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B AR RERREAREN
Rififs =2 Bk i

M8 & 1% B 9% (interstitial lung disease, ILD)
Y R J& 7% » 52 R 58 Bh 1 7% 85 Bl 45 35 1 B A A
{E (idiopathic pulmonary fibrosis, IPF) #1 E 1th
R AXE T RNERGRENQEMEND
& & ¥& (collagen vascular disease, CVD) #8 8
BY ILD SR 52 i o T iE— 2 X am E Bl fw Al -
FNE—EZEF TE—HRERKRE— 62 5%
B4 CT BREREAMESR (basal) £ Mg fE T

El— .62 B 14MER CT 8

(subpleural) 437 # & M %R (honeycombing)
MAA FK IR (reticulation) IREHENIM S R
B #&5K (traction bronchiectasis) A S E
ERESTEEREMMMK (usual interstitial
pneumonia, UIP): 2R B RIAE R IPF> 2R
FH—EBRAEERBEBHIRBEBIERER &
ZEZ IPF LUMRRIPISEMA ST S &t
FRIRRIVAFE BRGINZEARNRKE
ff ILD > I BERIIAE H BB AT R & B R ILD
RAREAREERERR S

RS  RAH B
EEE 1 02-2312-3456
ik 1100 EIEHAHRIEEHILIEERS 7 5%



BRPR L CVD SR 2B AL NMERR
fifs & g fiAEEMEME A/ NEIRE
WAk At BRBE+2ZSE  Gikg
HIR UIP JERE MR E MK (non-specific
interstitial pneumonia, NSIP) i ;8 M ffi /2 $8
15 (diffuse alveolar damage, DAD)~ #H 4% 1 fif
% (organizing pneumonia, OP) > SiERARSZ |
BEX e % BB CVD EMBEEHN
BRI LR R E MK (idiopathic
interstitial pneumonia, 1IP) > BT {# & 5! 52 ERAY
k% ; BRI ER R R B 15 RIBETE CVD ERFARFEAR
BRI oA EE IR > LB MU AR BRI MET TR
AR A e E IEFE RV R HAGS i

BREELEILD WCOD BIF4NMEIRE
(systemic lupus erythematosus, SLE)~$8/@Z 4
R 81X (rheumatoid arthritis, RA) 2 45 4 18 2
fiE (progressive systemic sclerosis, PSS) AN
/ % 2 MK (polymyositis/dermatomyositis,
PM/DM)MEE M B RX Sjogren IEEEF RS E
4E4FAEIEIR (mixed connective tissue disease,
MCTD): B3/ 2B =2 CVD 18R ILD BYFEERLE
IPF 47> SR RIBHLL NSIP 252 UIP (R—) oA
= AR EE BASERE (high resolution computed
tomography’HRCT) & 25 f#iT ERIPRH> #E
& HEEMZE 4K honeycombing EILASER R IR
TEREMESHBNR A BIREA 2B

Mixed
Systemic : Progressive . .
Pulmonary y Rheumatoid & . Polymyositis or Sjogren Connective
. Lupus .\ Systemic .\ .
Disease Arthritis . Dermatomyositis ~ Syndrome  Tissue
Erythematosus Sclerosis .
Disease
Usual
interstitial A ++ st ++ A S
pneumonia
Nonspecific
interstitial + + ++++ ++++ + +++
pneumonia
Diffuse alveolar
++ + + +
damage
Boop + + — +
Lymphocytic
interstitial +++ +
pneumonia
Hemorrhage +++
Airway disease ... ++ ++

Note. Plus sign(+) indicate relative frequency of pulmonary disease involvement(+ = lowest frequency, ++++
= highest frequency). Empty cells (...) indicate no pulmonary disease involvement.

