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ABSTRACT

Sirimai P. Inhaled corticosteroids use patterns and patient outcomes in asthmatic patients. Thai J Tuberc Chest
Dis Crit Care 2012; 33: 43-49.

Pharmacy, Prachuap Khiri Khan Hospital. Ministry of Public Health.

The objective of this study was to determine the association between inhaled corticosteroids (ICSs) use patterns
(frequency, inhalation technique and knowledge) and patient outcomes (controlled level of asthma and one item
self-perception question of health status evaluation). A cross-sectional study was performed in out-patient asthma
clinic at a general hospital. All patients were interviewed using developed questionnaire and were reviewed for
inhalation techniques as well as knowledge of ICSs. The results showed that there were significance differences
between patients with different ICS use patterns in outcomes evaluation. Multivariate analysis indicated that
patients who used ICSs 4-7 days per week were associated with asthma controlled achievement (odds ratio
[OR], 12.1; 95% confidence interval [Cl], 2.44 — 59.79) and reported health status in good category (excellence,
very good or good) significantly more than patients who had less frequent of ICSs taken (OR, 6.0; 95% ClI,
1.37 - 26.07) adjusted for age, sex, disease duration, comorbidities and smoking status. In patients having ICSs
corrected inhalation techniques were associated with asthma controlled achievement (OR, 1.04; 95% ClI, 1.01
— 1.07) and reported health status in good category more than patients who had wrong ICSs inhalation tech-
niques with significance (OR, 1.03; 95% CI, 1.00 — 1.06). Having knowledge on ICSs (indication and duration
of use) was associated with asthma controlled achievement and reported better health status (OR, 1.02; 95 %
Cl, 1.00 — 1.04 and OR, 1.57; 95 % ClI, 1.11 — 2.23) respectively. In summary by using one item self-perception
question, results showed that patterns of ICSs use including frequency of 4-7 days per week, corrected ICSs
techniques and knowledge on indication and duration of ICSs were associated with controlled level of asthma

control and better reported health status.
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95% Cl 1.12-128.84; p=0.04)

@1371911 3. HANITNEITIBNANFAsE IwnaaRT e

g}”ﬂ'sﬂﬁﬁmﬂﬁumﬁLLﬁwﬁ’maaMizﬂz@iaLﬁao
14 % WUNITNIIRULARD 4 aw aaldu Jouas 28.6
Lﬂ‘%ﬂmﬁﬂuﬁugﬂ’;ﬂ“?i"l,ajﬁﬂ'lsl,ﬁum‘é’l,l,mﬁ'maa WAz
ANLAIT08AZ 5.9 (OR 6.40, 95% Cl 1.47-27.83; p=0.02)
fugih sftlasumssnundeenduilils HR luszozde
iflas 24 au Tuanssnenauman 6 au Andudauas
25.0 (OR 5.33, 95% Cl 1.47-19.42; p=0.01) (A131971 3)

%%

4 & ]
fedinataanzdaadatinuinluifoni 2 (n=123)

I 159 ANLNAT Crude OR
N=108 (%) N=15 (%) (95% CI)
TeULTUTY
laduene 11 10 (90.9) 1(9.1) Reference
) 101 93 (92.1) 8 (7.9) 0.86 (0.10-7.60) 0.89
ug 11 5 (45.5) 6 (54.5) 12.00 (1.12-128.84) 0.04*
sepzdolits
Ly Busudanes 85 80 (94.1) 5 (5.9) Reference
iy Busuines 14 10 (71.4) 4 (28.6) 6.40 (1.47-27.83) 0.02*
Bug 24 18 (75.0) 6 (25.0) 5.33 (1.47-19.42) 0.01*

* Jpddyneaii p<0.05

a1

naagihefeslgugiiceslelyluazda

luns@nsdl Tasdesndgunisdesleloln
8:@@ 68 A LAH3UMIINENGILATVENEATINENTZLY
WNT® 18 A% UNAMIINBNNLAAD 5 an aadn Tae
8z 27.8 Liﬁm_lLﬁUuﬁugij”ﬂa:J"?‘l'"l,ajﬁmwmﬂmﬁﬂm
Uzl NTW LazaNLa2Taaz 30.8 (OR 0.87, 95% Cl
0.23-3.26; p=0.83) #uE11 oA laF UM TSN AUN
sl HRZE Tuszozidudu 24 au Snan13snEnauina?
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13 o Aalduiasas 54.2 (OR 2.56, 95% Cl 0.84-8.46;
p=0.09)

Q’ﬂ’sﬂﬁﬁmﬂﬁuUﬂé‘LLﬁuﬁamaaMizyfz@iaLﬁaa 3
A% LWUMITNEANLARD Lﬂ%ﬂmﬁmuﬁugﬂwmﬁﬁ
mafivendusuinnes wazaumaI aas 37.9 (p=0.53)
sugih ofilesunssnendsenauiilils HR Tuszozde
lea 36 an Hnamsinsnauman 15 au daudlu Jooas
41.7 (OR 1.17, 95% Cl 0.43-3.18; p=0.76) (AT57 4)
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c: Qs o 1 Y1 g ISP )
M990 4. Nam‘s‘smsnmLmnmugmm‘lun@!ugﬂ'sﬂﬂamﬂgugumamla‘[ﬂuawm (n=68)

d159 ANLKRAD Crude OR

N=42 (%) N=26 (%) (95% Cl)
LU
Tadwene 26 18 (69.2) 8 (30.8) Reference
Vg 18 13 (72.2) 5 (27.8) 0.87 (0.23-3.26) 0.83
Aug 24 11 (45.8) 13 (54.2) 2.56 (0.84-8.46) 0.09
JeezdaLitod
Ty Buswio 29 18 (62.1) 11 (37.9) Reference
AR
W Busudines 3 3 (100.0) 0 (0) - 0.53
aug 36 21 (58.3) 15 (41.7) 1.17 (0.43-3.18) 0.76
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mysngtheiulsafifinsdeslalaluesda 2z
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o y i «
fthodwunilslunans 9 Usanaifnanmsnsnlid
v X A a = A
darnsdeendgupiidernleloluazdalunmseinmiley

e 4 g 4y de
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ABSTRACT

Kateruttanakul P, Unsematham S. The Benefits of Category-l Regimen Modification in New Smear-Positive
Tuberculosis. Thai J Tuberc Chest Dis Crit Care 2012; 33: 50-57.

Department of Medicine, Rajavithi Hospital, College of Medicine, Rangsit University.

Objective :To explore the benefits of the intensive phase extension and ethambutol addition in the continuation

phase among different groups of new smear-positive pulmonary tuberculosis patients.

