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(hypersensitivity pneumonitis, HP) » 7E45
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% & (forced vital capacity, FVC) B THHI{E
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B 427 : hypersensitivity pneumonitis, occupation,

environmental exposure
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S & (forced expiratory volume in the
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(Thermophilic actinomy-
cetes) ~ EAf/NZHE

(Saccharospora rectivir-
gula) EFEEAENERE BT

& &5 (Aspergillus
fumigatus) kiR &
(Aspergillus clavatus)<s
R

iR
B2 R JHE (farmer's lung)
8% (bagassosis)

EEEEREE T
(potato riddler's lung)

BHrE T AME

(mushroom worker's lung)
3 A ffiSiE (compost lung)
252 T ABBIE

(malt worker's lung)

RETLAR
(tobacco worker's disease)

ZF S (Aureobasidium)zy, #ZAE (sequoiosis)

*ER7RE(Graphium) S5
ERE

REERER

(Cryptostroma corticale)

(Alternaria)

A

(Penicillium casei)

BRE#

(Penicillium frequentans)

(Botrytis cinerea)
(Streptomyces albus)

S iz as g
(Trichosporon species)

B
(Aureobasidium pullu-
lans)

IR D AR E
(Mycobacterium gordo-
nae)

W B2 % (maple bark
stripper's disease) N Lfif
fiE (wood worker's lung)

FLB& T AMBIE

(cheese washer's lung)
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lung)

B &) R B S I AE
(winegrower's lung)
HEBEASME A
(streptomyces albus HP)
BAARE 2B EIMEMA
(Japanese summer-type
HP)

ZEFARE AT

(ventilation pneumonitis
or air conditioner lung)
R R

(humidifier lung)

B SR 7K E

(tap water lung)
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BmRDE AIREIBUR TR R e S FERIR
EEH BEMNER - MEXPE ARBEMA G S 2515 ~ R %55 (bud-
(bird fancier's lung) gerigar)sX a8 ¥
Z % (Sitophilus grana- %83 T AfiE A h0 L2 B 83 2 FAD
ries, wheat weevil) (miller's lung)
AR EE (fish meal dust) FEFR T AFGE AENIZ AR
(fish meal worker's lung)
ERME(animal fur dust) KREFREFAE BYMEEML BYER
(furrier's lung) E
EMER BER=THFEEMR BER=ETEF BEREMZRR ~ 1
(laboratory worker's lung) BNER
EYMER 7KJB (Wood dust) AT fibfE AT RIS~ FAA ~ BRAED
(wood worker's lung) KR MARAKELE
IE (coffee bean dust)  WILET A finiE MNMHE AN T3 INGES
(coffee worker's lung)
e="t7/k=y TiEL4A (copper sulfate) HEEEZE T AE IEZE T A Bordeaux mixture
(vineyard sprayer's lung)
WS ES (Bacillus subtilis 552 T AMAE BERL SERNESMERC
enzymes) (detergent worker's lung) =yl
Pauli's Reagent Pauli'si@ 8 A& BERETE b B2 7
(Sodium diazobenzene  (Pauli's HP)
sulfate)
Isocyanates, Anhydrides, {t& T AffiE SEER T A BEMRER  BR

Zinc

HEE 300 E Y PR TP E A& R HPHY
B FPEESERES ymlIT
I REEE A BRI ESRE RS A TR ARy BE B
Ko 7 ELB2YE - AEMRPCEAETESE
Ry £ MR O D02 ) (R 12 g TR e L T ) B
WHEER ~ B E B S AN -
R R AN 22 A A5 - [KIDE 3 DU
SEIRAE R FH BRAE I BE AU BRI (215 —) 5 Bl
ANAE 1 8 TH FC Y 2 KA FE RS AR amazzini gk
BmE > AERCEREBYINRERS g%
A W P RGE RE IR H & an A 0 - 3

(chemical worker's lung)

