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HEM UIP (Definite UIP pattern)

BIBERY UIP (Possible UIP pattern)

£ UIP F4BFFEY45E (Inconsistent UIP pattern)

&— ~ MR OIS S AR AR S B S B IR RS BT 2
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B UIP R ETFSBER % > E7L ground BT 0 = ENRE AT ERREMYE A
glass opacity Zffi#Eit - Ground glass opacity M e EIEE BMERKE - ARER
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(hazy opacity) » FEEFREUARMLEZ N o U TEBIRERERKRERZZERE -
41y/o female
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fiiz (Nonspecific interstitial pneumonia, NSIP)
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HRCT Pattern* Surgical Lung Biopsy Pattern* (When Performed) Diagnosis of IPF?' | l ‘
uIp uIp YES . A

Probable UIP } | AFTH LD R E

Possible UIP ]

Nonclassifiable fibrosis* RAKR

Not UIP No | HRCT ‘
Possible UIP uIp } YES HEERD A M E

Probable UIP

JE UIP &
Possible UIP } Probable’ up IPZ'_
Nonclassifiable fibrosis
UIP & ~

ot ol No TeeUIP & -
Inconsistent with UIP uip Possible$ EX -t T2

Probable UIP No FERERKE

Possible UIP

Nonclassifiable fibrosis

Not UIP

| IPF | | IPF | |#IPF|~—
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1SR R 4E1E (IPF) N2 B AR T &
f2 #r FZ BY 28 B R )2 % 3 (High Resolution CT,
HRCT) 9 > & & fE #K (exertional dyspnea,
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FHREECHNES EOFERREER M)
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(bilateral ground-glass opacity and/or
consolidation)
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REZANCTHRE FIUAFTTE2REU
EWEE AT “suspected acute
exacerbations” °
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THAE P& R ES MR AE1E % -Nintedanib » AREHRERBETUAR—MEAERSHBRN

B Al Nintedanib 955 51 8 & & 8 M HRCT > BT RS TREEMAAEb2 ErnAE

TEFEUATEGEZ— FEMMAEET 2> BRBEAEGREENZ —2E » BEdt
(idiopathic pulmonary fibrosis, IPF) ~ F&E M mEE CBE LA BRREIERR

ZSEERMEMERMK (definite UIP) ~ AIREZ AI2ETRASD » LURHEERRIGNEZ B o

SEMEBEMMK (possible UIP pattern) o

AT UIP a2 R & Lt r IERE 4B B

PRBIEREYER

RO FEMEMEE R GHIRERR

Subpleural, basal predomiance +3—

BRI Reticular abnormality +8—
Honeycombing with or without traction bronchiectasis +5—

Upper- or mid-lung predominance +af—
Peribronchovascular predominance +3—

Extensive GGO (extent > reticular) +3—

B UIP SFABEHIE Y Profuse micronodules -

(Bilaterial and predominantly upper lobes)

Discrete cysts +E—
(Bilateral and multiple, away from honeycomb areas) -

Diffuse mosaic attenuation/air-trapping FE—
(Bilateral, in three or more lobes) -

Consolidation in bronchopulmonary segment(s)/lobe(s) +3—

UIP pattern %
Possible UIP pattern =
Inconsistent with UIP

BR4% impression
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