Design: A 3-year retrospective cohort study. New sputum culture-positive tuberculosis patients with known
treatment outcomes were selected and were categorized into three different groups: (1) overall, (2) 2-month
smear-positive patients, (3) pretreatment isoniazid-resistant patients. Statistically differences on treatment

outcomes between treatment regimens in different groups of patients were described.

Result: Five hundred and twenty-eight patients were sputum culture-positive cases and had treatment out-
comes, of which 123 patients were persisting positive smear after 2 months of treatment and 68 patients were
pretreatment isoniazid resistance. The benefits of the intensive phase extension could not be demonstrated in all
three groups. Ethambutol addition in the continuation phase was significantly associated with greater treatment
failure among overall group and no-conversion patients. The addition of ethambutol had a tendency for success

among pretreatment isoniazid-resistant patients.

Conclusion: The intensive phase extension was not recommended and ethambutol addition in the

continuation phase should be considered individually.
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Pulmonary Veno-occlusive Disease

WANS TOIIINT N.L.

uwnelssgnnuaagaa av13vlsaszuun v lasas imslsa

mﬂ?}mmgmmmf ATUSUNNEFIRATAITITNEILIE

Pulmonary veno-occlusive disease (PVOD) tHulsafinulares laglasunmsnonmduassusniie

70 Urian ﬂa@ﬁu PVOD Qﬂﬁm‘flu subgroup 284 pulmonary artery hypertension (PAH) I(ﬂﬂgﬂﬁmﬂumju 2 1qg

fenuad PAH %is U3znauais mean pulmonary arterial pressure (mPAP) > 25 mmHg YULNN LA pulmonary

capillary wedge pressure (Pcwp) <15 mmHg >

2 = v A A 4 A s . . .
luaazAnensannveduidonifountadly PAH aswufidunie pre-capillary pulmonary arteries

wensan 1wl PVOD aswuf post-capillary venous pulmonary vessels "° agalsiany aTuEaIvedlsn

19 2 HRILANANINY LANIINLINITDIIAUAS PVOD La2n371 PAH ag1d5atat 31IuNIn13aauauwadnugInLanen
fiuaay 9 NMsIassugnlsn PVOD 970 PAH 3slanudanlumanrl jia

32U1A 2N (Epidemiology)

ifiasan PvoD ulsadinuldies 595108
msﬁﬂmﬁ'ﬁmmﬁammﬂgnLLazqﬁ'amifﬁﬁwaa
T5ait agnslsfiany Montani wazamie lddszanmuglia
msafwes idiopathic PVOD luszinerSaiaaly ag"ﬁ'
0.1-0.2 ¢la 1,000,000 M lasdwrmaingddnisal
284 idiopathic PAH 311 French National PAH Registry
atnalsfiany PVOD sansanutiuiulsadsn tiu HIV
infection, connective tissue disease (CTD), bone marrow

transplant, sarcoidosis, pulmonary Langerhans cell

58 SulidAusiifieiud 28 Juwien 2556

v [ '

granulomatosis %aawﬁﬂ%qﬁﬁmimmagamwmﬁ
Uszanmly

ﬁi’lEld’mﬂ'liLﬁ@]IiﬂﬁluQ’ﬂ’JEJ(;I,:JLLGiEI’]EJ 2 1iawu fiv
74 1 o amavl,sﬁ@rmmqLaﬁmﬁquiﬂﬁagﬁﬂszwﬂm
40-52 1 *° I@mﬁial,ﬂ'%wl,ﬁwﬁumqmaagﬁ'sUIuﬂéju
PAH wun laiuaneanen °

Tawrialy PAH Snwulwwemdannnninmy e
luneasenudna PvoD nauwuluwwameludasiain
Alndidsimds wievrsmsanunulumwamounnin

%@\1 3,6
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il29aLda9 (Risk factors)

ifo9am19ingnsIx (Genetic factors)

Voordes WazAme 318919 PVOD ALiialuén

A d’ = A s A dldl Qs aa s

011 2 Wau SelisrifaseuaTiidnaldsunmyitady
Jullu PVOD wguiu ° vinldifedmugnssuduiade
dl d. ngl/ 1 v a =S £ 0/
domildlulsadl deldiAems@nsmadunugnssulu
l3a PvOD aswaliluilagiiufinpauis BMPR2 (bone
morphogenetic protein receptor type Il) mutation #ang
8w a9 lsAanudaTaIuuead BMPR2 mutation
Awulu familial PVOD {5 1uwiusasas 23 Gadasnin
da&11 BMPR2 mutation fiwwu familial PAH (84%)°
&% idiopathic PAH WU BMPR2 mutation ld3asas
10-40 "

Ismaalndasn (Autoimmune disease)

Dorfmuller uazame la¥inIANWIWENTEAIW
mnﬁatﬁaﬂa@imjﬂaﬂﬁ"L@T%’Uﬂ']ﬁﬁﬁ]ﬁfm'nﬂmzm
q@ﬁ’mmm PAH associated with CTD Han13AN®INWLIN
"ﬁ’]mu;ﬁﬂ’aUﬁﬁwm%amwL@iuﬁmamﬁa@@‘huazma@
LHaAdUWIALAN (veins or pre-septal venules) WUl
fapas 75 (6 90 8 19) lwameAidSoufisuiy
K1l o7 la5UM53 %9831 0% non-CTD PAH 9:WUWENE
gnwiinaaadoasiasiosas 17.2 (5 910 29 1)
mﬂmiﬁﬂmﬁﬁaﬁﬂﬁﬁ@awagm’h mm@ﬁg}”ﬂm
mju CTD associated PAH in13aauauadfan1ssns
fisunzda PAH Alid ilasananwendanmnsulug
\Aefinasadaadannnii agnslsfianuenuduiuiues
PVOD uazlinaaladuyu Gelifiningiutaian uanain
‘l'i Montani LaZA ke NAUWLI autoimmune background
(antinuclear, antiphospholipid L8 thyroid antibodies)lu
frhengdu PVOD hidnangthengdu PAH udatnsla °

n1sdNAaa1TNBUAzYn3 (Toxic and tobacco
exposure)
luilaatiu anuduiusiveaaaudln (anore-
xigens: fenfluramine derivatives) Iugﬂw PVOD €14
e . 5 » “
lifindngiudaian Sadsangie PAH finuaina

