Initial Diagnostic approach
to ILD
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TABLE 1. REVISED AMERICAN THORACIC SOCIETY/EUROPEAN
RESPIRATORY SOCIETY CLASSIFICATION OF IDIOPATHIC
INTERSTITIAL PNEUMONIAS: MULTIDISCIPLINARY DIAGNOSES

Major idiopathic interstitial pneumonias
Idiopathic pulmonary fibrosis
diopathic_nonspecific interstitial pneumonia
Respiratory bronchiolitis-interstitial lung disease
Desquamative interstitial pneumonia
Cryptogenic organizing pneumonia
Acute interstitial pneumonia

Rare idiopathic interstitial pneumonias
Idiopathic lymphoid interstitial pneumonia
LU L] DUl Udl e

Unclassifiable idiopathic interstitial pneumonias*

Am J Respir Crit Care Med Vol 188, Iss. 6, pp 733-748, Sep 15, 2013
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Multicentre evaluation of multidisciplinary team meeting

agreement on diagnosis in diffuse parenchymal lung disease: RTINS
a case-cohort study (Denmark, France, Italy,

| o o - Japan, Netherlands,
Simon L F Walsh, Athol UWells, Sujal R Desai, Venerino Poletti, Sara Piciucchi, Alessandra Dubini, Hilario Nunes, Dominique Valeyre,
Pierre Y Brillet, Marianne Kambouchner, Antdnio Morais, José M Pereira, Conceigio Souto Moura, Jan C Grutters, Daniel A van den Heuvel, Po rtU g a Il an d t h e U K)
Hendrik Wvan Es, Matthijs F van Oosterhout, Cornelis A Seldenrijk, Elisabeth Bendstrup, Finn Rasmussen, Line B Madsen, Bibek Gooptu,
Sabine Pomplun, Hiroyuki Taniguchi, Junya Fukuoka, Takeshi Johkoh, Andrew G Nicholson, Charlie Sayer, Lilian Edmunds, Joseph Jacob,
Maria A Kokosi, Jeffrey L Myers, Kevin R Flaherty, David M Hansell

Clinicians (xw) Radiologists (kw) Pathologists (kw) MDTM (kw)

Idiopathic pulmonary 0-72 (0-67-0-76) 0-60(0-46-0-66) 0-58(0-45-0-66) 071 (0-64-0-77)
fibrosis

Connective tissue 0-76 (0-70=0.-78) 017 (0-08=0-31) 0:21 (0-06=0-36) 073 (0-68-0.78)
disease-related

interstitial lung disease

Non-specific interstitial ~ 0-31(0-27-0-41) 032 (0-26=0-41)  0-30(0-00-0-53)  0-42 (0-37-0-49)
pneumonia

Hypersensitivity 0-42 (0-30-0-47) 035 (0-29=0-43)  0-26 (0-10-0-45)  0.29 (0.24~0-40)
pneumaonitis

Data are median (IQR). MDTM=multidisciplinary team meeting.

Table 4: Weighted kappa values (kw) for estimation of diagnostic likelihood for individual diagnoses of
diffuse parenchymal lung disease

Lancet Respir Med 2016;4: 557-65
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Autoantibody prevalence

SLE RA 55¢C PM/DM 55 MCTD
ANA qo-Q8 ljo 9b 25-Qo0  "1o-Q5 Q3
Anti-dsDNA
Anti-Smith 20-30

Rheumatoid factor 15-25 b5-Qo0  [o-50 ]Jo-l4o  3o0-T0
Anti-5SA/Ro 20-30

Anti-SSB/La Jo-20

Anti-Scl-"10

Anticentromere Ab

Anfi-Jo-1

Anti-RNP 30-Lo

Anti-CCP

T1zelepis GE et al. Fur Respir J 2008
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149 A B2 B DOE mMRC 2 = 577t dry cough

30 PY exsmoker 30 Kl 21 & At

Arthragia (-), rash (-)

Finger clubbing (+), bilateral inspiratory crackles

(+)







SPIROMETRY Bronchodilator

Pred. Meas. %6Pred. Meas. %Pred. | 9%Chg.
RvC 424 2.83 67 293 69
FEV1 2.82 276 08 2.80 g0

FEV1/PVC B8 97 95

FEF 25~735% 210 710 338 7.05 335

PEF 721 8.97 124 9.34 130

DIFFUSING CAPACITY

Pred. Meas.
DLco 1940 3.00
VA 3.36
DLAVA 3.37 0.89
Corrected 19.40 3.14

LUNG VOLUMES

Pred. Meas.
6.51 3.8l
3.69 283
3.61 287
127 1.80
273 0.98
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Bilateral inspiratory crackles






SPIROMETRY

Bronchodilator

Pred.

