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The Prognostic Value of Fibroblastic Foci Quantity in Patients
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Background : Usual interstitial pneumonia (UIP) is a progressive fibrous lung disease with occasional fatal
outcomes. However, the extent and rate of progression varies markedly from one patient to another. As a
result, it is difficult to determine the time of the initial treatment and assess the disease activity and course. Fi-
broblast foci (FF) is well known to synthesize collagen actively by their myofibroblasts component. However,
the prognostic value of the FF have not been evaluated in patients with UIP. Therefore this study was under-
taken to determine how the number of fibroblastic foci can reflect the disease activity and progression.

Methods : Twenty patients with UIP(M : F=13 : 7), who were diagnosed by a surgical lung biopsy. The num-
ber of fibroblastic foci was analyzed in terms of its correlation with the clinical manifestations, pulmonary func-

tion test, arterial blood gas analysis, and a bronchoalveolar lavage(BAL).
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Results : The number of fibroblastic foci did not correlate with the various lung function tests and the other
clinical parameters. Interestingly, the percentage of neutrophils in the bronchoalveolar lavage fluid did correlate
with the quantity of the normalized Vv of FF(r=0.60, p<{0.05). The patients were divided into 2 groups, group

I and I, arbitrarily, according to the value of the normalized Vv. The clinical parameters and the PFT results

were not different between the two groups. In particular, the survival rate between the two groups according

to the Kaplan-Meier analysis were not different.

Conclusion : A large number of FF does not imply a bad prognosis in patients with UIP. (Tuberculosis and

Respiratory Diseases 2001, 51 : 540-549)
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Table 1. Clinical findings in subjects with UIP.

Age 63.8+7.10
Sex(M : F) 7:13
Smoking(smoker : nonsmoker) 11:9

Duration of symptom 15.50 + 18.05 month(1-63month)

Pulmonary function test( % predicted)

FVC 66.6 +16.2
FEV, 73.6+12.9
TLC 85.4+33.3
DLCO% 48.8+12.5
DLCO/VA 83.0+24.5
AaDO,(mmHg) 249+11.6
Pa0,(mmHg) 74.1+13.9

Bronchoalveolar lavage (BAL)

Total cell count( x 10°/ml) 29.6 +18.8
Lymphocyte(% ) 8.7+8.9
Neutrophil( %) 21.7+26.8
Eosinophil( %) 2.9+45
CD4(%) 79+7.8
CD8(%) 9.8+7.9
CD4/ CD8 ratio 0.8+0.9

Data expressed as mean +standard deviation
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Fig. 1. Histologic finding of fobroblastic foci
(arrow) in UIP subjects. A | (H&E, x
150), B : (H&E, x300)
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Table 2. The correlation between NVVF and various clinical parameters

Parameters Rs p-value
Pulmonary function tes
FVC (% pred) 0.12 NS
TLC (% pred) 0.03 NS
DL¢o (% pred) 0.35 NS
Dyspnea score 0.25 NS
AaDO, (mmHg) 0.28 NS
Cellular Profiles of BAL fluid (%)
Neutrophil 0.60 0.035
Eosinophil 0.32 NS
Lymphocyte 0.37 NS
T4 0.21 NS
T8 0.24 NS
NS : not significant Rs : Spearman’s correlation coefficient )
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Fig. 3. The difference of lung function (A) and cellular profiles in BAL (B) between Group 1
(=11, NVvF<0.2) and Group I (n=9, NVvF>0.2).
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Fig. 4. Survival in Group 1 and Group I.
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