H IS

13 (1), 2024 7

O

i

FEL PRI 98 8 12 B 1 B AR BIRFEE AR OBLIK & FRE

£73 I T S

A2 TH gD

EE  HEMMRBEOEEEENAROMERCREZHSHICT 0, SHZEZIT- 165281208
PEERORE, OWRALET, OMHEFEICKS BEEEEE (actives of daily living : ADL) KT O 3%
ST, BAMICKREILA. OO, QERBRLT, FwrE<, HERKREZHETIEEPEP 2. O
DBI% W NERBEERFINTVADICHL, O, DIF18%, 23% EEL > 7. FEZERRKE TXTO
EFITHE SN EREHICLZZFTNERRPPFSALVEEEMRBEN S {FEL L. ADLET

B2 ER 2 S A RE L TV BB 5 B,
x—7— K MERER, NERER T

Interstitial pneumonia, Long-term care insurance, Prognosis

*

R YEMI % (interstitial pneumonia : IP) X, B[
B A2 PO RIERY E 72T REORKT, BIERHC BB %
NEDRRNAH S RIP &, FEEAHOIP (idiopathic
interstitial pneumonias : IIPs) IZ KB &5V, Z D
RIGIIZFTH Y, FBEREIL, B Gr L), W
B 1~37H), &% Q7 H) [2oEshs. Bk
Jili#HEsE (idiopathic pulmonary fibrosis : IPF) &, &
AT EORRZ - B 1IPs & L TIREN IR TH Y,
TEATHECTEYHEAND UG Z L L, MR OE L L
& I GHERE O IR N e AR R K ML AE A5 HEAT 3 5. 2
720 BEE, HEAIEEIE (actives of daily living : ADL)
MHREND L H12%0, AHOE (quality of life
QOL) DT, FEBAEEZ MR T 5 72D 12/l
YV —CADRREEL D,

S — ¥ AL, AR E AT A A o A f
OBBEHMET DL D72 THRL, EETOMR)
CYr—3aryzHNETREIMINEY F—3a R,
PURRAEILSE, 2704 FSICX 2B AESFERO
BH, WIREEEZENE LZHIMAEEDEENS. IPIC
T BRI N ) F— g i, MU - BB

il

ARG T DR W)

T153-0061 HEHSHEXHHE4-5-1 =T— A )V 2[R
AHBEA A FR—L )=

A s T v F

(E-mail: kando@megurokhome.com)

(Received 11 Jul 2023/Accepted 11 Sep 2023)

At - B QOL DUGHICH RN & S o A%, dlkEDY;
&, JmFERERE], BB L Vo BRI ERAEK & 4R D,
Sk TOmRTMEBEA W EE & % 255 270, Gl
NENTF—2a XY BER R 2 EHREICR Y.
CD7-DEEIPEFTIE, ADLAHIRE NI D 5 F
WMoBRED» S, #ERREHFL, Hido L) REET
Y—E2ADMHNPLEINS.

Wheid, 2018 I H BIXICH R S, HARME
e RXIPR AR MR IS X 2R LRI R 21T Th
0, EFREEIEPENEE L 72 o 22 IPEFEZ /) T
W HHEDE . S AL, B IPEEOIEEEE
I AREDORE R R REZ W 5 02T 5720, HEel TR
BB HE 2 AT - 7218 IPBFICTOWT, EBERE AR
BT B I PR A IRDLR T 1% % 12 77 B SRRES L 72.

MAMR - Fik

MEET20184E6 A 75 202345 H £ TOSEMIZEHM
BHREAT 072494005 b, IPOBW 4T 5 6061 %
U720 1BEIPEEONERBRIGEOEEL LIRS 572
B, DSk L BIRENIE S N B D S O BHRITE R
WEEZBTCSRL, SiRZHRIEA L - %
MR L7z MW L7260609 5, MixIsEL, Mo
HATO DI WBEREE & 2o 72761, SR ik (&
TIP) DOWEEBRICAIMZEIEAN L o710 % k<,
S2Bl a4 & L7z,

WG OaMEMENHKETABEL, BEf LD IRZ
WA A & e o 7 ER [BVERIER OB EES] (acute
exacerbation of IP : AE-IP#¥)], QIBMEIMEA SO #EFT
WAV, BRI EEC 2 o 729ER] (18 PEEFTH (chronic



8 EIERVES

progression : CP#E) ], @REAVERLCHREMHIEREZIZLDE
T HPAFRED 720 M B R & 72 o 72EB) (Z D1, Others
) O3REITHT, FhRHCE AR O/ RO G
R, FREIREREIRZBIZOWT, BHMICHET L.
% B AEIPHEE, SMEMEZR ORI TH 5720, 2k
W, WAook EEk I, H R AYGH
L7282, mBEREE & 72 o 720ERNZ CPRRIC A3 L 7-.

