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UIP : usual interstitial pneumonia, NSIP : nonspecific interstitial pneumonia, IIPs : idiopathic interstitial pneu-
monias, ILA ! interstitial lung abnormalities, IP : interstitial pneumonia
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The Types and Prevalence of Interstitial Lesions in Pneumoconiosis Patients
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Objective: The types and prevalences of interstitial pneumonia (IP) and Interstitial Lung Abnormalities
(ILA) in pneumoconiosis patients were studied.

Subjects and Method: Five hundred fifty-nine subjects with pneumoconiosis, including compensated pa-
tients or outpatients who had personal health records, were enrolled with written permission to join the study.
Two experienced thoracic radiologists reviewed CT images in mutual agreement. They evaluated the exis-
tence of IP and classified them into 4 categories if there is IP and also checked the existence of ILA. The time
interval from the beginning of dust exposure to the first appearance of IP on CT in 71 patients with exposure
histories, and clinical course of 104 pneumoconiosis patients with IP or ILA cases were also studied.

Results: Total of 121 cases (21.6%) of 559 patients had IP or ILA, including 46 cases (8.2%) of UIP (usual in-
terstitial pneumonia), 17 cases (3.0%) of probable UIP, 8 cases (1.4%) of unclassifiable IIPs (idiopathic interstitial
pneumonias), and 8 cases (1.4%) of NSIP (nonspecific interstitial pneumonia), and 43 cases of ILA. In compara-
tive study of backgrounds between patients with IP or ILA and without them, there were no significant differ-
ences in age, smoking index, and pulmonary functional severity except in roentgen logical profusion rates of
pneumoconiosis. Profusion rates of pneumoconiosis tended to be more progressed in pneumoconiosis with IP or
ILA than in pneumoconiosis without them. In the clinical course of IP or ILA cases, average period between
the first dust exposure to the development of 71 patients with IP or ILA were 54.9+/— 8.6 years and median
observation period after the initial recognition of IP or ILA were 47.5 months in 104 patients. None of the pa-
tients experienced acute exacerbations.

Conclusion: Several times higher prevalence of IP or ILA (21.6%) were found in pneumoconiosis patients
than in general population. This result suggests the inhalable dusts might be also related to the development of
both pneumoconiosis and IP or ILA.

(JJOMT, 69: 267—273, 2021)
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