F— .CVD BRI ILD B RE:&8 KRR
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1R 2013 FRIDERIREE - |IP FE2EZ IPF~
NSIP ~ MEIR 1% 4 =% SUE K48 R ILD (respiratory
bronchiolitis ILD, RB/ILD)~ iz [ 4 RS & 14 fif 3%
(desquamative interstitial pneumonia, DIP)~
BE R 1% 4B A 1E Bl 3¢ (cryptogenic organizing
pneumonia, COP) &M R E MMM (acute
interstitial pneumonia, AIP) %o IPF 2 i &
REZERNER REEEREAER HY
GRFUWBEZADZENEG KL EFRKE
fET 8 D HIREIRBARE R (ground-glass
opacification/opacity>GGO) *°2018 AR IPF
ZERER CT £ B 7% 4 F:UIP~Probable
UIP~Indeterminate for UIP # Alternative
Diagnosis; Ef Probable UIP it i & A (E
7278 honeycombing *»iRERESE 2 UIP HER(D
= MR UIP 8(CR B R R IEITREN
FAsE th2 B M A me

Honeycombing #1& & & % R ifi/ B4
LS HMAERANER ILRIRERINEE
FREARHER R It R E @Y IPFsHoneycombing
B4 traction bronchiectasis £ R B 4E - i 82 &
fth 28 78 Z il & K BY Z= E 72 1Y honeycombing
NEBERE, TR A IEEREYE
honeycombing I LLGIER 1/3°- LHES
HEERE R traction bronchiectasis FE R 5
HIRPE O

GGO Z IIP BERMWERIR MABRZE A
R th & IR R E{CIBIE 72 IRFL4ERA DIP
BARNTEH GGO BE BHMWLIR BEAER

Rf& R honeycombing; B2 BV Y NSIP &2 &
tEARAEBE GGO &4 reticulation (crazy
paving)’ & K 75 8] f5 & /L' & honeycombing’
RHRRLAHB BT UELEEEN
Beo-NSIP 22 CVD m EAER o A MEE
(cellular) 14 4E1EEY (fibrotic)> BT E 2 TR
BAREEREE o

2 ARRRHRREREENE
Rt {18l s

AKZH RA FENMEBEEHBELIREE
HE BELERGRIRABRKRERREA—EE
A ERNTFEERYRESE (NZREEIEE-
ZREER ) EXAMEBEMGE ERR
GGO % 43R honeycombing (10%) B &1L
(consolidation) (5%) A9 == Bl & {7 RA #H
FffRE T R T HIRNIBE EEITIRIERE It
RER AR —EBBRKRER AL REIREEE
REMIER HRCT AT EIRERIHLIR
RASHTE (airtrapping) RE EREERER
A (mosaic attenuation)> Bi% &RV EER KR
—EHREPHEEE S LA B IR EELEHE
{5 8o FMIFIRESCIBAMEMMT RER
(bronchiolitis obliterans, BO): & &R EE>
P IREE Z AR, RLERAGRBENCAS
FEMELMANELHEASZRER FHE
B] B/NERQ (centrilobular) Bl R E =45 &0
(B=)""

S—EE RN RA B &ERA OP
FERRFEMXAL EBEREERMK IR
(pneumonia patch) 737 > ERFR LRI BEth B 2%
YEEMEA » FIBTE RA R B IRGR EoEr



[E = .RA 18RAiE B4R R E K Ef

E= . RGEMHEEERIEARR NSIP Elf

th AE & Bl — L& centrilobular ##5 & ' - RA 48
BRI CHNEERABHERS » FEKRRA
B UIP AT R » BB SH4AE » mosaic
attenuation ~ FBIARIEAMBHIEE S o

AR RS S HINE ERRIETE
EEE R HRMESEELLLBE 8 i B/

RIFLUNSIP BZ > mHEFESERZRESM
BiE T BAEREERMEE {8 honeycombing
AIRADR (B=); BRI R ERE B R
Bim HIER AR ERRER o SLE BFhEE%
RRETEME  SRENTERERHIRER
K~ VB BEREIKAD ILD > BR PR _EREFER AR SLE BY
AR B EERERNECAMESR R1EE
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B . S5k / AL ARRE OP Elf

