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L UM REREE A2 £ U DR IR TH

%, 1958 4E Rosen H 12 X ¥ 52#; X1, Ben Dov
HDA AT TI)VOHRE TITFFHEE 0.36 A

/100 A, AIHE 3.7 AN/100 H A, Bkt
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. HCSRRMERRRE A, fUGM-CSF B ik, [

DFFEM7R NI 722 (Isr Med. Assoc J, 1:75,
1999), AGEIZERMEE BRI, S HICHE
RYEIT WM & R84 PAP I S LD, FF
FEME PAP I PAP @ 90% A E%& 5 %, ILEIAF
e OHH B 1% 1999 4EHEFE M PAP 235 0 BAL
B L OUMIEHIZHT
Granulocyte/Macrophage—colony
stimulating factor (GM—CSF) H C.HiiR23 4kF



BRSNS 2 & &3 R L7z (JEM 1999,
190:875), GM-CSF (Ifitifd~ 27 a7 v —T D55
{LICEETH Y, AFEDFAEITILHT GM-CSF
FRIPURIC L D~ 7 v 7 7 — U REREEN
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HETOESE, EEeRE 2 —& LT,
(REED 720 LWRETE & LT rtGM-CSF %%
AN & D BFOWREMREZITV.,. ThbOWf
Jehm LT, JEREZFERHL TX7, (Respir
Med. 2004 Dec;98(12):1227, Am J Respir

Crit Care Med. 2005, 171:1142) .
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KE T v FF K5 Bruce Trapnell #HiF) .
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Disease Consortium) & OILFEMFIEE LTHE

Mid %,
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ECHIB R CTEM LT,
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Fex NEAFE LT-. PAP OFEIEE 2 W THE
fENT 2325 (32 1) (Inoue Y et al. Am J Respir
Crit Care Med. 177:752, 2008).
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#F 1 PAP B OEJEE

Score 1: PaO2z = 70 torr and without

symptom
Score 2: PaOgz = 70 torr and with symptom
(dyspnea, cough, subfever, et al.)
Score 3: 70 torr > PaO2= 60 torr
Score 4: 60 torr > PaOz = 50 torr
Score 5: 50 torr > PaO:2

Disease severity was based on PaO2 ( room
air, at rest, dorsal position) and symptoms.

. ___________________________________________________________|
If PaO2 is not available, SpO2 measured
with pulse oxymetry can be used to
estimate PaOa.
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1 B ERiaE e RS O
OT A XA (Inoue Y et al. Am J

Respir Crit Care Med. 177:752, 2008)

Patients with PAP diagnosed
by pathologic/cytologic examination
(n = 248)

Positive
(n=223)

Negative
(n=25)

GM-CSF
autoantibody
test

Autoimmune PAP Present
(89.9%) (n=24)

Secondary PAP
(9.7%)

Absent
(n=1)

Disease
known to
cause
PAP

Unclassified PAP
(0.4%)

(2) ACREMEMRERE (223 4) O
B ERBEABUCABEINIRD o7 (1K 2),

2 HCOREMEMIREEIE (223 44) OHUER
lIEsRE3 e
Crit Care Med.

(Inoue Y et al. Am J Respir
177:752, 2008)
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177:752, 2008),
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1999 10 52
2000 30 15
2001 14 18
2002 26 23
2003 43 41
2004 43 34
2005 31 18
2006 22 22
Total 219 223
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