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2008 National Survey of Idiopathic Interstitial Pneumonia in Korea

Scientific Committee of the Korean Academy of Tuberculosis and Respiratory Diseases

Background: There is limited data on the epidemiology and relative frequency of idiopathic interstitial pneumonia
(ItP) worldwide. This survey was performed to assess the epidemiology and relative frequency of IIP in Korea,
Methods: The patients with IIP and who were confirmed by lung biopsy, except those patients with idiopathic
pulmonary fibrosis, (IPF) over a 5 year period (from Jan, 1%, 2003 to Dec. 31%, 2007) were registered by a web-base

questionnaire.

Results: A total of 3,156 cases were registered, but 970 cases were excluded due to duplicative registration,
inadequate data and the unmet ATS/ERS diagnostic criteria, A total of 2,186 cases were analyzed. The male to

female ratio was about 2 :

1 and their mean age was 65 (range: 11~94). The most frequent disease was IPF

(77.1%), followed in decreasing order by nonspecific interstitial pneumonia (NSIP) (11.9%), cryptogenic organizing
pneumonia (COP) (8.5%), acute interstitial pneumonia (AIP) (1.1%), desquamative interstitial pneumonia (DIP)
(0.9%), respiratory bronchiolitis-interstitial lung disease (RB-ILD) (0.4%) and lymphocytic interstitial pneumonia
(LIP) (0.1%). The mean age of the patients with IPF, NSIP and COP was 67.8, 57.1 and 57.7 years old, respectively.
The most frequent symptom was dyspnea on exertion (69%) followed by coughing (61%) and sputum (33%) for
the whole population, The three year survival rate was 62% for the patients with IPF and the five year survival

rate was 85% in both the NSIP and COP patients.

Conclusion: This survey provides helpful information for the management of IIP and to produce management

guidelines for this illness in Korea,

Key Words: Idiopathic interstitial pneumonia, Epidemiology, Idiopathic pulmonary fibrosis, Interstitial lung disease
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Table 1, Regional distribution of enrolled hospitals and pa-
tients

No. of enrolled No. of enrolled

hospitals patients
Gangwon 3 71
Gyeonggi/Incheon 10 508
Daegu/Gyeongbuk 3 110
Deajun/Chungcheong 6 149
Busan/Gyeongnam 8 172
Seoul 19 1,012
Jeonnam/Gwangju 3 80
Jeonbuk/Jeonju 2 84
Sum 54 2,186
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Figure 1, Age and sex distribution of 2,186 patients with
P, Generally male predominates female, but female pre-
dominate male a little less than 50 year-old, IIP: idiopathic
interstitial pneumonias,
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Figure 2. Frequency of IIP in Korean population, Percen
tages and numbers in square mean relative frequency
and population of female and male, respectively, IPF was
the most frequent disease in IIP_ IP: idiopathic interstitial
pneumonias; AIP: acute interstitial pneumonia; COP:
cryptogenic organizing pneumonia; DIP: desquamative in-
terstitial pneumomia; LIP: lymphocytic interstitial pneumo-
nia; NSIP: nonspecific interstitial pneumonia; RB-ILD: res-
piratory bronchiolitis-intertitial lung disease; IPF: idiopathic
pulmonary fibrosis,

o] AP (1.1%), DIP (0.9%), RBILD (0.4%), LIP (0.1%)
HE7} w9 HckFigure 2). IPRelAE HRl7E o=k
OEATHE ¢ 6d=1220 : 465), NSIPS} COPE o=}
2702 RIUHNSIP; & : =91 : 170, COP; & : o]
: 101) (Figure 2).
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Figure 3. Mean age of patients with IIP, The age of pa-
tients with IPF was significantly older than those of COP
and LIP (p<0.05), Bars mean standard deviation, lIP: idi-
opathic interstitial pneumonias; AIP: acute interstitial
pneumonia; COP: cryptogenic organizing pneumonia;
DIP: desquamative interstitial pneumomia; LIP: lympho-
cytic interstitial pneumonia; NSIP: nonspecific interstitial
pneumonia; RB-ILD: respiratory  bronchiolitis-intertitial
lung disease; IPF: idiopathic pulmonary fibrosis,

[t AHEL IPF7} 69+ 102 717 B9kl NSIPE
57+114), COPE S8+124190em, PP/} SAF o=
NSIP} COPRtE foiAl ol Btk (p<0.05)
(Figure 3). ©] o]9]e] IPE o7} 2o} BAIF A2l st
2] ok}, IPFR ZIek Wk 4} 16587 F CIPF:=
1,027'8(61%), SIPFE 658'8(39%0)0191.0.1, o] 52| Hit
18-S CIPF7} 674234, S-IPFE= 564542 S-IPFol|A]
7k GA] dEo] Bith(p<0.05).