Léﬂdlﬂﬂ’lﬁﬁ@ﬂiﬂiﬂﬂ@;wﬁﬂ’s ofilesuenilognedaan =
1as Montani wazame wud’ﬁ‘hmmjﬂm PVOD i
ﬁﬂiz’ﬁamﬂﬁ%uU']’Luﬂa;ufvmuvl,ﬁ%aﬂa: 4.2 \5suifisy
Aulugihonga PAH ﬁwuﬂs:i@ﬂﬁ"ﬁ%ﬂmlumjuﬁw
fl9308ae 33.3 (p<0.01) *

ANUFNRUS AT oM TEU Y lugilae PvoD
galdtaian Lﬁé}dﬁl?ﬂﬂ’liﬁﬂiﬂ’]ﬁ’;%I%ﬂjLfl%l,ﬂil\‘lLLﬂ'
MNonudiadgihe agglifians THN5T897%
lugihe PvoD drulnaidusiiafiinge defiaana
WRIMNRALVDIFATLN 817 bleomycin, mitomycin 33
U cisplatin,” bleomycin/mitomycin/cisplatin 324NU
vinblastine, ** BCNU (carmustine) * 34viRanuauwus
Anneaiiadie g fuanudssumaialsailitaian

éwﬁuﬂﬁsﬁmmiguq%‘% AMNNIANHINDIN
Kt PVOD ﬁéTm’m’riguq%‘é (UszLUnanna1wIn pack/
year) 3nniFtheongdy PAH adnalisiaddngneada
%awaﬁvlajvleﬁﬂumﬂmsﬁgﬂazmsju PVOD Huiwaane
IuéTQSWdJuﬁuﬁﬂﬂdWﬂéjw PAH tilasanifaifoufioy
AUWALED $112% packlyear TLRNAWHE Wuralwne
i HITRE TN

Wa159na (Histopathology)
wm%amwdausl,myﬁ]:agjﬁ post-capillary 283
pulmonary vasculature 289 lIAMY 81AATIINUNENT
anluraaaidaauad laLTun anHmenIaNensInen
ﬁwmﬂu loose, fibrous remodeling mad%u intima ﬁ
FNunUd septal veins Waz pre-septal venules lagana
Lﬂummum:ﬁ"aq@ﬁuma@Lﬁaﬂﬁv’wm ANNHaLUNG
AAaTuAd R pre-septal venules Aoludnwoued
suilulumsitedslsait “° Wasnananuiadndi
\Anduludnuniig septal vein mmmtﬁmmmmeﬁuq
¢ 2791 @wnaen13¥in catheter ablation lu;jﬁwﬁvflu
atrial fibrillation ” WeNBENIWLY septal vein nidn
paucicellular, cushion-like fibrous obstruction 1%‘11?%:‘7%
WYIDRNIWVAS pre-septal venule 2z1Tu dense pattern
Tasfmafivdwnveisss nuisasdnduiiadoy
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unns dnaswns

nsa1sInufsa [SAnsaIvanna:z1asuiwiodInnn

wm%amw'é‘ue) finutan ldun MmIversawevasie
ﬁ'nvsﬁaau‘%umﬂa@LLazLﬁaﬁuﬂa@

uaﬂmnﬁ ﬂ’lig@]@f%“nao post-capillary vas-
culature ¥iliAa capillary angiectasia Las capillary
angioproliferation FINA MALAANNTAUGI VY alveolar
septal capillary **"

Occult pulmonary hemorrhage wuldvaslu
;jﬂ’w PVOD 8130y intra-alveolar haemorrhage Wae

hemosiderin-laden macrophages *°

anEMeNI9AAILN (Clinical features)
91NTUAZNNTUEAIV 0915l LANA 99N
PAH wazvnlmsusnlsaimmeslagmanduainis=3a
wazmIaTaemadulyldon
mmsﬁﬁﬁwuﬁaﬂﬁq@ﬁa pmsitasuuuday
vJudasld (progressive dyspnea) lasainnslugisusn
a1 bidaLan ﬁﬂﬁ;‘?ﬂwmamwmmﬂﬁ% waztian
srtlunsifiady swaliitedaulngdnfiennts
witesfidudaudnannlumeldsunmifiads (NYHA
FC 1I-IV) ipwdenfivgthelsn PAH ¢
smiuamsladudonin Lﬁm%adﬂgﬂm PVOD
ihazliamsladudeadasndgile PAH w1z PVOD
fusavhliiAe alveolar hemorrhage Ié agnglsAanw
nmsanswuienmslelduiiealu PVOD uaz PAH
Tduandnaniu
13971331985 lanasraeatiaany
loud P2 Wae systolic murmur U84 tricuspid regurgitation
WUBIMILEIa9W laduimadileu (right-sided heart
failure) loluszoznadnadlsn MIATIVIINENETZLLY
mimela a19ldBu crackles 1 lagfisnoauinny
crackles lalugjtln 6 910 11 efldsumifadein
\Ju PVOD ™ WU clubbing ta2 Raynaud’s phenomenon
¢valu PVOD waz PAH liuanenis ®

60

m‘smaaﬁuﬁmﬁmﬁu (Investigation)
MWIIANITIaN (Chest radiography)
NNTATIINTINITIRNTINON WUSNMIEUDS PAH
1&un  main pulmonary artery enlargement $3uAU
SNUSVDI postcapillary congestion fa prominent septal
(Kerley B) lines uaﬂ’«a’m‘f‘: 813N pleural effusion 374
sele snwaedinuldudlives 6w multifocal airspace
consolidation “T%dLLiWNﬁG parenchymal hemorrhage,

pulmonary edema, 38 pulmonary infarction'

High resolution computed tomography (HRCT)

a = A . .

FARLNIANBNNLIT HRCT &INNIDULNTERIN
PVOD uaz PAH ld laswuinlugihefidu PvoD az
wuaNuRaUn@ann HRCT 'léuA centrilobular ground-
glass opacities, septal lines LLaz mediastinal lymph node
enlargement laannnitlungu PAH atnsfiibdndn **

a = J n:il % % n:ll % 1 2
lasfimsdnm wudn mafinudnsueasnlanaluuss
v -g = o aa >

2 il Januh wazanudvmwzlunBiadouen
15A PVOD 88na1n PAH 1438882 75 way 84.6 a3
o @ ' =3 [ U AV va aa o
fou agndlsianusasas 25 vasRih alasuMI Ry
8% PVOD 8nanUanwmue@InaLiesud 1 1a w3

lauwudnemeainaniay 2

n13aTI9aNsIanIniaa (Pulmonary function test
& Oxygen parameter)

wuldaue normal, restriction ua obstruction *
TaaflaiSouifiousn parameter sn9s awldun FEV,
(forced expiratory volume in 1 second), TLC (total lung
capacity), VC (vital capacity) Wz FEV /VC WU lduan
dnarunugilelunga PAH °