Meas.

%Pred.

Meas.

%Pred.

%Chg.

FVC

3.05

247

81

246

81

FEV1

240

2.10

88

2.11

88

FEV1/FVC

78

83

86

FEF 25~73%

2.38

2.96

124

3.01

127

PEF

2.35

B.35

122

711

133

DIFFUSING CAPACITY

Pred.

Meas.

DLco

17.70

.10

VA

3.00

DLAVA

426

2.68

Corrected

17.70

8.05

LUNG VOLUMES

Pred.

Meas.

451

3.10

2.72

247

2.26

1.58

0.90

0.71

182

0.63




Autoantibody

e ANA 1:40

e Rheumatoid factor : negative
e Anti-CCP Ab : negative

e Anti Scl-70 Ab : negative

e AntiJo-1Ab: negative

e Anti-Sm/RNP Ab : negative

e Anti-Centromere Ab : negative
* ANCA : negative



Clinical Evidence of Diffuse Infiltrative Lung Disease
Patient history, physical examination, chest radiograph, pulmonary function testing

'

High-Resolution CT Scan*

'

Extensive Honeycomb
Change Throughout Lung'

L

BAL Cellular
Analysis Not
Required

k

Supportive Care and
Lung Transplant as
Appropriate

v
Diagnostic HRCT

'

,

Non-Diagnostic
HRCT!

:

BAL Cellular Analysis
Mot Required

Bronchoalveolar Lavage
Cellular analyses

!

:

diagnosis

Supportive features for a Non-
specific diagnosis or diagnostic
narrows differential l

Surgical Lung
Biopsy

Meyer KC et al. Am J Respir Crit Care Med Vol 185: 1004-1014,



Normal Adults (Nonsmokers) BAL
Differential Cell Counts

Macrophages 85%
Lymphocytes 10—15%
(CD4+/CD8+=0.9—2.5)
Neutrophils <3%
Eosinophils <1%

Epithelial cells <5%

Meyer KC et al. Am J Respir Crit Care Med Vol 185: 1004-1014,



Lymphacytic cellular patter Eosinophilic cellular patter Neutrophilic cellular pattern

>15% lymphocytes >1% eosinophils >3% neutrophils
Sarcoidosis Eosinophilic pneumonias Collagen vascular diseases
Nonspecific intersttial pneumonia (NSIP)  Drug-induced pneumonitis Idiopathic pulmonary fibrosis
Hypersensitivity pneumoniti Bone marrow transplant Aspiration pneumonia
Drug-induced pneumonitis Asthma, bronchitis Infection: bacterial, fungal
Collagen vascular diseases Churg-Strauss syndrome Bronchitis
Radiation pneurnonitis Allergic bronchopulmonary aspergillosis Asbestosis
Cryptogenic organizing pneumonia (COP)  Bacterial, fungal, helminthic, Preumocystis infectio Acute respiratory distress syndrome (ARDS)
Lymphoproliferative disorders Hodgkin's disease Diffuse alveolar damage (DAD)

- lymphocyte >25% - granulomatous disease c-NSIP, drug reaction, LIP, COP, or
lymphoma.
- lymphocyte >50% - HP, cNSIP

- CD4+/CD8+>4is highly specific for sarcoidosis.
- neutrophil >50% -acute lung injury, aspiration pneumonia, or suppurative infection.
- eosinophil >25% - virtually diagnostic of acute or chronic eosinophilic pneumonia.

Meyer KC et al. Am J Respir Crit Care Med Vol 185: 1004-1014,



Utility of Transbronchial vs Surgical Lung (@)
Biopsy in the Diagnosis of Suspected Fibrotic
Interstitial Lung Disease

Jamie S. Sheth, MD; John A. Belperio, MD, Michael C. Fishbein, MD; Ella A. Kazerooni, MD, Amir Lagstein, MD;
Susan Murray, ScD; Jeff L. Myers, MD, Richard H. Simon, MD, Thomas H. Sisson, MD, Baskaran Sundaram, MD;
Fric S. White, MD; Meng Xia, MS, David Zisman, MD,; and Kevin R. Flaherty, MD