FAHRAT & LC, MBZERUCE LTIy & e 2
(standard deviation : SD) Z&H L, 73TV HNVEE
WL CIEREHEG (%) ZHM L7 Others#i &
AE-IP#, B X OOthers#t & CPH#E % i3 % BRIT1T,
StudentD thE D L IE 7 4 v ¥ v — D IEREMERMIE %
iz, BAEREEZTTOrL LER T TOAGFHEE,
NTT A —BIOw s v g Tk L7,
BRI 0.05 & L7z, AR IEEN RIED 72
W, ZEEOEZEIZ L Rh o572 MaHITIZEZRB L O
GraphPad Prism9 %l L7z. EZRIERBLURa~
T — DR E IR L7HEt Y 7 b 2 7 TH .

AOFZEIE, REEME, EAEEMER, —Rovgo
HEVEEND5ANOEH WHHEZREEEE) »OMKE
N7-UROMAEERBXOKREEL G KRAFS
202303, 7K#2H 2023/6/1).

w R

1. BHTR

KP4 52 BN BT B BB BRI D4R, 80.0+74
% T, 3661 (692%) MHHWLETH -7z FZWrIL, 9Bl
(17.3%) 7SI JE s BE 28 ) RU il 98 (B 7 < 7~ 3491,
ANCA B 9261, B s 260, wpehe 1B, €D
f1Bl) THEY 04361 (827%) IF4FFHIEIP TH - 72.
A7THNE, R ICOBERERIZ T, CTIZX ) IP O&FiliA
RENTHBY, @ERHEEMEM % (usual interstitial
pneumonia : UIP) /8% — > L Wi S 725X, 3361
(702%) Td o7 FHRZHREABGROFERIL, PR
HH126) (=~ 5% =7 (nintedanib) 9%1, ¥ 7 =
= N (pirfenidone) 3%1), X704 RH28%l, <Dl
OFIEIIHISEDS BT G- S, FEBEEFRELEIL, 4061
(769%) THEA STz EREEEEE 2o 72 HRNIL,
SVEMESROBRS (AEIPH) 25176 (327%), Mk
HEATE (CPEE) 532661 (50.0%), Z Dol (Others
#) 25961 (173%) THo7-.

MBS 7 H DL LRl 2 & iR B AT H S X
n, Y —CRzMHEINTWENIL 164
(308%) Tdh 7275, FHBHEARKRIZ, TXTOREH
THHERBEH D 2 S, Sl F A S ORI
FLEAT L7218 %R 5160 (981%) TR E
R EN T\,

13 (1), 2024

Table 112, AE-IP#, CP#, Others#HOEETR%E
w L7z G IAIE O E X, AEIPBE, CPREZS
796*667%, T79+62i% ThH-> 72Dk L, Othershid
86.7 981k & H Ao 72 (p<0.05). BMEOHEZ,
AE-IPEE, CP#A3706%, 769% TdH A DIZxt L, Others
B3 44.4% LD - 7278, MEHFN L 2ITRO o7z
(p=0234, p=0.103).

Others # ™ 889% T, #BHME (7#1) b L < \ZMim4ss
R (1), SoRMER~BEE AL TCwzolxL,
AE-IP#, CPHETIE, 118%, 154% & HEIZEA - 72
(p<0.001). ZDfls, I DIFD=D, FMEDBES LT
W7oHEBI ASAEIP B, CPEECTENRZN26] (11.8%,
77%), BHEPAEIC X ) BEARIDEZ L T
BIASAEIPHECT26) (11.8%) #EFE S 7z, OthersHEo 1
B, IPO7zdIFRERNEEZ M S i Tw/zgs, K
B ST O 7 DB EHC ARBE L, BBERICEIRE
PAEA & o Tz,

IP O % W B¢ o 4 b 1%, Others B 13802+ 8.7 % T,
AEIP#, CPED750+9.1m% (p=0287), 738+7.05%
(p=0.092) &L TREA o725 Malm a3
o7z, AEIPHEE, CPHEEIE, ABICTICX WEHMESh
THY, UIPIZEh2R, 14560 (823%), 1841 (69.2%)
T o7z, OthersBhld, CTIZX VML ENR T2,
4BlOAHRTH Y, UIP LB sh7z01E) H 161 (250%)
THhotz. IPOREBERET, HREIPOE S, AEIP
B, CP, OthersBETZNZNh, 824% (14%1), 80.8%
(2141), 889% (8#l) LXEZEDLM-7 (p=10). A
W, PURAEILEE (=v 75 =73 LIFELV 7= F
V) Ak S TV ERIAS, CPEETIB (346%),
AEIP#T3H (176%) TH Y, OthersBETid 16D
AENTWEholz. AEIPERZ, 46 (100%) TA T
04 NNk & EBREREDEA SNTWz2s, CPHET
1&, 10%1 (385%), 22%1 (846%), OthersBETid, 14
(11.1%), 261 (222%) & AEIP# & LKL TA o 72
(p<0.001). HFE~OFfATICIZ, CPHE, AEIPHEL, 4
B 23R BE - g N 22 5 TH o 72 DIk} L, Others
T, 3BIATHUIRD 225 ) DR, 4B A3 IR bt O I
HNEDAAORE AR LB, RSB T, IFIRERN
B o offifriz 2 & AEIPEE, CPREE KL THEIC
KA o722 (p<0.05).