N139333 DL, CO (diffusing lung capacity of carbon
monoxide) sulwajnuindn DL,CO azandad atsls
fiana DL,CO anvdnfnsagininndldlasaTunzain
N1 alveolar hemorrhage ﬁmﬁlwuvl,ﬁ'luma: PVOD
881913 @W NIANHITE9 Montani LAzATAE WUTN
DL,CO uaz DL,CO/VA (diffusing lung capacity of carbon
monoxide/alveolar volume) Iugﬂm‘ﬁll,‘flu PVOD #¢in
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@ﬁ;ﬁﬂ'h;jﬂasﬂumju PAH ag3itad1Ayn19ana
WonaNNi IMNmMsanEN# Sawudn f1 DL,CO Ateanin
55 a4 64.3% uazanudume 89.5% lumsifiase
uen PVOD lunguethie PAH °

i Pa0_ amzWinlugilay PVOD fiendnin PAH
289N RLEATYNIFDA (61417 mmHg LAYUNY 75+14
mmHg muéwﬁu)ﬁmmm@;ﬁ PaO,_ lugihangu PVOD
@ﬁ"'la'mLﬂmwswﬂugﬂmmjuﬁﬁmaz pulmonary edema
on) pulmonary hemorrhage 0

MINAFAL 6-minute walk (BMWT) WLINI281ZN13
ya3mInasauianuuandsnuluudazmsdnsn lasly
MIANEI97N Rabiller LRz wud’lﬁﬂ’; ﬂun&jw PVOD
sansadnldszozmaiauniings PAH atalindndny
NNRNG (2164138 1. WWBUNY 372+82 4. UR1AL,
p=0.02) ® lupnizfin3@n®197n Montani wazams wu
SEUENIVOING 2 naulduanednain (szpenilu PVOD
273.7+137.2 3. \inufiu PAH 283.3+127.8 4., p=0.81)
agndlsfianulumsinwniinuinszau o, ﬁ@‘iwﬁq@ Tu
ngay PVOD @ﬁ;Wﬂ’jﬂuﬂq’u PAH ag ity dagynIana
(80.3+8.9 LN UND 87.2+7.1, AW&1@U p=0.015) °

Bronchoalveolar lavage (BAL)

lasné bronchoscopy lailavinidudszdnlu
Hihongy PAH WLazn137in transbronchial biopsy o
Qﬂwn@wﬁﬁad%ﬂuﬁaﬁm azmvlﬁﬁmuslu;jﬂmﬁmﬁﬂ
inilu PVOD m3vin BAL an1afdidseloailunisuen
e lagluumesasndas aswusnwms hyperaemia 7
131204 lobar 1Laz segmental bronchi 917N vascular
engorgement *’

nansasaEsinfildannnisvin BAL ldfinns
ansfToufisulugiis PVOD uaz PAH wudn
?ﬁﬁmmfnaﬂunﬁjw PVOD ﬁLLmM&Jgandﬁn@;u PAH
(410,250+366,500 LTa/AA. Gia 204,300+158,200 L8/
VA, MAAAY) ue ke fayneaia ©

8% YU haemosiderin-laden macrophages wuldlu
nawugileg PVOD 40+37% Lﬂ%ﬂmﬁﬁuﬁ'ﬂuﬂ@;u PAH 7i

WU haemosiderin-laden macrophages o 31+6% Fauan

G9Nuad IRy &AYN1IED& (p=0.004) &% Golde
score WaLululumaduaiuda Golde score lungu
PVOD g¢nings PAH atsliiidAgneaiia (81488
§ia 4+10, @UE1GU p=0.002)° %ammsaa%mﬂm@gma
ﬁvl,@i”mnmsﬁ PVOD {1172 occult alveolar hemorrhage

Hemodynamic

WUI1 hemodynamic parameter 484 PVOD Way
PAH laiuaned9ius 8nLiu mean systolic arterial pressure
w8z right atrial pressure ﬁﬁﬂwlunﬁju PVOD azi¢in
@'ilﬁndijﬂmlumju PAH atnlitasag °
Pulmonary capillary wedge pressure (Ppcw)

dueednnudei Tugih o711 severe PAH 7
finwSeanssanidrléiuniie pulmonary congestion
TNUi Ppew ﬁga Lﬂuiagaﬁuaﬂ'jwﬁﬂwmmuﬂu
PVOD ° 2¢n9 lsAaNNNnM AN R8N TANBIWL I
@1 Ppcw 1u;§ﬂ’mﬁilu PvoD dnaglwnmaing uaz
lauandranugiholungu PAH® >

mmﬁ@h Ppcwiugﬂam PVOD 1n@ fifeFunein®
N34 Ppcw 32¥1NNNT occlude pulmonary artery A28
inflated balloon G35t ANUGUATALE 3 duanudus
pulmonary vein ﬁmuﬁﬂLﬁﬁﬁuﬁUTuﬁﬂmad pulmonary
artery #law occlude &9 Lﬂm‘hl,mm%%iﬂm UGBS
28970813 (Eﬂﬁ 6) mM¥ia Pc (capillary pressure) ‘ﬁl
fruniafifianesan nassssendumsveniisnanu
suiiaduandalse s‘f}aﬁaleimu'lmﬁwvlé’l,uﬂagﬁu

Acute vasodilator testing

lunguefas PAH n13vin acute vasodilator
testing Vlﬁﬂszimﬂﬁgﬂwﬂ@;uﬁ nafe awaldn
N&§x responder (MPAP 6ia4aa8331neN baseline 11ANIY
10 mmHg UazA1 MPAP Wainasaudadhasnin 40
mmHg 59071 cardiac output mnaw%mﬁ'u%u)z
faNIALENIINMIRUaRaIRaN3ITEN calcium channel
blockers (CCB) uazuanfismiwenssilsaiia tlaifioy

NN nonresponders
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1%;3/1']’38 PVOD n13%i1 acute vasodilator test ag)
#1614 9 L9zl CCB, prostacyclin, nitric oxide (NO)
%38 adenosine 813v lAAaA12 pulmonary edema e
nuflumzrinnsnasey 18 a&gndlsna1y Montani Wag
atue 16 acute vasodilator testing Iugﬂ’a El‘?iL‘flu PVOD
1 uau 24 578 laun3kt inhaled NO (10 ppm for 5-10
min) Wuinkitfina1az acute pulmonary edema ® 31N
mydnmitenanansnleéinmsld inhaled NO Haw
Usaasnlugihe PvOD

wenanit fauailugile PvoD #levin acute
vasodilator test LLazNamSﬂmauvL@Twmﬂunq’u
responder $2uAUNAANNE pulmonary edema Ve
nasay uaadnslwen ccs Hilendimunsaia
pulmonary edema ¢ ** lasgiunsatia pulmonary
edema ld3:131979 3 Jude 6 1doundasuen

anflansnluudr andinldinnivin acute
vasodilator test 1u;§ﬂ’;zlﬂ§jw PVOD fannuidssdans
\fia pulmonary edema $auiunafile lusnansalsluns
WeNNIBNIRaUaLeIRa CCB SINAlWLNUINTaY acute
vasodilator test M;jﬂ’ssl PvOD lsifataun *