SR CT AIgE g 2R AIP & / A& Hftm
AY%ESR  BBRSZRER SLE B E R EME(E ILD >
RS L E CVD RIS RBERE o

PM / DM RYRHERZ %A Bl A Eb H At ER R IE
RERHIR > BREAKRIIES NSIP # OP >
BERERKRERBRETETEE " UAIRHN
PM/DM 7%E&RT OP %6 (BME ) » & LRt 5»
MAIELHEES ~ MIE AT BRRRIZANEE
BB 5 NSIP B9 crazy paving BUERRILL S
R EZAT ° Sjogren FEREFS HHANHED
R A MEEREE MR (lymphoid interstitial
pneumonia, LIP) » EEXE LERBEREA 1
APEEERBRRE T HEMERE © ; MCTD
M GECRI BEHMmEE o

EREsRER » CVD #8RE ILD MG RIREIL
RZ - BR7T LillE RAEIRERES > HE/)
DA MR - Z 2 EATEREL CVD 18-
ILD {872 IPF ~ NSIP &7¢ UIP » TEs2 B IE R
SRR HEBEGER » TEITLERH
DA HERS B IERE N ©

=SSRk

IPF 2184 e M geEttEm g
FEMIEHRRBIRNE RRENTRE
15 IE T o BRARAEAR I EE X S (chest X ray,
CXR) 82 CT G HN2E IPF AAEBEEY;
CXR R AN S PP {BER K AMEL K
SR BETESEER R CXR ME —RUH H
LUILD M/ T EMETHEBERS M CT
TERRBARZE@EN LD - BAE—PHTE



RN ELEN I EERTAERR

AR CT R RIIBMARGEE BRER H
ZEA Sk

R#E nintedanib BgRE e 45 R B I HH
& 2 (forced vital capacity?FVC) i 90%
MR BT EYRENNGE FVC EB1EE
ME FALEEAREFABREZE L IPF X
BT MEEABRE NNE R UR
Beim BT HARIER CXR A6 (BR ) ATE W
A IPF CXR &% ¥ A reticulation’ T &

E# .IPF CXR [Ef

DR MESENERE T X /EME R M
ERIH (fissure) BRIEEMD BEREEEE
EHfh S 2R BIW LR R 2013 £/
2015 FR CXR-EBR#EEFA L IPF NI R
EEREQE X RMENBEE S HE TG
N> 2015 £ 8 CT BHTFRFERSE
En#E B & Indeterminate for UIP RYIZZE (
7N ) ET 2017 HoCT EAETHEIHE HIR
honeycombing (Bt )R EHMEERIGES

2015-01-06

El7< . A IPF CT Efl

A BRENEHEIE 2019 FRERNR CT
+E R T 2 E R Efm-

2018 Fhi IPF 2 ERfE5IHBR T2 8B CT
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B+t . &R IPF CT Ef)

UIP

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

R . 2018 fFEhR IPF RS EA D IR R

Indeterminate
UIP

Subpleural and basal
predominant

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

P Early treatment of
IPF

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

Alternative
diagnosis

Findings suggestive of
another
diagnosis, including:

« CT features

o Cysts

o Marked mosaic
attenuation

o Predominant GGO

o Profuse micronodules

o Centrilobular nodules

o Nodules

o Consolidation

+ Predominant distribution

o Peribronchovascular
o Perilymphatic
o Upper or mid-lung

- Other

o Pleural plaques
(consider asbestosis)

o Dilated esophagus
(consider CTD)

o Distal clavicular
erosions
(consider RA)

o Extensive lymph node

o enlargement (consider
other etiologies)

o Pleural effusions,
pleural thickening
(consider CTD/drugs)



FEOE D EZEN (RD) D M HRCT
BERITHEMEFART BECE 2R
% & (volumetric acquisition)s L 40 ] &
(<1.5mm) ER B ZFHHEAZRR A (volumetric)
MK (volumetric 2% sequential) & %&; 1
A EZEM R ZERR AR U B R A i
EMBREZEBTPMETREEZAE- LMK
& volumetric acquisition E:&EH Z EE54E|
£%4 1-3 mSv LEEEERBI S| —LE BREER
RRABEE 2 UeELBSMAMTES -

