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Abstract

monary fibrosis that was under the medical treatment were intended for.

In this hospital by October, 2005 since January, 2004 the 14 cases of the idiopathic pul-
HRCT showed honey-
combing in the subpleural area and in the posterior aspect of both lower lobes. Clinical course of
In the
As for the

2 cases, KL— 6 dropped to slight increase, and, as for the other 2 cases, the value dropped in a

the 14 cases and connection with transition of the measured serum KL- 6 were reviewed.
one case that died of idiopathic pulmonary fibrosis, KL— 6 changed by a high level rise.

within normal limits more. In the cases that KL- 6 dropped, it was thought that idiopathic pulmo-

nary fibrosis became inactivity.

could aggravate it.

However,it was thought that respiratory insufficiency in itself
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Case C

The patient suffered from a complication of aspergillosis from plumonary

tuberculosis.
* showing fungus ball.
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Table 1. Idipathic pulmonary fibrosis 14 cases in this hospital
KL-6 KL-6
case sex age life ordeath HOT mycobacterium cancer maximum minimum
A  male 64 survival - + - 1910(2004/2) 871(2005/8)
B male 69 survival + 1350(2001/1) 876(2001/9)
C female 78 survival - + - 1320(2005/9) 1220(2005/10)
D female 62 survival 2030(2005/3) 1350(2004/12)
E female 64 survival + + 1790(2004/9) 707(2005/8)
F  male 76 survival + 1510(2005/10) 529(2003/12)
G male 72 survival + 771(2001/10) 500(2004/10)
H male 78 survival + 2760(2004/12) 874(2005/10)
| male 76 death* + 1260(1999/2) 717(2004/4)
J  male 63 death* + 1560(2004/2) 881(2004/9)
K  male 59 death* + 3170(2004/4) 2490(2002/7)
L male 66 death* + 1650(2003/2)  314(2005/1)
M  male 60 death* + - 1770(2001/3) 390(2005/8)
N male 65 death(cancer) + + ND ND
HOT: Home oxygen therapy
*: The cause of death was respiratory insufficiency.
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Fig.2 Case K
The patient deceased.
KL-6 changed as an advanced rise.
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The patient deceased.
KL-6 dropped before death.
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Fig.4 The survival group without home oxygen therapy for idiopathic pulmonary fibrosis
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Fig.5 The survival group with home oxygen therapy for idiopathic pulmenary fibrosis
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Fig.6 The death group of respiratory insufficiency by idiopathic pulmonary fibrosis

Fig.7 Case M e
The patient deceased. Flg: & ‘Gasol

KL- 6 dropped before death. Thecpatiant i aLmIng.

Respiratory insufficiency was advanced,
but KL-6 dropped.
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