A1SNE1INI0Ll3A (Prognosis)
ms‘wmﬂsfﬂiﬂlugﬂaﬂﬂﬁjmﬁm’m’hﬂ@ju PAH
s { Qs A aa t:il = (% %
Tasdsuanuwin dansidedian 1 Jwdslasunis
aa > = U 18 =1 1 v
Athdpgetisonar 72 vamsfinsaenuit g
Haunsnueaziiedianialy 2 1

Q
N13INEN (Treatment)
Conventional therapy
\flasanlugie PvoD onawulE AN IguYwI
@ =S o Y Y nl' o I v %
leunn sarsunsinwyih B90YRT wazanadududadld
1 dd e X
enlumssaynilialivaied
luf{jﬂ’m PVOD #1iin112z chronic hypoxemia
unzsin A lenNsSnnel8aandian (oxygen therapy)
WWarinlwszay Sa0, ¥1Nn31 90% lNaaa hypoxic

vasoconstriction ﬁLﬂu%ﬁﬂumm@;ﬁﬁﬂﬁBﬂme 4
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RANNNTVRINTIT warfarin Iugﬂaﬂﬂﬁjuﬁﬁa an
N13LA9 organized thrombi W& in situ thrombosis GT}JWTU
leilu PAH uaz PvOD * luilagiiugthelunga idiopathic
PAH fiduussih vl warfarin lasdSuauseau INR 1o
agﬁ 1.5-2.5 * #38 2.0-3.0  atalaiiany lugthenga
PVOD ﬁm’mlﬁmﬁ’i}mﬁﬂ alveolar hemorrhage é’{lfyl:u
m3lEen warfarin lugtlas PVOD fsaa3diaanudae
ANMNTAA TN

;j”ﬂ'sUmminv‘hmuvl,ﬁmwﬂﬂammLﬁ’]ﬁvlajﬁ
amandtas uazaaslasudunsinliwanidoseniions
a1y pulmonary hypertension Li’lumﬂ%u 2N
beta-adrenergic receptor blockers WissNAdINada
metabolism a4 warfarin

Qﬂaﬂﬂﬁjuﬁﬂ’sﬂﬁumsﬁ@?ﬂ%u pneumococcal
uae influenza © sndudaanizazladszlomiluniag
El’lﬂ'liﬁLﬁ@ﬁl’]ﬂ right ventricular volume overload waa
mﬂﬁqwmmmﬁaﬁaqummivl,ajvléf f0

lasnnmsasasss uazn1Inaaayas flanis
S ENEGINEES LLazﬁuﬁufﬁu5@15’1mn§y%”3mﬁga il
w4 PVOD Juiasgyiuinnan 3saavlaiuduusings
AmIquinidia
N195n8102881NANAANIK (Immunosuppressive
therapy)

French Reference Center for Pulmonary
Hypertension wiei1n13le corticosteroid %3e
immunosuppressive I@Uﬁmsmwmwwzgﬂwﬁﬂu
sarcoidosis %38 CTD (8nti% scleroderma) * a&ingls
Ao "l,xiil'LmeamﬁﬂMﬁ%a"ﬁaQaﬁ%’mw &tin My

= v 1 g =< a =
manl“ﬁmlunquu AN I U 9

Specific PAH therapy

ludegiuddeyavasulungu vasodilator lu
Aty PAH Wuduwauann Mmmzﬁﬁagahﬁﬂwmju
PvOD ¢9ilainnn uaﬂmﬂﬁmﬂ"ﬁmﬂéjuﬁ lajdnay
1w prostacyclins, endothelin receptor antagonists,

phosphodiesterase type 5 inhibitors L8z CCB Gl,ugdfﬂ'm



Ui 33 aouii 2 wwgu-Inungu 2555

PVOD sunInnszguliiiia pulmonary edema ¢ lat
a%msmnqw‘%{miﬂnmwaamﬁamaamlumjuﬁ aan
qw‘iflm‘i'nmm pre-capillary NN capillary L8z
vein s'fi'aL‘i’lu@‘hLLMﬂaﬁLﬁ@ﬂﬁq@ﬁmauﬁmﬁa@ NAGY
nanvhltsunodea el Ssdunisfifiseslsaun
% sawalsk hydrostatic pressure luu‘%umﬁugﬁmmz
Aansswasansing 1 puimonary interstitial waz
alveoli uaﬂmﬂ{’:h@ﬂ’m PVOD anu&1u13nlun1sga
nauTin (fluid reabsorption) aaatiiasanidanufiadnd
@ lymphatic drainage 324628 *

I@lUlu;é'ﬂ’silﬁvlﬁ%bﬂ’lﬁﬁilﬁﬂ’j%ﬂ% PAH udiiia
N1 pulmonary edema TRl specific PAH therapy fia
\udseiaandfiadasiintalsn PVOD wazarsvins
asALGL®

wamsSndsmnguitlugie PvoD damlng
Lflul,ﬁmﬂstﬁﬁﬂmﬁﬁﬁﬁmuﬁjﬂaslvl,ajmﬂﬁﬂ snAiZins
swmu’hmminﬁﬂﬁmmwaaﬁjﬂ’s pasuazasule
1/32naua8 continuous intravenous epoprostenol, 2 %
iloprost therapy 2* and oral sildenafil ® agndlsiau
LL%‘:ﬁ’llﬁl‘I“fml%mﬁNﬁLﬂu bridging therapy 3¢%#31958
Ugnidnoadui:

n1sianaigilan (Lung transplant)

a 1

Lﬁaamnmswmnirﬂiﬂmawfﬂw PVOD

=) Qs v a v o Qs o
148 UsznavdunislteniTasndanaisiszns luqn
I = Ao X . v a

anﬂumsﬂn‘mwummuamU"L;Jmn LAENATNILAL
N8N LL‘W‘YIﬂ{q%ﬂﬂﬁﬁdﬂ’ﬁ‘ﬁﬂﬁimﬁLLatlﬁﬁaHﬂﬁdﬂ’]i
ﬂgﬂmﬂaﬁ'm:ﬁa weivzazuInUasln lagsnayavingn
single-lung, bilateral-lung 0! heart-lung transplant*
lasmlunsihldssdegtholydseudnanansarinig
Uanizaipzviuiinifiadolsaile 2