TABLE 3 | Characteristics of TBB Specimens

Non-UIP on

Total UIP on SLB SLB
Variable N =33 n=15 n=18

No. of alveolated 3 (0-7) 3 (0-7) 3 (0-6)

CHEST 2017; 151(2):389-399




BAL and TBLB

e BAL
WBC 340/ul (M 62%,N 9%, L 25%,E 4%)

e TBLB (Left lower lobe, post basal segment)

; Mild interstitial fibrosis and mild pneumocytes
proliferation.
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SPIROMETRY Bronchadilator
Fred. Meas. JePred. Meas. %Pred. | %Chg.
PC 3.05 247 81 246 al 0
FEV1 240 210 88 211 aa 0
FEV1/FVC 78 85 Bb
FEF 25~73% 2.38 206 124 301 127 2
PEF 5.35 6.55 122 711 133 =
DIFFUSING CAPACITY
Pred. Meas. %ePred.
DLco 17.70 8.10 46
WA 3.00
DL/VA 4.26 2.68 63 016/03/C
Corrected 17.70 8.05 45
SPIROMETRY Bronchodilator
: Pred. Meas. YePred. Meas. %Pred. | %Chg.
FVC 2.87 1.26 44 131 46 4
FEWV1 223 112 a0 1.15 23 i]
FEV1/FVC 77 2o a1
FEF 25~75% 221 221 100 248 113 13
PEF 2.15 2.07 03 490 a5 -3
DIFFUSING CAPACITY
Pred. heas. %Pred.
Dlco 16.60 3.80 23
WA 127
DLAVA 4.14 2.99 72
Corrected 16.60 375 23
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SPIROMETRY Bronchodilator
Pred. Meas. %Pred. Meas. %Pred. | %Chg.
FWC 428 2.8l 24 3.88 a1 2
FEWV1 3.07 2.28 74 242 79 6
FEV1/FVC 73 64 62
FEF 25~75% 257 0.4z 36 1.09 42 1a
PEF 7.27 7.12 03 7.11 03 0
DIFFUSING CAPACITY
Pred. Meas. %Pred.
DLco 20.60 13.30 65
WA 450
DLAVA 379 2495 78
Corrected 2060 13.30 65 2017/04/18

2013/12/04 SPIROMETRY Bronchodilator
Fred. Meas. %Pred. Meas. %Pred. | %Chg.
R 423 3.06 a4 3.69 a7 4
FEV1 297 2.23 T3 2.38 a0 7
FEV1/FVC 72 63 64
FEF 25~75% 2.44 0.97 40 118 43 21
PEF 7.17 6.20 B 6.79 05 10
DIFFUSING CAPACITY
Pred. Meas. %Pred.
DLco 19.90 11.20 o6
WA 4.49
DL/VA 371 250 67
Corrected 19.90 11.20 56
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Hematuria 2~ 4> = URO CT- basal lung honeycombing
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No respiratory symptoms

Bilateral inspiratory crackles(+), finger clubbing (+)
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Subclinical ILD

e Radiologic, physiological, histopathologic abnormalities
e Asymptomatic

e Interstitial lung abnormality

e >5%, nondependent portion

e GGO, reticular opacity, diffuse centrilobular nodularity,
honeycombing, traction bronchiectasis,
nonemphysematous cyst

* Prognosis ?



Incidence of ILA in general population

Figure 2. Participant Flow for the FHS, AGES-Reykjavik, COPDGene, and ECLIPSE Studies

