFARERER  BREEIRELHAE
ABRCEZER T EU AR R E 4 FhRE (interstitial
lung disease » ILD) B Zt824 > FEEHEL
HREEEREUNABRAARNIEREZ—-
tEAMEREBIER O RN SR BB SRR



STAETN BRI R 2 R A B > 51
gnLA CALIPER ¥ MBS (B/\) ®° 976
BREATMATBAERENGRZ— MEB
GHNC b B AR ELBHHEAN R B B REIR Y
PORRMA A « IR RRAREMV A1 > BRER
HiEmRL (B ) o

[E/\ . CALIPER ¥4 Afif I & & 72 5 &6 )

L_!
g
A

Eh . X GHNC sHEFRFEIFE R REE G

L ek RN B I EIAREE (training set)
PEEER » RRBERNVBFAZBRRERETALE
FIBERETETEBENE > AMTEEE
HECREBRIAZP S EE—LERFIEAHkE -
BIEREETEEARREN CT #2EsFRAN
RBERERERF > WEEBITURFIEES ? F5b
gZasthEmiaRE / Bl  BEIR[NEENR
RRYET—MRGE  KiB 10 DEFRYIENE
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B ARRLHBRRHE—R—RNABEER =&
—HAIEESALEMERFIME - TR
AT B9 A B8 P 2 LARE Rl honeycombing ~ ZE
KB (air trapping) ~ traction bronchiectasis
MiheE) > A HBEREE—D RIS -
B SR T AR o

N GEERE

1. BRER LM ABEE %R (interstitial lung
disease) f1FB UIP RIZHREBLHEE X HRCT
B BIRALLEREN UIP ERFAIUUAER 5
310 FREFNEE ELEAN UIP EEEIE
182iE 550 HRCT EHtHERRIAFIEEN
BERRME

ATHRCT BYZHEERR T AR R BRI MR TN
thEFEBHBEEHBRERERBEC EREE
HisZER S ERNEEE BRI LHE
ZER BN YGEZ A FER REBHR
TRERKRBRERIBEECEARAEEZER
iR 7 — A7 EBEALGECARREREREK
BA—ERE2—B BEFARRIFPAB(LR
A SRR RERN S E -

2. FHASE RO MIE A &5 5] (ATS M Fleischner
Society) ¥#7% UIP s2ErfY D $E AR E 1% &
EERAER probable UIP 2REEF MR
522332 E probable UIP BY4R4E2 2 UIP /]
REM SRS 80% A EEAB N ILERBER
FHNRMNEEAR?

A:Probable UIP IFEMNEENHE S EEMNER
KRB - FELHEBRNE—HDHNER

FEANEELETFMII R ELL 2011 Fhx
AEIESINEREBRUM AT RER AR
EIERIITAERIESINEERABERFE
Fleischner Society TE#THR155| A & It
fth L BB & INPULSIS 5 B8 - X 58 B probable
UIP /R BRI 8 IPF 2 & BRI MAE E
ARMEETHNERRER ALLRBEESE
FREABEERFMIIREZ -FARIESIH
BRI B 5% probable UIP HRE$1% 52 F i1
R AiBiE R —E B &M E = (conditional
recommendation) ;s A SRR AR R R A »
CAERB L BENBREREETFNIIR
B3 @ A% B 752 B (working diagnosis)
FENRABEENRBETNEER BETE
32 working diagnosis BrptFata a % BEARIR
working diagnosis #5F & B R P A AE
20% MR EARZE PP EREFAEBIERH
BEHORIZRMCIB MU S ER S R
R BB H R 155 | N ARG & —A
BT & BV FE T S BRHE > (B 15 A0 2 /8 & probable
UIP iRBf R EEM—IRo

3. UMAIEHE S LM GGO RIRZ V2B 2R
(prominent) ? ZRIB XEAIEH AT A 5% A 1E
T HhRE A EIES P RS AR EIEER"?

ALR¥R 2011 FR945515PF RE GGO RIELA!
EEARIATRIR Z R AT iE & BRRR - MR B 1 L BAREE
R A7 LRV BIRE & s PR HR AR B
S H IPF WA BE IR DEF GGO RILE R AR L
HIREAZERBAE GGO KA EEAER
fEI0s2 A NSIPe



4. LLENZ (prone) EITHES HRCT @& 0 R
e IPPBELARERIEL BEERE
HE IS ERERRIEEA R ?

A EEEBR U E (supine) EITIRE 2 A
ERHRED NIV HREEZGRERLE
attenuation> BB 4£ X 1L IPF Z2EIERABE 0
BEA E#ATO
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