Tudlw.a. 2548 Hn1sTasuismaialsa PVOD
dmasgtanlaTun1svia heart-lung transplant iuszaz
1381 3 1aan P aglsfneny nasaniwdudunn Al
MNunwiinsiialsadanias

@31 (Conclusion)
pvoD \ilulsafinuldiay uazgniaiu subgroup
CSI 1 =3 =4 v £ =1
9289 PAH 2819 lIAaNN 8L a1 ILEaIaznanuaARg
N LEALWINIINITIRIRY LWINIINITINET NITADU
AUDIVAILN LRZNIINENNTDRAILIA WANUULANGIITT
N FIA1TN 1 lagnIIAUIRAINUNITNEI AN
NINEINIIa9lIn wind1 PAH 110 manasyle
PVOD @dleseazt3uusn 39Tanuddy wasuwng
ve e A X 4 omen doa
giﬂmmaaﬂmﬂiﬂmawa I@EILQW’]HSJE]SJH?J’JEW]LT’]@
N11¢ pulmonary edema %é’avl,éfmﬂgiu PAH-specific
4 e e e S e e a
therapy tNanIasdaioandguddandioalslziui
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Thoracic Endometriosis Syndrome

T8 WAINDINHD N. 1.

LLW?’IETI/?&@O'IIT’)%W'QEIQ@ 81271777 Zmiwumsmzlhumﬁ'm Z-iﬂ

tﬂl a a ndl a a A
Iﬁﬂmaﬂwsamgmaﬁyww LAAINNNIINAUNIT
- 4 o« 4 4 a
LamumaaLﬂanWiaumgﬂ"Lﬂiuaa HIZAWNUDNLAHDIN
mgﬂuauﬁaﬂwsamgﬂ wuladszanausasas 5-15 Tu
HngeToiniaydug lavfinsauninialdluuny
nnaiuizreseme wdlassaulnasznuniolugs
\BanT% (pelvic endometriosis) Lazidaytasvias’
Thoracic endometriosis syndrome (TES) tA@310
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wulaa wiansetivan Fawvlutaauinvesnindeadne
o A 1 U
NN IMIUFAIRANG 4 Nga Uyznavldaae
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1. Catamenial pneumothorax (Wuvl,ﬁmmlqm)

2. Catamenial hemothorax

3. Catamenial hemoptysis

4. Lung nodules

TES Wu"l,@“'l,um@ﬁmﬁzyﬁufmqma‘ﬂﬂi:mm
30-34 1 (1%“]1 m:‘ﬁl pelvic endometriosis ﬁlzwuﬁmqmﬁlﬂ
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1. Coelomic metaplasia®
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(Lymphatic or vascular embolisation) "
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LAz IR aNINIINIZIIaN (Transperitoneal
transdiaphragmatic migration)®
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1. Catamenial pneumothorax
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2. Catamenial hemothorax
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3. Catamenial hemoptysis
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4. N580INADINABAAMN (Bronchoscopy)
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3. Video-assisted thoracoscopy Wag video-
assisted thoracic surgery
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Taaniaasd wiaduwuuuliawizanzasdsanasssny
Ievalsaansnasdnialsnauile™ deaed 1.
FanwSiRnaufiainemyanAinuiin 01wy
WRestaasn wiadusaslsannsild %uagjﬁuﬁﬂwmz
MNEENI9TIE FILEAIAIIIT 2
FmSumIaTafasuang leu
msasatllsuasd
lasdnfaznuanwuzdnlanuanuiaUnduuy
restriction 88149 bINANRINITANLANVAAUNGLLY
obstruction lalguwidsaiu triimsduuaunmaduniela
liidnaziinanisila, anlsefiAsadasiunaana,
Innznasnanliin wisannisitievaadu
WoladeSinaoaau w3y e DLCO anaaidluldann
restriction #38 uwsadwiaaluiiladhuuangs (pulmonary

hypertension) "

&l

Tsansaaaannisinriala (airway involve-
ment)'?

Tagnstiausnmniaauriale 1Aalddue
Tasyn 1n adldauisnasaansintais (terminal
bronchioles) fisuaadlua1ef 3

vInmtasaynuazlin wumMINauEs Aule
Undwasmsléniuanas sawdensndtaunssniay
LLUULLkaIam (granulomatous mass) msﬁﬁaqﬁa
VIV ﬁmiL%awa@ﬁ@gﬂmad septum R turbinate lag

wuqﬁamirﬁmﬂﬁmkﬁaﬂa: 2.3-6
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Typical features

Lymphadenopathy: hilar, mediastinal (right paratracheal), bilateral, symmetric, and well defined

Nodules: micronodules (2—4 mm in diameter; well defined, bilateral); macronodules (=5 mm in diameter,
coalescing)

Lymphangitic spread: peribronchovascular, subpleural, interlobular septal

Fibrotic changes: reticular opacities, architectural distortion, traction bronchiectasis, bronchiolectasis, volume
loss

Bilateral perihilar opacities

Predominant upper- and middle-zone locations of parenchymal abnormalities

Atypical features

Lymphadenopathy: unilateral, isolated, anterior and posterior mediastinal

Airspace consolidation: masslike opacities, conglomerate masses, solitary pulmonary nodules, confluent
alveolar opacities (alveolar sarcoid pattern)

Ground-glass opacities

Linear opacities: interlobular septal thickening, intralobular linear opacities

Fibrocystic changes: cysts, bullae, blebs, emphysema, honeycomb-like opacities with upper- and middle-zone
predominance

Miliary opacities

Airway involvement: mosaic attenuation pattern, tracheobronchial abnormalities, atelectasis

Pleural disease: effusion, chylothorax, hemothorax, pneumothorax, pleural thickening, calcification

Pleural plaquelike opacities

Mycetoma, aspergilloma
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- Reversible parenchymal abnormalities

Micronodules, macronodules

Airspace consolidation: confluent alveolar opacities

Ground-glass opacities

Interlobular septal thickening

Intralobular linear opacities

- lrreversible parenchymal abnormalities

Honeycomb-like opacities, cysts, bullae, em-physema

Architectural distortion

Traction bronchiectasis, bronchiolectasis

Volume loss in upper lobes, retraction of hila

Mycetoma (in 10% of patients with end-stage sarcoidosis and a preexisting cavity)