Framingham Heart Study

2764 Participants enrolled in
the FHS-MDCT2 Study

131 Excluded (missing
chest CT and/or
mortality data)

2633 Included in analysis
1370 Did not have ILA
1086 Indeterminate LA status
177 Had ILA

6.7%

AGES-Reykjavik Study
5764 Participants enrolled

444 Excluded (missing
chest CT and/or
mortality data)

5320 Included in analysis
3216 Did not have ILA
1726 Indeterminate LA status
378 Had ILA

7.1%

COPDGene Study
2508 Initial participants

440 Excluded (missing
chest CT and/or
mortality data)

2068 Included in analysis
1173 Did not have ILA
739 Indeterminate LA status
156 Had ILA

7.5%

ECLIPSE Study
2164 Participants with COPD

494 Excluded (missing
chest CT and/or
mortality data)

1670 Included in analysis
528 Did not have ILA
985 Indeterminate [LA status
157 Had ILA

9.4%

Putman RK et al. JAMA. 2016;315(7):672-68



Prognosis of ILA

he Framingham Heart Study, AGES-Reykjavik, COPDGene, and ECLIPSE Studies

Figure 3. Mortality Rates by ILA Status f

Framingham Heart Study AGES-Reykjavik Study

HR (95% C1), 2.7 (1.1-6.5); P=.03 HR (95% CI), 1.3 (1.2-1.4); P <.001

No ILA

Mortality,

No ILA
]
Years Years
No. at risk No. at risk
ILA 177 176 171 170 107 ILA 378 365 304 281 259
NolILA 1370 1367 1364 1361 1022 NoILA 3216 3177 3124 3044 2956 2851 2710

COPDGene Study ECLIPSE Study

HR (95% C1), 18 (1.1-2.8); P=.01
ILA

3 4
Years

No. at risk No. at risk

ILA 156 153 149 142 138 135 131 ILA

NolLA 1173 1163 1146 1125 1104 1079 1062 No ILA

Putman RK et al. JAMA. 2016;315(7):672-68



Table 1. Baseline Characteristics of Participants From Framingham Heart, AGES-Reykjavik, COPDGene, and ECLIPSE Studies Stratified by Interstitial Lung Abnormality Status

FHS?® AGES-Reykjavik® COPDGene®" ECLIPSE
(N=2633) (N =5320) (N = 2068) (N =1670)
No ILA ILA p No ILA ILA p No ILA ILA p No ILA ILA p
Variable 1370° 177 Value 3216° 378° Value 1173° 156° Value 528° 157° Value
| g 00 <001 o) T8 (0) <001 oo a0 <L o) 50 (0) <o |
Women, No. (%) 675 (49) 89 (50) 81 11810 (59) 172(45) d.m 564 (48) 80 (51) 50 182 (34) 41 (26) 05
White race, No. (%) 1370 (100)  177(100) NA 3216(100)  378(100) NA 929 (79) 112 (72) 04 515 (98) 154 (98) 1.0
Body mass index, 29 (6) 28(5) 38 27(4) 27(5) 58 28(6) 30(7) 008 27(6) 2 (5) 09
mean (SD)
Smoking pack-years, | | 11 (4-23) 19(9-33) <001 0 (0-16) 11 (0-29) <001]  40(30-54) 44 (30-64) 06 45 (33-62) 43 (30-60) 15
median (IQR)
gurr(egr);f smokers, 1306) 17(10) 04 374 (12) 69 (18) <00L] 505 (43) 71 (46) 61 202 (38) 72 (46) 10
0, (%)
FEV, % predicted, 98 (15) 98 (17) 49 75 (28) 78(22) 10 |T(15) 47 (14) 02 |
mean (SD)
FVCY% predicted, 101 (13) 101 (15) 99 87 (19) 88 (17) 49 79 (19) 80 (20) 78
mean (SD)
FEV,/FVC ratio, 75(7) 73(7) <001 64 (18) 67 (14) 03 45 (12) 48 (11) 006
mean (SD)
fcoroNo. (" 1 [820) 19(12) 01 561 (41) 63033 .02 ] 528(100) 157 (100) NA
GOLD stage, No. (%)° (.04 <001 01
Unclassified" )
Stage 0
Stage 1
Stage 2 76 (48)
Stage 3 74 (47)
Stage 4 \ - - ey ) 7(5)
TLC, L, mean (SD)? 5.2(12) 45(13) <001  NA NA 5.8(L4) 5.2(L4) <001 5.9 (L.5) 5.7 (14) 16

Putman RK et al. JAMA. 2016;315(7):672-68




Follow up of subclinical ILD

I Clinically Suspected Interstitial Lung Disease (ILD) Incidentally Noted Interstitial Lung Abnormalities (ILA)

1. Dedicated High Resolution Chest CT (HRCT)
2. Smoking Prevention and Cessation
3. Consider Alternate Etiologies

ILA on HRCT
Report of Symptoms?
{Cough or Dyspnea)

ILDon HRCT <

ILD Work-up per Current
Guidelines

1. Physiologic Impairments on Full PFTs?
(Spirometery, Lung Volumes, DLCO)
2. Evidence of Connective Tissue Disease
or Family History of ILD?

