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BT A EECT ) T T AR EED, Wi
BT AR L7-.

A AR © B 155 cm, K 495 kg (2 4ERT ¢
491 kg), A 36.1C, I+ 105/58 mmHg, Mk 71 [\l/
min, FEEZHIER SR AUAIEE 88% (ffi B~ X 7 4 L/min),
WPz % 24 10l /min, HRBEASIEE M Z U, WWERIEES 13
SARMiMEE R L, SEFRZERZL, THREEZL, ¥
HNEIR R 7% L.

ABERERAE B L O, Z oAt i At a1
IZx9. CRP, HIMEK, 7L 7F =, Ik, HbAlc
(NGSP), KL-6 &tz iR 7.

ABEE I X B (X 1A) © A7 I8 7 < g ) r il
BoOHRH L D129 ) 7T AREERED LN,

JWFB CT (KM 1B) : /& BT, A LZEOHRMIZT D
NI AR L, ROWMEIK (EfERL) BSHs
N5, F72 2 RN EWE A SYGR A b ClitifT L 72
CT Tld, WIS 2R WMRMiems &S kR &3 %
oz,

PN A I AP R e o = W ET

ABERE L — - L BRINER 77 %, BERE)REEZ L.

ABEfaz (X 2) 0 FFIREEAR L ETH Y, MEE:
Wide % RIBT AT RICZ LW &5 ABES 1HRH IS
REXHEMAE 21T o 7. SGBENICH S 2 2 g5 iX
ROH5NT, £B OREIZMNEIEEE (bronchoalveolar
lavage fluid : BALF) (X 69/150ml) Ti&, V) ¥ /¥
Bk 62.0%, IFHER27.0% & o SERBERL U ERS T
BML Tz, AT OBRFEA RO 72088 A i



EIVF 7)) TF X BEAME %0 1 6] 177
F1 MAA
Hematology Serology BALF (Lt.B°Day 1)

WBC 12,100/ul CRP 0.98 mg/dl Cell count 98.1 x10°/ml
Neut 785% ANA <40 Me 9.8%
Mono 0.9% PR-3ANCA <1.0U/ml Lym 62.0%

Eo 1.6% MPO-ANCA <10U/ml Stab 0.0%
Baso 0.4% KL-6 923 U/ml Seg 27.0%

RBC 336x10"/ul SP-D 68.8 ng/ml Baso 0.0%

Hb 11.0 g/dl Eos 1.2%

PLT 15.3x10"/ul Urine CD4/CD8 0.8

pH 7.0 Culture H. influenzae 1+
Biochemistry Gravity 1.010

AST 12U/L Sugar 4+ DLST (SI)

ALT 12U/L Protein 2+ Vildagliptin 361% (+)

T-Bil 04 mg/dl Blood +/- Linagliptin 101% (-)

LDH 166 U/L

Na 132mEq/L | Blood gas analysis (O, 4 L/min) | Infection

K 45mEq/L pH 7.384 Urinary antigen test

TP 6.5 mg/dl PaCo. 275 Torr Legionella (=)

Alb 28 g/dl Pa0, 53.1 Torr S. pneumoniae (=)

BUN 480 mg/dl HCO;~ 16.0 mmol/L

Cr 251 mg/dl BE —7.7mmol/L | Parainfluenzavirus type 3 (HI) 6/28 80

ik 373 mg/dl A-aDO:; 169.3 Torr 7/16 80

HbAlc (NGSP) 10.8% Adenovirus (CF) 6/28 <4

7/16 <4
RS virus (CF) 6/28 8
7/16 <4
M. pneumoniae (PA) 6/28 <40
7/16 <40

MUIFETE o7z, FAEM K Z EHRED—D L
EZ, VFTVTFrORERED ) 2, WIERGHEE L
TIIPUEHER AT 0 A N Ea b3 Ransigg L.
L 2 U IFIRCIR R <2 WA 07 L AS 2 ST L L 72720 (X
1C), ABEEE 20 H L D AT 04 ROV 2L T,
ZDHIZTL F=v'a v (prednisolone) 0.6 mg/kg/H
XMW L7z, F7-, BALF OMIW K28 C Haemophilus
influenzae 31+ CTHEES N7, 7+ 57 F T A
(cefotaxime : CTX) 1g#& AR & 4% H XD 7 HEHF
L7, 2784 FADRIMIIERICRIFZ - 727205
B L, A7uAd PGB, S 25 HTHRT L
7z, BBEREICEWIRT O ) AT AR R L (X
ID). KM ¥ ERICBIF 2 ) ¥ BRI ALK B
(drug lymphocyte stimulation test : DLST) T, V) F
TNVTFZEMTHY, VT T TF U EMEE R
L7, BEBEDIENVF 7)) TF ) F 70 TF VidE
B9, BUEETLAEUEREL TRV,

zZ ¥

KIEBNEZ, ENy 7Y TF 5> 58 37 Hik
(2, SWERES TR N EE & Wl ) 777 ARk AT H

BIL72. BALFIZBWTY ¥ 2 SEREEAT O Bbs A 8.
OHN, ATHEA RO EAf72 572, 72 DLST
BBETH D, FIERNIEHIE I N TV ODFE 6
Hui &l TR I W2 e, By sy
F N K B IERIVENG I & R U7z, A B B AR e 5
o THBY, HHGREIWESRTOD OOHIERLE
DSEEHIER KO FAE N EE L 7B IE B E TE 2.
ABih b DPP-4 FLESE DAL o FEHN 23, wihd
B#HS SNTwL 205, ZOEPOEANC L 53
FIERIEEIX R EN L E 2 bz,