E—SHERMRDEREUIP R
EEALRUETMESLTMET Bt
i@ s A EE 4% © A H I honeycombing
8 R — & & f traction bronchiectasis %
bronchiolectasis; bR 48 & K B & 8 2 & [R
B W Possible UIP & a% Probable UIP- Lt 53
|8 UIP WEE T2 A honeycombing
BAUBELEHFGCO-ZF—EHHARE
Indeterminate for IPF EFFIATREAAR
Z reticulation i 2 IPF R HAIE{CAYRL AR

B M CEA E R
BRI | HimikRls2 Eh

TE@AMEICILD EREMIPF ERHE
B R% 4 NSIP F 18 14518 8% fb % (chronic
hypersensitivity pneumonitis > CHP) > L H
EFBRES NSIP BFERLL IPF & > BEEE
RIEZETRYE R - WIRIATSCAR#EL > NSIP E2 CVD
= EMER > AHSR E XA A4 Y B A
B2 > e /AHRAETEBIZRE - MMEL NSIP
RERRFEERITE DIP REAR( > AREEI M

#E1ERY NSIP 82 UIP 5B ' 5 NSIP S RRIFH
BB R(E 22% > BEREMME(CE NSIP the]
&R honeycombing * - EHRIEEMZ CVD
1R ILD RIFEEZHE A NSIP > 2B RAZ
M UIP RIZAE > b5 RA iR/ \ IR iE
16 > SLE B ¥FERIRAERARIRE > fELIER R
FEIEZERNVMSEE > oJFERERR AR
B1E > R BB E A RNRE

HtEEHMEIERNENZEBaESH
fil 48 % 15 £ i 58 J& (combined pulmonary
fibrosis and emphysema, CPFE) » & E &
K & HF 4 4 1t (airspace enlargement with
fibrosis, AEF) M2 144581 / #J8 - CPFE 4
EINRESFENERZ — » B8 EMER
RbE - THEMEL BMEEFTEE
i BN AR C R R S AR RBASIER 41
RS ; WERFENRRRE > BERBEXR
HATHAENRZ= > BRPRTRB ZIBLL IPF & o AEF 7R
SRNRRE HEAAEE > BRtFs
I E 8 IPF ARE > UAMBAERR AEF B9
BIEEIRERKR UIP P o BERRFE MR
BT ER 38 1% 2= EC AR A AR 3 & iE (pulmonary
Langerhans' cell histiocytosis, PLCH) BFRF&
TR ERIRERE EMNEEMNAE - [RE L
RZE UIPIERB °

M=z > s2BTdAE1E ILD NS —FE
FEEEA UIPRIE?EA UIP BEHME
&% honeycombing BF > B E % IPF > &2
E%E R honeycombing » AJZEF KL EBRE
&R & Probable UIP > 13 2 NSIP &I o
FIh > MEEK LHIRZHHIR air trapping 5
centrilobular 458 » BIZELE CHP BYRTAEM ©
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CHP AR PIsEMAE LR EE > B UIP RZ &R »

FIBEROEREE A centrilobular 4587 (&
N) EREAHBEESHAZE (granuloma)

FRi&RY, > ErEm BN B ARB R R o

P 3 P B B 2 S5

T2 IPF &4 22 1F (acute exacerbation,
AE) B> [ S HEBR B 2B LA 90 AR R 40 I 42 B B8
BAORIBE BERMIBAZNRAREBA
(aspiration) 35 ; Z2A2REREXE IPF AE BYJRASE
CTEEES "o UAREAL (BN ) HERA
B IPF #RHELE > AE RERIRZ R HIRAER GGO~
consolidation ##E{bth Kig==1E (EG o

ERAN Lt BRIRRIZE CT ZERHMA UIP
FEE R IPFHRES AMEER R
EE honeycombing I R {22 %E IPF By 7]

E %> 7K 58 5F 1& traction bronchiectasis %
bronchiolectasis WHIRE G R E D mIEH

GERPR_EBRE2ER IPF AE BEEZAE
WEFEHLERE LR T FHERREAPMHE
BEMbsh B R EELER TR =
RIEMRRZE ;R IPF IR R2 T th 2 EAmIL
RETME D80 HEMEH AT E2MAECIZE
A mEE e

AL LR g
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