Reevaluate in 1 Year with Full PFTs 1.Return to PCP
and Screening for Symptoms 2. Watch and Wait

Respiratory Symptoms l l Progressive Physiologic Impairments I | Stable or No Physiologic Impairments
Bapea H]RCT Soe0 Yearly Follow-up with Full PFTs ]
) 1)

Progressive Changes on HRCT Scan HRCT Scan Unchanged

Doyle et al. Am J Respir Crit Care Med 2012;185:1147-1153
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Postoperative complication and mortality
of surgical lung Bx

IPF

Total AE at the time of biopsy Non-AE

Total number 140 / 46 14
30-day mortality 6 (4.3%) 2 (28.6%)° . 1 (4.3%) 0(0.0%)
90-day mortality 12 (8.6%) 3 [42.9%}a'b . 4 (8..7%}b 1 (7.1%)

Postoperative complication 21 (15.0%) 4 (57.1%)2° . 4 B.T%P 5 (35.7%)°
Prolonged air leak 9 (6.4%)° (14.3%) . 3(6.5%)° 4 (2864
Induction of AE 2(1.4%) 0(0.0%) . I (2.2%) 0(0.0%
Pneumonia 6(4.3) 0 (0.0%) . 0(0.0%) 0(0.0%
Pleural effusion 0(0.0% 0 (0.0%) . 0(0.0%) {(7.1%)
Empyema 1(0.7%) 0 (0.0%) . 0(0.0%) 0(0.0%
Prolonged ventilation (72 h) 7(5.0%) 3 [42.9%}a'b . 0 (0%]b 1(7.1%)

Park JH et al. Eur J Cardiothoracic Surg 31 (2007) 1115—1119



Surgical lung biopsy associated mortality

TABLE 4 Multivariable analysis: associations with death within 90 days of biopsy

Cases Deaths Unadjusted OR (95% CI) p-value

Adjusted OR (95% Cl)

p-value

Sex
Female 1.00 0.005

Male 1.75 (1.17-2.63)
Age group years

<bb 1.00
45-54 1.93 (0.90-4.14)

55-64 2.16 (1.05-4.44)
65-74 3.26 (1.59-6.69)

<0.001 I ptrend]

= A= - |

0.18 (0.03-1.32)

CTD-ILD 0.99 (0.23-4.20)
HP 0.34 (0.11-1.08)

Sarcoidosis 0.07 (0.01-0.50]

1.00
1.54 (1.02-2.34)

1.00
1.72 10.79-3.72)
1.85 (0.89-3.82)
2.81 (1.35-5.82)

IR - A - e - |

0.23 (0.03-1.65)

0.91 (0.21-3.94)
0.45 (0.13-1.55)
0.10 (0.01-0.74)

0.038

<0.001 I ptrend]

Eur RespirJ 2016; 48: 1453-1461
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Safety and Diagnostic Yield of Transbronchial
Lung Cryobiopsy in Diffuse Parenchymal
Lung Diseases: A Comparative Study versus
Video-Assisted Thoracoscopic Lung Biopsy
and a Systematic Review of the Literature

Table 2. Safety profile results for SLB (VATS) and TBLC

SLB (VATS) TBLC p value
(n = 150) (n=297)

Days of hospitalization 6.1 (3-48) 2.6(0-17) <0.0001
Adverse events
Severe bleeding
Persistent fever
Prolonged air leak
Acute exacerbation
Pneumonia/empyema 0(0.0)
Transient respiratory failure 2(0.7)
Miscellanea 0 (0.0) 2(0.7)
Pneumothorax (in total) NA (NA) 60 (20.20)
Pneumothorax with drainage NA (NA) 46 (15.50)
Days of drainage 3.75 (2-40) 4.65(2-15)
Patients with 0 adverse events 131 (87.3) 220 (74.1)
Patients with 1 adverse event 16 (10.7) 75 (25.3)
Patients with 2 adverse events 3(2.0) 1(0.3)
Patients with 3 adverse events 0 (0.0) 1(0.3)
Time to 1st adverse event after biopsy, days 27.5+73.9 0.6+2.0 <0.0001
Mortality due to adverse event 4/150 (2.7) 1/297 (0.3) 0.045
4/20 (20.0) 1/66 (1.5) 0.01

0 (0.0)
0 (0.0)
1(0.3)
1(0.3)

[==RRSSIEY; BT, B B ]

(0.0)
(4.7)
(3.3)
(3.3)
(2.0)
(0.0)

Survival
Alive 88 (58.7) 272 (91.6)
Dead 43 (28.7) 13 (4.4)
Transplantation 4(2.7) 1(0.3)

