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Fig. 1 Concentrations of SP-A and SP-D in serum sam-
ples fom patients with diffuse pulmonary disease. HV :
healthy volunteers, IIP :idiopathic interstitial pneu-
monia, CVD-IP : interstitial pneumonia complicated by
collagen vascular diseases, HP : hypersensitivity pneu-
monitis, Ra-IP: radiation pneumonitis, PC: pneumo-
coniosis, SAR : sarcoidosis, Horizontal broken lines are
cut-off levels, Data are expressed as mean(d SD.
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Fig. 2 Positive rates of serum SP-A and SP-D in diffuse
pulmonary diseases. IIP :idiopathic interstitial pneu-
monia, CVD-IP : interstitial pneumonia complicated by
collagen vascular diseases, HP : hypersensitivity pneu-
monitis, Ra-IP: radiation pneumonitis, PC:pneumo-
coniosis, SAR : sarcoidosis
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Fig. 3 Relationship between concentrations of SP-A and SP-D and other parameters.
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Fig.5 Comparison of positive rates of SP-A and SP-D
in different groups of IIP Patients divided by HRCT
findings. Twenty-seven patients were grouped into 2
groups : 16 showing GGO-dominant type and 11 show-
ing PCO-dominant type.
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glass opacity in sub-pleural region.
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**p<0.01 v.s. groupC

140 r 350
= ] SP-A

120 - M SP-D - 300
T 100 ” - 250 E
> o
£ o L 200 =
n
<‘ 60 * * F 150 !
% o
40 - 100 @

20 - 50

0- L0

(b)

positive rate (%)

A B C

Fig. 7 Concentrations] aldand positive rated] b(Jof SP-
A and SP-D in sera from 42 patients with progressive
systemic sclerosis who were divided into 3 groups:
group A showing IP on both CT and X-ray, films,
group B showing IP on CT but not X-ray films, and
group C showing no abnormalities on CT and X-ray
films.
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Fig. 8 Comparison of SP-A and SP-D at the start of follow-up for 2 groups,” mild” and severe” , divided by
deterioration of % vital capacity] VCO after 3 yrs of the follow-up period. The deterioration ratesC] delta-
%VCO were calculated as followsI1J O VC at the finald % VC at the start[] % VC at the startCx 1000
The* mild” group showed delta-%VC less than 10%, while the" severe” group showed delta-% VC of 10%
or more. Values are expressed as meanJ SD. Horizontal broken line expresses mean value for all patients.
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Fig. 10 Comparison of SP-A and SP-D at stat of 3-year
follow-up for 2 groups, named“ dead” and“ alive”, di-
vided by IIP patient outcome. Values are expressed
as meanl] SD.
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Abstract

Surfactant Proteins A and D as Biomarkers of Disease
Activity in Diffuse Interstitial Pneumonia

Shosaku Abe and Hiroki Takahashi
Third Department of Internal Medicine, Sapporo Medical University School of Medicine

We evaluated the clinical significance of surfactant proteins AL SP-Aland DO SP-DOas useful markers of dis-
ease activity in patients with diffuse interstitial pneumonia. Serum concentrations of SP-A and SP-D were meas-
ured by the sandwich ELISA method. The serum levels of SP-A and SP-D in patients with diffuse interstitial
pneumonidl IIP, CVD-IP, HP, Ra-1IPOwere significantly higher than the levels in healthy controls, and showed high
positive rates. IIP patients characterized by a predominantly ground-glass opacityd GGOO pattern on high-
resolution computed tomograms had significantly higher concentrations of serum SP-A. Elevated SP-D levels re-
flected the extent not only of GGO but also of parenchymal collapse opacityd PCOO It is likely that the mecha-
nisms behind the elevation of SP-A and SP-D do not correlate with pathologic changes in I1P. Serum SP-A and SP-
D levels obtained at the time of initial evaluation from 9 patients who died after less than 3 years of follow-up were
significantly higher than in patients with survival rates of more than 3 years. Serum SP-A and SP-D may be useful
biomarkers of disease activity in patients with IIP.