HARM 2R X 2O F5] & TiE, SEHIEM %
DOE Wi Camus OB WIEE KW TH Y, O
JERSEH O G IE, @ERIR - Wifg - HBLRT R A e A
BT 2 E0HE L O—F, @A LA O H O B4,
@O EEER O IEIC L 283 (HRBERE 213 A704
FI2X3), OFESGICE2EROBRELTONL.
AENZO~@ %72 LT wiz.

@IZDWTIX, BALF TY ¥/ SERERL o &
ATOA RO RBUf 725722 L 2EE LT, &Y
SECTIXIEEI 4R 4 W AN %%, FEREYLIE C I3k
P il ik 2 <0 B G il 72 &3S IR B O CHE L F 2



178 H I

F

4 (2), 2015

1 (A) ABEERWER X MEE. TS TS ) 77 ARSI 5
s, (B) WEHALCT. 72 R3EEM Tl O HRENIC ) 7 F 2Rk & s o)
MRAH NS, —I5T, W50 R #5 MR Zid v, (C D) W
X MG ORZEAL. (C) AFaA F29v ZAFEERGR (ABiEE 29 H), (D)
BBERE CABERR 27 7 H ). il 5 0328 52 & A BERR 58 2 0% H IS —ERICEAL L 72

A, AT HA FIBHRIGNER IS L.

7o BYYEICOWTCIE, FEEIREERRL YA VAR %
GOIMRFERIELSMAT L2225, ey B iz
Mol BD VA YDOEFIZRL, BALFO=2—%
Y AF A PCRIZRENEZ 5 72, AKEBNZHHEHEZ HFH L
72D O DOSBNITH] S H 2 IR W A3 70 < M PER 9¢
FRBAIORIET 2T RICZ LW &, Bk
FEGEHROIRATZ S 72D R . BB R 2 1
DWTIL, WA I 70 0N F A OGRS 3
HTIE R, BREEDHRL TV E2OHRENE
Ez bz BRI Z R IR T 5 B RET R A
RO N eh o7z T2, BTIVT I VIEDRD
5500, REBINLL MR 2 &34 < ABERFIHET
L7z a =Tl OAEd /ENZS 72,

DPP4 fHESRIZA ¥ 7 LF v &8s, MR
WA VR VrER & D B 2 RUBEIRIE ORI TH
W4 LFrD—2D glucagon-like peptide-1
(GLP-1) O Lt 7 ¥ —3EBOAR LT, MY
VbR TWAYY, DPP4 RHERIC X 5 HHI i %
2, VI TN TF LBV TH T2 s Th
DI ZDIINNIEESEE D O ORIVEH RS A 1 FIFF

LY. —HT, ENVF T TF X BRIV %
DOSCHREE 1372 <, PubMed R E4AH L MERE TR L 2
7o PH TSR FEFRAT 2 B & BB IR FE C O BIVE s 28
1B, BRF3BIZo7z ) F 7Y FF 2 X B IEHEN
RKOPE TS WG R T ORWER S 2 &9 T
1BS ol ENVFTYTF U FEREITIY T T
X BEEFIEMi 2 7T B (RESIZ ZL Ny 7)) ST
VARl vE TN TF V3B THRET AL, K20k
BYFELHIZ5 2 THBICE L, FEniE 60~70 AL
B OMEIA S D, AIEFID IR S FE7E - 72, FSER]
&35 7)) 7FrTidEGRB4 HE~97 Hik e »
DIEASASNTA, ENVFTYTF D 46095 36
DE G-I S8 3~47 AHBICHIE L Tz, Wi{gAr
RCiE, 760d 5 61054 ) o AR 2 0, 2 461TIX
K b E-> TWw7z. BALF O E, FEHIA 72 -
722 ERBRNTS B 4 BITY VSBREERLZ 572 B
Y FT AR S S A % FEH L 73 B 2% 2 1 oD
THY, WIND IR EDOFT > 7. DLST
ERAT L7225 B0 b ABEETHY, Evy sy T
F IHEAT L7z 3BT RTHRE7E - 72, eGP
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miglitol100mg/day(34F Bl &LY)
gliclazide40mg/day(24E ATk Y)
insulin glargine 8-12 units/day(2€ § & V)
paroxetine10mg/day(35 Al & Y)

vildagliptin linagliptin CTX
25mgl/day 5mg/day 1g/day

mPSL

1000
At || ‘mg | PSL (s |

30mg | 25mg
BAL o | —

Sp0,(%) 97 88 93 98 98 97 99 97 98 97
0,(L/min) room air 4* 9 5' 2* room air

CRP(mg/dl) 0.98 26.45 1.90 0.91 0.28 0.11 0.88
WBC(/ul) 9100 12100 17400 5500 6600 13700 9700 5500
AST(U/L) 12 13 398 433 32 16 15
ALT(U/L) 12 10 548 977 448 63 14
LDH(U/L) 166 187 719 686 303 260 207
KL-6(U/ml) 923 578 308
SP-D(ng/ml) 68.8 44.1 <17.2
B-DG(pg/ml) <6.0 <6.0 <6.0