Values are expressed as n (%), mean (range), or mean + SD. Italics denote significance. NA = Not applicable.

espiration 2016;91:215—227
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SPIROMETRY

Pred. Meas. %Pred. Meas. %Pred. | %Chg.
FWC 470 425 o0 417 59 -2
FEV1 3.40 3.09 91 3.17 93 3

FEV1/PYC 73 73 76

FEF 25~73% 2.80 210 73 2.36 91 22
PEF 783 1046 134 9.95 127 -3

DIFFUSING CAPACITY

Pred. Meas.
23.00 1310

VA 453

DL/WVA 3.78 2.90

Corrected 23.00 13.67
Hb 132 2017-08-03

LUNG VOLUMES

Bronchodilator

-6
Pred. Meas. 10 1]':II:||l.II'I;IE 3 4

6.59 366

412 425
3.50 314
140 101
242 142







Diagnostic yield of cryoBx

A B

Babiak*" — 0.95(0.83-0.99) Babiak* 0.95 (0.63-0.99)
Pajares”’ 0.50 (0.19-0.81) Pajares® 0.50 (0.19-0.81)
Fruchter®® —l1.00 (0.91-1.00)  Fruchter*® 1.00 (0.91-1.00)
Fruchter® - - 0.80(0.52-0.96) Fruchter™ - e 0.80 (0.52-0.96)
Kropski* —— —  0.80(0.59-0.93) Kropski' : - - 0.80 (0.59-0.93)
Casoni*? 0.75 (0.64-0.85) Casoni* 0.91 (0.82-0.97)
Fruchter® 0.69 (0.58-0.79) Fruchter® 0.97 (0.91-1.00)
Griff* 0.79 (0.65-0.89)  Griff** 0.79 (0.65-0.89)
Pajares® 0.74 (0.58-0.87) Pajares® 0.74 (0.58-0.87)
Hagmeyer*’ 0.78 (0.60-0.91) Hagmeyer®’ 0.97 (0.84-1.00)
Hernandez-Gonzalez* 0.67 (0.48-0.82) Hernandez-Gonzalez"® 0.79 (0.61-0.91)
Pourabdollah*® — 0.51 (0.35-0.67) Pourabdollah*® 0.76 (0.60-0.88)
Total 3 0.77 (0.67-0.85) Total & 0.86 (0.78-0.92)
) IIII 2 l'l :-1 i l.'.rl{ G | ﬂf:‘.i ) III1 2 I.':I.r:l [ZT 5] ;

Proportion (95% CI) Proportion (95% CI)

definite definite/probable

Dhooria S. et al. Respir Care 2016;61(5):700—712



Diagnostic yield of cryoBx

Table 7. Complications Assoclated With Transbronchial Biopsy Reported in the Included Studies

Author (Year)

Severe Bleeding

Pneumothorax

Death

Babiak et al (200927
Pajares et al (2010)7
Fruchter et al (2013)%
Fruchter et al (2013)%
Kropski et al (2013 )%
Yarmus et al (20134
Casoni et al (2014)*2
Fruchter et al (2014)%
Griff et al (2014)*
Pajares et al (201443
Gershman et al (2015)%%
Hagmever et al (2015)47

Hernandez-Gonzalez et al (2015)%%
Pourabdollah et al (2015)*

FFB = flexible forceps biopsy

CB = cryobiopsy
SLEB = surgical lung biopsy
NE = not reported

0
0
0
0
0
0
0
0
0
0
0

2

2 (due to FFB or CB)

1]
CB: 0, FFB: 1

1]
0

1 {due to FFB or CB)
19
»

0
CB: 3,FFB: 2
CB: 15,FFB: 9
6/32 (jet ventilation: 3/7 spontaneous
breathing: 3/25)
4
NR

0
0
0
0
0
0
1
0
0
0
0

2 (SLB group)

0
NR
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Take home message

o ILD & RITHE T+t Al RITHOl KAl OITH,

o ILD & RQIS HtdITI HH AP CTD & S A
RLD 2474 SOl THRE REMIQE BT A QF RETHS A
T AT %Rmu.

o HRCT &+ QA Cs Aol T2+ BAL, TBLB, surgical lung
biopsy & HRIQtTH,

e Subclinical ILD (Interstitial lung abnormality) = Y&
OllAM ILD = RlCidrE 2 T atAlol I Q OFTt,

e Cryobiopsy = &2 & T4 At Al T2 dHOF T HEHi Ol Tt



