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Efficacy of Early Steroid Therapy in Acute Interstitial Pneumonia

Kye Young Lee, M.D., Young Koo Jee, M.D., Youn Seup Kim, MD.,
Na Hye Myong, M.D.*, Jae Seuk Park, M.D.

Department of Internal Medicine, Pathology®, Dankook University, College of Medicine, Chonan, Korea

Background : Steroid therapy has been shown to improve the clinical outcome in acute respiratory distress
syndrome (ARDS) patients with histological evidence of fibroproliferation in the lung tissue and no identifiable
source of infection. Because the histopathological features of acute interstitial pneumonia(AIP) are identical
with that of ARDS, early steroid therapy was used in AIP patients who had histological evidence of
fibroproliferation in the lung tissue and no identifiable source of infection. We analyzed seven years of our expe-
rience to evaluate the efficacy of early steroid therapy in AIP.

Methods : A retrospective review was performed on AIP patients who received steroid therapy within 7 days
of mechanical ventilatory support in Dankook University Hospital between May 1995 and May 2002. AIP was
diagnosed clinically by ARDS without a known cause of the etiology and pathologically by a lung biopsy show-
ing a fibroproliferative stage of diffuse alveolar damage. The clinical response and physiologic parameters were
evaluated during steroid therapy.

Results : Five AIP patients received intravenous methylprednisolone (1-2 mg/kg every 6 hours) after 0.6+ 1.
7 days of mechanical ventilatory support. Lung biopsies were performed after 1.8 £1.4 days of mechanical ven-
tilatory support. Four patients(80% ) survived and were extubated after 2.8 £0.4 days of steroid therapy with
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improvement in the PaO,/Fi0; ratio(127.4 +10.0 at day 0 to 223.8+37.6 at day 7) by steroid therapy. Howev-
er, one patient(20%) died of respiratory failure after 15 days of steroid therapy.

Conclusion : Early steroid therapy sppears to be beneficial in AIP patients without evidence of infection. How-

ever, as our study group was too small, further large scale studies to define the effectiveness of steroids are re-
quired. (Tuberculosis and Respiratory Diseases 2002, 52 : 519-528)
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A, 7FAA AEZP$ (interstitial cellular infiltra-
tion), A NE AYAA T F24 I=E Hrisho
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o Y A olgd A AE 7 = (1%
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= ANEF} 2L AT F] ddeH, ATFE
S A7) BE ZFEHoR AFIES AIFRT A7)
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o] At AFEA TAAIFE FAEdsEE
H8AF A7)7ARe] 717ke 88+19 doljleH,
AFEF A AVIRE FAGAZ2E MFAZ A
AR ] 717k 0.6+ 1.7 Lolith

— 521 —



— K. Y. Lee, et al —

Table 1. Clinical Features of Patients with A cute Interstitial Pneumonia

Case 1 2 3 4 5
Age/Sex 57/M 55/M 58/F 53/M 53/F
Smoking + + - +
Underlying disease = = = DM* -
Body temp.(°C) 37.5 37.1 375 37.0 375
Total neutrophils(/mm?*) 11900 13800 8900 22040 5870
*DM ' diabetes mellitus

2. HAb A

Fig. 1. The histologic features of AIP. Histologic
section of case 1(A) reveals diffuse in-
terstitial widening with fibrosis and case
2(B) reveals prominent formation of
hyaline membranes in the alveolar space.

RE gzl o, A, 7184 AXA HAo] 7t
o] BE AL 274 HYEe AEER] ggkod, W
4 Al g A HAL A4 4. 28
ghxjol] chafA] A o] AlfERom (HF AN 4
dl, A71BAWAIE A7 1), AFEF AlF Al
71%E HAZE A7]17kA Y] 717Ee 1.8+14 Heoldd
ot HAAdez Qs AEHA FrIiE (air-leak-
age) @ 7|Fo] BT Fxl= [ HelzmA 4
4 BE #AAM mntde] AdfoM X (fibroblast)
of A IE HguH ] FAo] Has|o] vghy
FEae] MRgrld g% 208 Byod (Fig.
1), 3 B(60%)2] Bzl feldete] A=)
(Fig. 1B. Table 2). AFZFAIF Al7IHFE HAH
AZ17A) 8] 7170] TR 7 AAY BA}(case 1)
oA Welzxz 274 A4 AdRsle] 4o 713
F215H BEEACH(Fig. 1A, Table 2).

