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International clinical research for secondary pulmonary alveolar proteinosis
complicated with myelodysplastic syndrome
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We investigated the clinical research for secondary pulmonary alveolar
proteinosis complicated with myelodysplastic syndrome. There was little clinical information for
this disease because SPAP complicated with MDS was extremely rare lung disease. We demonstrated the
following outcomes, based on the results from our study. 1)Prevalence of SPAP complicated with MDS
in Japan was significant higher than it in Europe. ZgThe prognosis of SPAP complicated with MDS was
very poor after diagnosis of SPAP(MST: 15 months). 3)It is the most important risk factor for the
prognosis of SPAP was the use of steroid theragy at diagnosis of SPAP, and its cox hazard ratio for
the death was 2.43. These outcomes will contribute to the medical treatment and new study for SPAP
compliﬁated with MDS. Moreover it is good outcome to be able to constitite the international SPAP
network.
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