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Background : Usual interstitial pneumonia (UIP) is a fatal progressive fibrotic disorder of the lung with
unknown etiology and characterized by a poor response to conventional immunosuppressive therapy. The
histologic hallmark of UIP is patchy distribution of subpleural fibrosis and fibroblastic foci(FBF) with
interposed normal appearing lung. Because FBF is a collection of actively proliferating myofibroblasts, it
can be a marker of activity and prognosis of UIP. However, there were contradictory reports about the
correlation between the degree of FBF and survival. Therefore we performed this study to investigate the
value of FBF as prognostic marker of UIP.

Method : This was a retrospective study on the 46 patients(M:F=33:13, mean age:59+12 years) with
UIP diagnosed by the surgical lung biopsy at the Asan Medical Center, Seoul, Korea between 1990 and
2000 and had follow-up of more than a year. All the biopsy specimens were reevaluated and diagnosed
as UIP according to the ATS/ERS classification. Semiquantitative grading of FBF(absent, 0; mild 1,
moderate 2; marked 3) by the experienced pathologists who did not know the clinical findings were
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compared to the clinical data and the follow up course.
Thirteen patients(28.2%) died of UIP progression during the study period. The median

Results :

survival time of all the subjects was 26 months after the biopsy. At the univariate analysis, FVC, Dico,
smoking history and the grade of FBF were significantly related to the survial. The survival was

longer in subjects with lesser degrees of FBF, higher DLco, higher FVC and history of smoking.

However the multivariate analysis with Cox regression test showed the extent of FBF was the only

independent prognostic marker of UIP.

Conclusion : These data suggested that the extent of FBF on the surgical lung biopsy can be used as

a prognostic marker of UIP.(Tuberculosis and Respiratory Diseases 2002, 53:309-318)
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Fig. 1. Semiquantitative grading of fibroblastic foci in open lung biopsy material. Grading was
perfomed using the following scale: O=absent(A), 1=1-2%(B), 2=3-4%(C), 3=>= 5% (D).
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Fig. 2. Survival curve by Kaplan-Meier analysis
according to the grade of fibroblastic foci.
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Fig. 4. Kaplan-Meier survival analysis according
to the diffusion capacity.
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Fig. 5. Survival curve by Kaplan-Meier analysis
according to smoking status at the time

of diagnosis.
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Table 2. Mutivariate analysis of prognostic factors by Cox regression method

Hazard ratio 95% CI P-value
FBF 3679 1.125-12.029 0.031
Age 2518 0.721-8.792 0.148
Sex(male/female) 2.150 0.414-11.158 0.362
FVC 0.309 0.060-1.596 0.161
DLCO 0411 0.090-1.872 0.250
Smoking 207 0.401-106% 0.38

* Fibroblastic foci
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