H o

718k IPF SEFEoAE= 183 (1.1%) o4 71E8 0]
e, NSIPAAE 39(1.1%), COPIIME 69(3.2%)
oA 7FE5He] ATt

Ak A] Fuke F83 AL P, 7

shatollA 71 To H]E-S B ovH(19%), IPFS} NSIP,
COP Atelof frofgh Zboli= glQlet. #HAT2 IPFol|A
12%, NSIPOIA 10%Z H.o] COPS} AIPET} 231 =
2 S BHAtHp<0.05). Hgo] sutE Z-g-oll= IPF
At A= 6.6%E NSIPLF COPETE §-ol81A] =9cHp
<0.05). 2 ¥tell 47 Zgkelu} COPD= HA| IPF 344}
oA BFEo] E=9kor} NSIP 2 COPS} 4203 2jo|=
Kol F2 ZTH(Table 2).
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Table 2. Associated diseases with IIP

IPF NSIP COoP AP

Diabetes 18 19 13 14
Heart disease 6 34 5 4
Tuberculosis 12 10 7 8
COPD 18 1.1 0 0
Lung cancer 6.6 11 0 0

Data are expressed as percentages,

IIP: idiopathic interstitial pneumonias; IPF: idiopathic pulmonary
fibrosis; NSIP: nonspecific interstitial pneumonia; COP: crypto-
genic organizing pneumonia; AlP: acute interstitial pneumonia,

1 Never-smoker [ Ex-smoker
Il Current smoker
IPF | |
RB-ILD | |
NSIP |
DIP |
CoP | |
AP | |
T T T T T 1
0 20 40 60 80 100
Percentages

Figure 4, Smoking rate in patients with IIP, DIP and RB-ILD
are associated with smoking, IIP: idiopathic interstitial
pneumonias; AIP: acute interstitial pneumonia; COP:
cryptogenic organizing pneumonia; DIP: desguamative in-
terstitial pneumomia; NSIP: nonspecific interstitial pneu-
monia; RB-ILD: respiratory bronchiolitis-intertitial lung dis-
ease; IPF: idiopathic pulmonary fibrosis,
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Figure 5, Associated symptoms in patients with IIP. The
frequent symptoms were DOE, coughing, and sputum,
IP: idiopathic interstitial pneumonias; DOE: dyspnea on
exertion; AIP: acute interstitial pneumonia; COP: crypto-
genic organizing pneumonia; NSIP: nonspecific interstitial
pneumonia; IPF: idiopathic pulmonary fibrosis,
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Figure 6. HRCT findings in patients with IIP, lIP: idiopathic
interstitial pneumonias; GGO: ground-glass opacity; AlP:
acute interstitial pneumonia; COP: cryptogenic organizing
pneumonia; DIP: desquamative interstitial pneumomia;
NSIP: nonspecific interstitial pneumonia; RB-ILD: respira-
tory bronchiolitis-intertitial lung disease; IPF: idiopathic
pulmonary fibrosis,
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Figure 7. Treatment response in Korean patients with IIP,
[IP: idiopathic interstitial pneumonias; AIP: acute interstitial
pneumonia; COP: cryptogenic organizing pneumonia;
DIP: desquamative interstitial pneumomia; NSIP: non-
specific interstitial pneumonia; RB-ILD: respiratory bron-
chiolitis-intertitial lung disease; IPF: idiopathic puimonary
fibrosis,
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Figure 8, Kaplan-Meier survival curves of idiopathic inter-
stitial pneumonia in Korean population, According to
Kaplan-Meier survival curves, 3 year survival rates of AP,
IPF, and DIP were 57%, 62%, and 94%, respectively,
Five years survival rates of COP and NSIP were equally
85%. AIP: acute interstitial pneumonia; IPF: idiopathic pul-
monary fibrosis; DIP: desquamative interstitial pneumo-
mia; COP: cryptogenic organizing pneumonia; NSIP: non-
specific interstitial pneumonia,

NSIP $kz2te] 2|8 ¥hg-2 o3} 14%, QH 29%, 34
56%5 Hol IPF Skl vl o7 Bl eFgste] folat
Al Bka(p<0.05), COP EApoM= o3l 9%, oHA
15%, 34 75%2 B AR k] o0nelld X5 T 5
A e P e JERle RhEe AP $k= ofste}
3R 9kgol 77t 479b 47%E Moy tizH o],
RB-ILD $kztellxf= ofslato] A& gllth(Figure 7).

10, MEE

AeE APFEE AP SN F 247 7 108 AP
(4170002 7P wgko v, 9rgo] AE(37.5%08FIL, 5
B 2 Afstoint. IPF k= F 16858 5 AP 415
H(24.6%), AJE 6827(40.5%), F2 415 5887 (34.9%)
0= F RIAIR =2 APES HATE COP k= F 186
5 Z APE 207(10.8%), A= 1148(61.3%)©| 1L, NSIP
A= & 2617 F AP 2678(10.000), AE 15778(60.2%)
o7 A7 Hsgt APGES Hth 19%e] DIP A=
% 199 F 1750] AP(5.3%), 158(78.9%0)0] BE3} L,
LIP 9 RB-LD $EztollA= APz} §ISiet. 74 Astol| wh
£ Kaplan-Meier A& A0l 2J3hd AP 2ae] 31d A=
&8 57%, IPF 62%, DIP 94%3it}. NSIP $k2je} Cop A}
o] 5 BESL 77} 85%THFigure 8).
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