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Table 10 Patient characteristics

DAH non-DAH
Age (years) 73+ 5 65+ 8
Sex (M/F) 4/2 5/6
WBC (A1) 14,000 £ 3500° 8400+ 3,000
CRP (mg/dl) 144+ 148 108+ 106
Cr (mg/dl) 51+ 30 6.7+ 50
MPO-ANCA (EV) 617 + 309 456 + 452
“p0O 005
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Table 200 Laboratory and pathological findings for patients with DAH and ANCA related

vasculitis
- WBC CRP Creatinine  P-ANCA  Microscopic - Renal
Subject  Age/Sex T\ (mg/ml)  (mg/ml) (EV) hematuria ~ Froteinuria - piohsy
1 72/M 16,000 1838 0.9 248 30) () A
2 77/M 9,900 5.9 5.0 737 B0) eO) A CG
3 77/F 13,900 135 76 530 B0) (0) ND
4 68/M 20,700 454 54 300 ND ND ND
5 66/M 12,900 144 139 979 30) (20) CG
6 74/M 12,500 41 43 911 ND ND ND

DAH : diffuse alveolar hemorrhage, ANCA : antineutrophil cytoplasmic antibody, ND : not done, A : angitis,
AH : alveolar hemorrhage, CG : crescentic glomerulonephritis

Table 30 Symptoms and diagnostic values for patients with DAH

and ANCA related vasculitis

Subject i’;iﬁgfggsy Fever Eéz‘igﬁ’n BALF TBLB
1 dyspnea (o mild bloody ND
2 cough (O none bloody ND
3 dyspnea, cough (O none bloody ND
4 dyspnea (O none bloody ND
5 bloody sputum (o mild bloody AH
6 bloody sputum (O mild bloody A, AH

DAH : diffuse alveolar hemorrhage, ANCA : antineutrophil cytoplasmic
antibody, BALF : bronchoalveolar lavage fluid, TBLB : transbronchial lung
biopsy, ND : not done, A : angitis, AH : alveolar hemorrhage
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Table 40 Therapy for patients with DAH and ANCA related vasculitis

. Respiratory Duration Mechanical Medical
Subject status Ventilation HD Treatment
1 Face mask NA (O) m-PSL pulse, PSL, CPA
2 Mechanical ventilation 14 days (O) m-PSL pulse, PSL, CPA
3 Mechanical ventilation  Died on ventilator (O) m-PSL pulse, CPA
4 Mechanical ventilation 11 days (O) m-PSL pulse, PSL,
5 Hypoxemia (O ) NA (O) m-PSL pulse, PSL, CPA
6 Face mask NA (O) m-PSL pulse, CPA
DAH : diffuse alveolar hemorrhage, HD : hemodialysis, m-PSL : methylprednisolone, NA :
not applicable, PSL : prednisolone, CPA : cyclophosphamide
Table 50 Complications and prognosis for patients with DAH and
ANCA related vasculitis
Subject Complications Prognosis
1 None Alive (36 Months)
2 PCR, pancytopenia Alive (27 Months)
3 ARDS, pancytopenia Died (respiratory failure)
4 Pancytopenia, CMV infection, Died (infection)
pulmonary aspergillosis
Exacerbation of viral hepatitis Died (hepatic failure)
6 None Alive (5 Months)
PCR : pneumocystis carinii pneumonia, CMV : cytomegalovirus, ARDS :
adult respiratory distress syndrome
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Abstract
MPO-ANCA Related Diffuse Alveolar Hemorrhage

Hisashi Ohnishi, Riyo Fujiyama, Hiromi Tomioka, Kimihide Tada,
Toshiyasu Sakurai, Hiroko Sakamoto, Hironobu Iwasaki,
Toshiko Ito"and Kimio Hashimoto*
“Department of Respiratory Medicine, Department of Nephrology
*Department of Pathology, Nishi-Kobe Medical Center 5-7-1 Kouji-dai, Nishi-ku, Kobe, 651-2273, Japan

The purpose of this study was to elucidate the clinical features charactarizing patients with myeloperoxidase
specific-antineutrophil cytoplasmic antibody (MPO-ANCA) related diffuse alveolar hemorrhage (DAH). Seventeen
MPO-ANCA-positive patients were evaluated. Nine patients (52.9%) had pulmonary involvement ; of those, 6
(35.3%) had DAH, and 4 (23.5%) had interstitial pneumonia (1 patient had both pulmonary diseases). Three of the
patients with DAH demonstrated only mildly bloody sputum. All patients with DAH had increased peripheral
white blood cell counts, high titers of C-reactive protein and MPO-ANCA, and marked microscopic hematuria.
DAH was diagnosed in all cases by fiberoptic bronchoscopy with bronchoalvelar lavage. All patients with DAH
were treated with three pulses of methylprednisolone, and 5 were treated with cyclophosphamide. Three of the
patients with DAH required mechanical ventilation for respiratory insufficiency, but 2 were relieved of that need
by immunosuppressive therapy. In spite of intensive care, 1 patient died of respiratory failure and 2 died of com-
plications related to therapy. The prognosis for patients with DAH is poor. We emphasize the importance of
prompt and accurate diagnoses and aggressive care, including immunosuppresive therapy, mechanical ventila-
tion, and hemodialysis. In addition, extra precautions should be taken against opportunistic infections such as
Pneumocystis carinii pneumonia.