3. Xz dH

473 (80%) 2] #Al)A FAgAZ=F gz U4t
£70] ZH=E0] AFEFZRE o2 Ho] 7}
solch AES #xlse] PN EI2E A8 F
JIFTF7|2HE o|g7A]e] 7|7k 2.8+04 Uo|
o v (Table 3), FAMAZ =] F Faof7) 7k
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Table 2. Histopathologic grading of acute interstitial pneumonia

Cases 1 2 3 4 5
Interstitial widening and fibroblast proliferation 1 2 3 2 3
Interstitial fibrosis 2 0 0 0 0
Hyaline membranes 0 3 1 0 2
Interstitial cellular infiltrate 2 1 1 1 2
Type II pneumocyte hyperplasia 2 2 2 4 3
Table 3. Clinical characteristics between survivals and nonsurvival

Characteristics Survivals Nonsurvival
Days from symptom onset to MV* 7.3+2.0 9

Days from symptom onset to steroid 8.8+19 9

Days from MV to steroid 23%0.6 -6

Days from MV to biopsy 23%x15 0
Pa0,/Fi0, on day of steroid 122.5+10.0 212

*MV : mechanical ventilator

400 r

300 |

200

Pa0 2/Fi02

100

Day O Day 3 Day 7

Fig. 2. Evolution of Pa0,/Fi0O; ratio on day 0, 3,
7 of steroid therapy.
* | patient nonsurvived

452+9.7d011 o0, ANA7|ZHE 185127 Lol
o} 139 8x(20%) A #AnAZ2E 8=
Bosln 3ERA0) otslEle] FalvAdsad A8
1595 3F5-HA o2 Alisldch(case 5). AET &
59l Pa0,/FiOBlE FATAST2E 7877
uje} Z7}89ARHDay 0 ; 122.5+£10.0, Day 3 ;
161.3+17.0, Day 7 ; 223.8£37.6), AP #2e
Pa0,/Fi0H]E BAHASEE ARo= B3

Zx8QrH(Fig. 2). PR (82 AT 9
Ao 293 A9 FAE 2 A= il

 #

AIPS] WelAZ e ARDSHIA #&EE ity H%
&AT 2o A7 A9EYS Bt FA47E #
gldute] FAn 1A FFo] FAH oM (exuda-
tive phase), AlZto] Aol we} f2lAete] 47
A 118 AGTA Fe] F2lo] vehtn] o]ojA Adfot
Azl 43 madel FHze] dojuke (fibro-
proliferative phase) W7l B4 #H&4d 153 WA 2
z Fo] Jephdtl MREAe] AL &9 o
#o] Fzurgd) o9& ARHEE", R d5H
7} Ale)E7121¢! tumor necrosis factor (TNF)-a&
transforming growth factor(TGF)-e, TGF-8
platelet-derived growth factor(PDGF)$}t 22 4
2.3} 22 AJo) &7 (profibrotic cytokine) E2] 4
2 271w g He) HAdfst 2EdA TNF-
@7} TGF-B9) w8 F7719, Z718 TGF-47t
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dre FAREZ 2R 438 A A} A ¢l
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ol FAlFds 2R X8 WAL ol A8y
oA FEAHJD, Tdjp Bz o)
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go] H7] = Aoz AU TS Futs}
2] o3& AIP FAAe] A3} Eo M FXo
B3 AR IE oy gk agX|N 8 AT B¢
e 38.3°C oY nEE HA = fldle
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