ARIENT 2> 51%, AEIPEER CPHEE, IPLEIRHE A
Be LCTHREEHZITY, IPICHLTIEEZITY b, K
RAHEAT L7222 LA X 0 BB EEE 72 > TW7zdIZx L,
OthersBETIE, FRAVEZIZ LD & 2 MAREEEHLT &
LCZmsh, IPIRIHEEE LTOMBESIFIR>TW
5 LR S .



VRIVEIG 9S8 12 381 BALBREHEE AR OBLIR & 308

Table 1 Baseline characteristics at the initiation of home medical care

AEIP (n=17) CP (n=26) Others (n=9)
Age 79.6 £6.6 779+6.2 86.7+9.8"
Male/Female, n 12/5 20/6 4/5
Comorbidities
Dementia 2 (11.8) 4 (154) 7(778)°
Cerebrovascular diseases 0 0 1 (11.1)
Depression 2 (11.8) 2 (7.7) 0
Orthopedic diseases
Spinal stenosis 2 (11.8) 0 0
Femoral neck fracture 0 0 1(11.1)
Interstitial pneumonia
Age at diagnosis (n) 75091 (14) 738=70 (25) 80.2+87 (5)
CT findings
UIP 14 (82.3) 18 (69.2) 1 (250)
Non-UTP 3(176) 8 (30.8) 3 (75.0)
Diagnosis
Idiopathic 14 (824) 21 (80.8) 8 (88.9)
Collagen-based 3(176) 5(19.2) 1 (11.1)
Treatment
Anti-fibrotic drug 3(176) 9 (34.6) 0
Steroids 17 (100) 10 (385) 11D’
Home oxygen therapy 17 (100) 22 (84.6) 2(222)°
Age at initiation 780x7.1 76065 80.0+18.1
Hospital of origin
From RM of hospital 17 (100) 26 (100) 2(222)°
From primary care doctor 0 0 3(333)°
Others 0 0 4 (444)7

Plus minus data are presented as means * SD. n / sample number. AE-IP: acute exac-
erbation of interstitial pneumonia, CT: computed tomography, CP: chronic progression,
IP: interstitial pneumonia, RM: department of respiratory internal medicine, UIP: usual

interstitial pneumonia. T p<0.05
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Fig. 1 Prevalence of long-term care insurance pre and post initiation of our home visiting medical care. The prev-

alence of long-term care insurance was 88.9% in the “Others” group, higher than in the “AE-IP” (17.6%) and “CP”
(23.1%) groups (p=0.001). After initiation of our medical care, all the patients applied. One patient in the “AE-IP”
group declined it because of rapid progression and died shortly after discharge from hospital. RH: requiring help,

CL: long-term care level.
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Fig. 2 Survival rate of patients with long-term care insurance levels 1 and 2. The one-year survival
rate after certification of long-term care insurance was 25.0% in the “CP” group, that was significantly
poorer than in the “Others” group (100%, p =0.007).
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Fig. 3 Schematic representation of clinical course of idiopathic pulmonary fibrosis (IPF) and our
suggestion of applying long-term care insurance. The rate of decline and progression to death
may be rapid (line A), slow (line C), or mixed (curve B), with periods of relative stability interposed
with periods of acute decline including acute exacerbation (AE, star). Although the clinical course

varies, respiratory physicians need to consider whether the patient has applied for long-term care

insurance in all cases.
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Abstract

The current situation and issues at the time of introduction of
home-based medical care for patients with interstitial pneumonia

Katsutoshi Ando?, Ayumi Suzuki? and Hiroki YoshidaP
aMeguro K Home Clinic
bData Seed Inc.

A long-term care insurance system is essential for patients with interstitial pneumonia (IP) for maintaining
their medical care at home. However, in the clinical situation, it has not often been applied for until initiating
home-based medical care. To determine the current situation and caregiving issues for patients with IP, we con-
ducted a retrospective study of 52 patients with IP who received our home medical care. We classified those pa-
tients into three groups by the reason for the initiation of our medical care: acute exacerbation of IP following dis-
charge from hospital (AE-IP), chronic progression of respiratory failure (CP), and decreased activities of daily
living (ADL) for comorbidities (Others); and analyzed the prevalence of long-term care insurance and the pa-
tients’ prognosis.

Compared with the “AE-IP” and “CP” groups, mean age, and incidence of neurological diseases were higher
in the “Others” group. The prevalence of patients with long-term care insurance was 89% in the “Others” group,
higher than in “AE-IP” (18%) and “CP” (23%) groups. After initiation of our medical care, all the patients applied.
In patients with nursing care levels 1 and 2, the one-year survival rate was 25% in the “CP” group, which was
poorer than in the “Others” group (100%). Respiratory physicians need to consider the necessity for patients to
apply for long-term care insurance at the time of decrease in ADL in patients with IP.