2 [R#E®M (6 H 27 HABE 7 H 24 HiBkg). CTX : cefotaxime, mPSL : methylprednisolone, PSL : pred-
nisolone, BAL : bronchoalveolar lavage. *S%#h =25, "UHF—N—Ny S} XHBET A7,

R 2 DPP4 BHEIIC & 2 FEAERE E oG

Ely B &5H {5 BALF TBLB I DLST T
CLVFZ) Ty TR FE%EE B HE WmMiTO AT A ) LoSEREM O FRIERM A7uaAf F 1k HAF
Bk IEPS THEFEFTY v
750 FREE S AW WTOAIT A ) UoSERERL L I D A L HEAF
Bk + R
70 WAt BEEGEC 113 HAp AN AN AN A5uAf § 2K HEAF
B REERRE
85 %, AHEB 90 HET Willis 0 A5 A ) v oSEREERL L AFaAq K 2k AT
I + Wi g7k
VFT)TF SCRE - S - BIER IS L
YE TN TF 700%  EIRHEREY 94 HAET WilES D AT A U Y oSEREENL L ZF7uaA4 K Rtk HAT
B + £k
637 EIPNAEEEY A HW WHT O AT A GFEkES JRERmMEE 0 XTuq K Rk AT
7 4%+ It (BPERIA
L oNER NGRS
)
60 %At JEA A 34 Hi AN A AN AFaA K AN AT

et ARG

L7HEBIDS L BIDOARTH ), AT 14 FHMIHHEA 5 1, %A A, BALFFTHL, G# G, KL6 O 53t LT
AF7uA FEGEIHRFIGEEA 16725720 72180 Wiz,

NP g LB L L72DS, REICIEHaTE AIEBITIE, BALFIZBWTY Y88k E & b I2hfrpEk
7o, AGEB & ST 2 M D 3 FITHAERED KL-6 5 H A3 DHEML Tz BE#E O 9 b BALF 2B 2 073k
REINTBY, 3pIL HHEHBEHEE & SITEHRLZ D BENL ORI ATFRD S 725 B 1 AT A 8 i
s, AGEGNIIEHRE 6 ] & ik LT, FSAERYI R 1 B8 (acute respiratory distress syndrome : ARDS) (2
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W ERIRAGR7Z 5 72 28R B2 I X IR R e B 25 T b
D, A704 FANORIGH BIF7E -7 KEFMD, 2%
BB THIMDBILD 55 ) T AR D 5 N EEIL
IS RAF 72 o 725N L Tz, SR %0 BALF
TR TIE ) VY SERBERLIC R 5 2 LB DS, IFHERDS
BWindazlddny. Tz, EAEML TR VGRS
e JAF T B 95 (nonspecific interstitial pneu-
monia : NSIP) (281} % cellular type I2BWT1 ¥ 738k
& & B TIFRER T AN L 72 s S R S B,

CDIEH, LDHIZABEIC—R ERBA SR
A%, AST % ALT 7%= EO#@BiEEHRE O ERA 2> Tz
En, FAMMEORBDO AL LWL TW/zDTIE R
<, FEAMEIFREE 72 EDOBEREDMbD o 721 Rt D 5.

AR, DPP4 BHESH OB IZIEF ML Tw
5. WMHEOMETIIATEA N EDHBENMATLEL
T LIEBNEL L, I AN TR A 4T - 72 T
BIHGEAET 5720, EETRETH 5.
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A case of drug-induced pneumonitis caused by vildagliptin

Takehiro Yajima, Daisuke Jingu, Makoto Shoji, Takayuki Igarashi,
Hiroshi Watanabe and Hiroshi Takahashi
Department of Respiratory Medicine, Saka General Hospital

An 85-year-man had been prescribed vildagliptin to treat type 2 diabetes mellitus from 19 March 2013 to 21
June 2013. Because of renal dysfunction, vildagliptin was changed to linagliptin from 21 June 2013. He had devel-

oped dyspnea, and his computed tomography scan showed ground-glass opacity on 26 June. The lymphocyte

fractionation of bronchoalveolar lavage fluid elevated at 62%. After administration of corticosteroids, he recov-

ered smoothly. A drug lymphocyte stimulation test for vildagliptin was positive. Recently, prescriptions of the di-

peptidyl peptidase 4 (DPP-4) inhibitors have increased. We should maintain attention for lung injury.