= 6 ca A v s a
M1319N 3. LLﬁ(ﬂ(‘lIﬁﬂ‘IﬁiﬂEJEJ@Y]LﬂU'J”IJadﬂUVHGL@%%WEISL’ﬂ

Mucosal erythema and edema
Granular mucosa

Cobble stone mucosa

Mucosal plaques (yellowish)
Mucosal nodules (waxy yellow)
Bronchial stenosis

Airway distortion
Bronchiectasis

Bronchiolitis
Extrinsic compression
Airway hyperreactivity

Airflow limitation
(FEV1/FVC ratio< 80)
Hemoptysis

Obstructive sleep apnea
Supraglottic

structures

Nonspecific finding

Nonspecific

More common in lobar and segmental bronchi

Also occurs in other disorders

Characteristic feature: may occlude bronchi

Lobar and segmental bronchi affected more frequently than central

airways; mucosal biopsy may or may not show granulomas

More likely in advanced parenchymal disease

Traction bronchiectasis associated with advanced parenchymal disease;
usually asymptomatic

Uncommon; CT scan may suggest diagnosis

Uncommon; may occur with significant thoracic lymphadenopathy

Occurs in up to 20% of sarcoid patients; endobronchial involvement
increases the risk

Occurs in 60% of sarcoid patients; seen in any stage

Uncommon from airway involvement

Due to laryngeal involvement; more common in patients with lupus pernio

Oral, nasal, and pharyngeal mucosal changes as noted above, hoarseness,
dysphagia, laryngeal paralysis, and airway obstruction
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T1$nend Seuar 5-83 vaiile lassulngjunnni
$auaz 80 TanuRaUndiinuldanmsasaslulsweds
lase1anaaznavguniniolu 2 1
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‘I:iﬂ‘miﬂaﬂﬂmzlmquﬂam (pleural involve-
ment)

wu'ldnnizduvaslsa lasdudufiezifiadolan
wunlsnduaanian INITWUAIUWINNINAIITIE 119
avanudnwuzidu ludu (chylothorax), iarudaanun
=\ 1 a tﬂl v =1 1 =1 0'4 1
wiaduuInmderulen wIaaanu NN lutesan

o (pneumothorax)

¢ A A [y Y v

Tsag1snaaantng212a9AUNIIZANNARKADA
Lﬁamﬂaﬂgd (pulmonary hypertension)

ganlnginazwuszazyinavaslsn szaun 3-4

1 =3 -d' a0 A z = 1
agdlsnaunsn i dwstaluiitataa Aldginisauyn
lsamsnasdoan laninue
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1. m‘sé’nmmmuLmshﬂamﬁmamﬁa@ (intrinsic
sarcoid vasculopathy)

2. AeaaliaaLd (vascular restriction)

3. AN1INaduaraaaLRaauUIaLan NIaN
ANIONLRY Wi naNNRaUnGvaditataad e
(vascular compression)

4. ANTANMNITNT WY BIaaNTLaluLEaad)
(hypoxia)

5. nazandlheiaaalien (vasoreactivity)

6. na1utiarilavinauiialn@ (myocardial

dysfunction)
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7. m’swaamﬁam‘i'maaﬂa@q@ﬁu (pulmonary
venoocclusive disease) ﬁdﬁ]’lﬂﬂ’ﬁé’ﬂLﬁULLﬂiﬂﬂ&l’l e n)
snuaulsnaninesd

8. Portopulmonary hypertension
NTTBAINANIT 90U FIKA MALAAAMEANNGURREA
Lﬁa@ﬂaﬂga"lﬁﬁwm WensnmlaUszansamn
sududasaailadononwa lidnasdn msuilunnie
sandanluifend wiansinEINEMITNIELIN
Mlspmsnasaias SMnSumMsienvenaraaaioauas
Tudea delinunangiutaian LL@i;jL“‘fmmryLLuzﬁm
ﬂ’rﬂﬁmmju endothelin receptor antagonists ‘Vi%aﬂﬁj&l
phosphodieserase-5 inhibitors anvazledszloml awu
mﬂﬁmmjumﬁmauﬁﬁa"l&iﬁﬁaagﬂﬁ%@mu
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NIATIUROALNDIATZAL angiotensin converting
enzyme (ACE) Wuin3z@u ACE gefisfasaz 60 vad
diwanineslada lan ACE &31991n epithelioid cell
pasunulainnlsaiaesd agnlsfioumsldsdu
284 ACE falifdaayufitaiauniazliifiady wiatnm

& ¢ A A A A aa )
Tsamsaaud tiasaniaianuiiadani9ana sz
1unans (positive predictive values 84% LLas negative
predictive value 74%) 3INTNNLTZGU ACE luLﬁaﬂga
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VBN 1% Gaucher disease o'
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5%6] LI IL-2 receptor %38 chitotriosidase £9AI68438
lauatnuLiudalwauaa
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N1373393 F-18 fluorodeoxyglucose positron
emission tomography (PET) MINTIANNTNBIIT PET
sztsuaniianmzmIsnisuwnIulanBounwiu agngls
Aanu msasae PET lleldiilunsdfesslsalassialy
%aiﬁmmnmsmmﬁmmga FINRITNINTAWLANA
Aaundldnnsunadn lunsUgialdinisnsess
PET e fazmdnumisfiianssniay ihatfiudaodng
Fuliodaasrananensinen wnlwianlonalunis
Fh9ele uarnisnmisitaasmsoniau luduwniis
Alamansnifudegnatwiiaasiamenensinenle

ANIATIIAINE18N19RILARES radioactive
gallium-67 uptake TATIINUNTAATLILID AIURRT
I‘Wi(ﬁ]ﬂﬂ (nasopharynx), @au#1a1 (lacrimal gland)
wazdouinaruwnlsdia (parotid gland) S99=8anwne
19 1& U Panda sign uazmIfadusmdauinmias
lugasan uarLSimnaaaauewu M lansaitn
'l¢'u Lambda sign

N3t aRg"

myiteaslsassnasd ﬁ‘iﬁLﬂuéTaaﬁiTaﬂa%nﬂﬁa
daluit

1. ﬁ‘i']Li“;luéfaaLLUﬂTﬁﬂé‘uﬁLﬂumm@laaﬂ"l,ﬂﬂ'au

2. wuﬁmsﬁmammmmsﬁ[amLﬁm'*ﬂ”aaasm
%oy 2 TeUy

3. fanwaemaneninewdn lanumssniauuwuy
LLﬂS}ﬂam (noncaseating epithelioid-cell granulomas)
Imﬂﬁ"[&iwm%aﬁakﬂﬁﬂuﬁum@gmaomsﬁﬂLa‘uizm

