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Table 10 Laboratory data on admission

Hematology Blood chemistry Serology
WBC 3,800/mm3 TP 6.3 g/dl CRP 0.69 mg/dl
Neu 65.4% Alb 3.6 g/dl 00 0.30 mg/dl
Lym 24.9% T. Bil 0.5 mg/dl SCC 0.8 ng/ml
Mon 6.0% GOT 30 1IU/L CEA 0.7 ng/ml
RBC 345 x 10/mm? GPT 19 IU/L SLX 41.7 U/mi
Hgb 117 g/dl LDH 605 1U/L NSE 5.3 ng/ml
Hct 34.4% 00 440 1IU/LO CA19-9 0 5U/mi
PIt 6.9 x 10%/mm3 ALP 305 IU/L ANA 10
BUN 11 mg/dl SP-A 954 ng/ml
Cr 0.6 mg/dl 00 438 ng/mid
Na 138 mEqg/L SP-D 228 ng/ml
K 3.6 mEq/L 00 110 ng/mlO
Cl 102 mEg/L KL-6 1,480 U/ml
Ca 9.2 mg/dl 00 500 U/mid
CPK 154 IU/L Anti-Jo-1 100
Blood gas analysi&l room air(J Anti-RNP Jo00
PaO. 63.5 torr Anti-Scl-70 Joo
PaCO: 38.1 torr Anti-SS-A Joo
pH 743 Anti-SS-B 100
Anti-Sm 100
RF Joo

0 0O O SP-A 112 ng/mld SP-D 418 mg/mi0 KL-6 2,410
U/mO0000000000000D00O0000OPFig.
3080 2200000000000 1,000mgOO0000
0000000000000 6mMgOODOOOOO
0000000000000000000000000
0000000000000 A-aDO,0LDHOSP-AQ
0000000000000SP-DOKL600000
00000000 sSPDOODODDOS5000KL600
0000000000 1000000000000 20
0000000000000000000000000
0000000 60mg/00000000000 XOO
0000000000000000000000000
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mg/00000000000000000000 100
400000000000
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Fig.1 a Chest radiograph on admission showing dif-
fuse reticulonodular shadows and volume loss in the
lower lungs.

b Chest CT at the level of the tracheal carina dem-
onstrates air-space consolidations, ground glass opac-
ity and small nodules in both lungs.
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Fig.2 Chest CT demonstrates more extensive air-
space consolidations and ground glass opacity.
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Fig. 3 Clinical course
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Abstract

New Serum Markers to Monitor Treatment of Acute
Exacerbation of Interstitial Lung Disease

Mitsuo Otsuka, Hiroki Takahashi, Takuya Fujisima, Kaoru Nishiyama, Hayato Kon,
Hirofumi Outi, Yoshinari Imai, Orie Sakon, Masanori Shiratori and Shosaku Abe
Third Department of Internal Medicine, Sapporo Medical University School of Medicine, Sapporo Japan

A 58-year-old woman was admitted to our hospital because of recurrent fever, severe cough and sputum.
Chest radiological examinations showed diffuse reticulonodular opacities in both lung fields. Interstitial pneumonia
with probable polymyositis was diagnosed. Serum surfactant proteind SPOA, SP-D and KL-6, which are new inter-
stitial lung disease markers, showed values significantly higher than cutoff levels. The markers increased more in
parallel with the rapid development of respiratory insufficiency, CPK level, myalgia and proximal muscle weak-
ness. Treatment with a high dose of corticosteroid and the following gradual decrease over 8 months led to clinical
and radiological improvement, with normalization of values of the markers. These markers may therefore be reli-
able indicators of therapeutic success. However, these markers underwent different respective changes during
the first 2 months. SP-A reached a maximum at the start of the treatment, while SP-D and KL-6 peaked at 5 and
10 days, respectively, after the treatment was initiated. This discrepancy demonstrates that the markers reach
the bloodstream by diverse mechanisms and are useful for analyzing pathophysiological alterations in the lung in
the early stages of treatment.