4. mnanansaIhaemaneninedlenulse
minapaniruvlaszuuniliudn wsusniruuiiia
mssnay lisdudesldifiafiaiiamsariamanens
ngnfiuidi

FuilanmenenFIng s TIananensingn aas
Banandumisiiivamaldinanan 1w Aameds dow
inaes deminen wiadeutinans agslsfianuminl
gnsanfivldanisu wanandidoauds swnsa
M AD W e sInTI991N M5 FaINTBINIIWREAAY
Tz uifiafiousinaniiaifiodon wialilafie
waaaauiany laslamawugsfisauas 85

§1MTUN1TA5293 A8 A o NN NEBILTII T
NT98NA8IINIIATIAIDFAINA DINIINADANNTIN
Fudaasadgiowdunidlunisianziuiianse
(endoscopic ultrasound-guided, fine needle aspiration
of intrathoracic lymph nodes) %dﬁiﬁ]ﬂ’]ﬁWUﬂ’J’]Mﬁ@]
Un@Tauay 82

agnalsfiany mifinensamwdumssniaunuy
wnapla Afdladladudeifedofivaanginiulsa
TISADLG Lﬁaamnwuvl,éfmﬂmiﬁﬂLam'mmm@g‘é‘u
LT 2

auumsﬁwmmm‘[amﬁ%ﬂuﬁ 29UNTATIVAY

'
A 1

W@n tNanazTieitang Lmﬂmm@maumshﬂamﬁuq
aan

fnTuLmInINTItadsdnivliaoiinend
mmsnﬁﬂﬁmmmugﬁﬁ 1

MINEINIBELA

msdiuvaslsautsaanladu 5 szeude

1. lsamnelonaslaslailadvinns$nmn (spontaneous
regression)

2. 15AMI819RAINTINB (improvement with
treatment)

3. feasdnentaninfizeslsauuuidne ]
(persistent of lesions)

4. lsamouanauadulng (relapse, recurrence)

5. lsafiSuLAnAni3as 9 (deterioration)

77



dsnns qaiassunq

nsa1sInufsa [SAnsaIvanna:z1asuiwiodInnn

M99 4. LLamma:ﬁﬁwﬁuﬁ’ﬁumsé‘ﬂLammsh{[am

Gl ]

Infectious agents
Mycobacteria

Fungi

Bacteria

Spirochetes

Parasites

Neoplasms

Hypersensitivity

pneumonitis (HP)

Metals

Silicates

Vasculitic
granulomatoses

and autoimmune

unsylaan

Tuberculosis, atypical
mycobacterial infection

Histoplasmosis, coccidioidomycosis

Brucellosis
Syphilis
Leishmaniasis, toxoplasmosis

Carcinoma, sarcomas, malignant
nasal granuloma

Farmers’ lung, bird breeder’s lung,
suberosis (HP secondary

to moldy cork), bagassosis

(HP secondary to moldy sugarcane)
Chronic beryllium disease,
zirconium or aluminum

granulomas

Silicosis with granulomatous

inflammation

Wegener’'s granulomatosis,
Churg-Strauss syndrome,

lymphomatoid granulomatosis,

nSININY

PPD; sputum or BAL culture

Serologic testing (histo); sputum or biopsy
stains, serologies, skin tests (cocci)

Culture (low yield); serologies

RPR

Tissue biopsy, culture, leishmanin test
(leishmaniasis); serologies; BAL, lung biopsy
cultures (toxoplasmosis)

Full sectioning and histopathologic examination
of lymph nodes

Detailed history for likely exposures; examination
of biopsies for other features characteristic of

HP; precipitins

Detailed history for likelihood of exposure; blood

and/or BAL beryllium lymphocyte proliferation test

Detailed history for likelihood of exposure; review
of radiographic findings for features of silicosis;
biopsy microanalysis for dust
Pathologic review for features of vasculitis; autoantibody
studies, including c-ANCA, p-ANCA, ANA, anti-dsDNA,

rheumatoid factor

disorders polyarteritis nodosa, bronchocentric
granulomatosis, systemic lupus
erythematosus, primary biliary cirrhosis,
juvenile rheumatoid arthritis
ﬂﬂi%ﬂ w91 . ﬁ’lVi‘iUEdl]’J gy ﬂ'l‘ﬂ‘ﬂﬂ'l‘i‘iﬂ‘lz}’]LLUULw’)oW’llwﬂ
A o v Aa 6 3 v =
M998 LWEmﬂ%Lﬂ@ﬂiiEl“ﬁugdqﬂ LLawﬂ'l’JwLLYliﬂ‘]IEmuE]U‘V]EJ@]

lu;jﬂaﬂﬁvlajﬁmmimaﬂaﬁﬂ ATATIVWLANT
Smammmmskﬂam ld71eziuanmsanasiene
AMWENESIE MIATIaTULID WIaMIATAINNNAANAY
vanua i dudotsBamsunmsBumsinm ilesann
FoaFan Wi AgL RIS AR DN B IN TR A E-
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Lmugﬁﬁ 1. BWRAILWINIINNTIRIDEVDIISATISABLG (@auiladan Baughman RP, Culver DA, Judson MA.
A concise review of pulmonary sarcoidosis. Am J Respir Crit Care Med 2011; 83: 573-581.)

A o & ca a
137191 5. LLﬁ@Gﬂqiiﬂﬁﬂl’WIﬁﬂsﬁ"ﬁﬂﬂﬂ@“ﬂizlllwnﬂ LATIAN Elslﬁﬂ

Chest X-ray stage 0/1 and no symptoms No systemic therapy, Level 1A

Chest X-ray stage 2 to 4 with symptomatic Treat with corticosteroids, Level 1A
Initial dosage of 20-40 mg prednisone or its equivalent, Level 1B
Treat for 12—24 mo, Level 1C

Steroid-sparing alternatives Methotrexate; Dose of 5-15 mg once a week,

for chronic pulmonary sarcoidosis Level 1A
Folic acid; Dose 1 mg/d may reduce toxicity, Level 1B
Azathioprine; Dose 50-200 mg daily, Level 1B
Leflunomide; Dose 10—20 mg daily, Level 1B
Mycophenolate, Level 1C

Treatment of refractory sarcoidosis Infliximab intravenously 3-5 mg/kg initially,

2 wk later, then once a month, Level 1A
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chiectasis, bronchitis, pneumonia, inactive fibrosis from
sarcoidosis, cardiac sarcoidosis, ischemic heart disease,
airway reactivity, obesity, steroid myopathy, psychogenic
dyspnea, pulmonary hypertension
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