AR5 [ B HPRY SR 3= 22 Y8 AL T2 Rz
R S B A (isocyanates) ~ FAZR
S BERE (toluene diisocyanate, TDI) »
T HEM _KH 5T (methylene diphenyl
isocyanate, MDI) ~ /SHHFHRE — B & S5
(hexamethylene diisocyanate, HDI)E{#{ 7
" H2kT (phthalic anhydride) 3K F &=
L2 » 8L LB Y rE EMPRGE L
B RS G 1R PR S I ER DU
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2% KRR ER L — 5 ~
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IR TRV EAS R A A » BRI
FERAYHPEEA TR R 1~4.7% » MERK
FiE HI# F50.5~21% o AN [EIFEZE A B0 IR
o | L S Mtk R R B AN S AR R - 4
£ B Ml fE (bird fancier's lung) 358K
FFFE By 94F » T & 4k L A fE (mushroom
worker's lung)#J Fs 55 o LL/MlFSE PLIF
iV BEAEHP » {HAER R THER RS -

BR RAEAR

HPHYIER R I Z W AVUR IS
PR ~ SR~ BB SEISCA AT
TRREFRNRZE > — o Rt -
PERIE M =R A R ) -

ok Tk AU K 25 A O IR ] 2 B2 B s R
ARSI IR 1% 4~ 8 /N 1A HE SR AEL BT 714 Jek
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B~ I B fiti B TR 5 (HAERE
HAEAF IEBUR R R FER — RN H IRAR
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& ~ SR M 24 (inspiratory crackles)ll
I S@ PN S (expiratory wheezing) ~ 25 .
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(restrictive ventilatory impairment) °
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B B o b A R IR 7T 2 B IR
FMER R ERIEETE - A0 ML ER B
(leukocytosis) ~ KLIMBRYFE (erythrocyte
sedimentation rate)3C Z FE & H (C-
reactive protein){E L5 5 £ H MBRs>FE T
X LAWE BRI il (neutrophilic
leukocytosis) i i bt * 1 EE 1 FE Ik EE Bk 8
B> (1ymphocytopenia) 5 [MMIEIgEMEE Ky
1EH{H2E AR K7 (rheumatoid factor)#)
H50% 25 M R RE 5 I 5% 2L B IR S
(plasma lactate dehydrogenase)iE 5 HI| [
PRI B B AR AR o R Bk A D OIS AR
% (specific precipitating antibodies)B[1{i {f
e IR R R W P R BllgGE LA
HEHPRZ B —THE AR - HIgAB
IgME L ATRERG N « BT R G Mt e vk
flirfg £ (broncho-alveolar lavage )& 5% 3 fiifi
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HEEHA 4-8/)\FF BUREE B A8 B EE4E
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BRBE AR 18-24/)\FF Al REEA N E BRELNE
i
f& R AEAR TRRUR (flu-like) RO 0 TTRER B RE gﬁ%?&?ﬂfﬂiw S SEEY RN R
MIEEX WEMERERESHE SR UThEAEZHREDE EMBSERREHZH I
P SNIEE -1 d RIEA KB I AR AR DTSR
fhESHRCT ¥ AEZGGO T AENNERLELE BE FMEF AT /NG K
LB REEGGO 2 d
PEIEAE MMEHFEMBEZREZE ()REBE-REBR  FLEENERENRE  BRBERENE

(2) 77 R AEAR
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Q) EERRTMEIRLE (QKIER « BERE  EREVE(FRILENE) © MZhaee

FRPEERIR AN
(A EERBEREMRAEEE
XEERERIERINE

FEVEIR DA ERER Ry E AU S -
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ZHEEANFRBUREIE 52 2 HPHI 2 HA
— L - (HE/NRTL -

Jii I RE A A SR B A R R AU i 5
Bt - BIFVCIK4> » FEV1/ FVCILEIEH
A FEBREDLCO N - sl i - Bl Ik 55 56
J&& J17 (alveolar-arterial oxygen tension
gradient) B 1 » ARSIV B A I A R 2%
A RAE AL PR 5 R MEHP R RIA]GE
25 4 PH ZE Y (fili S ) B 15 2 5 SR B

CXR 72 fix B AN 1Y JilC5 i 25 B RBURK
PEIRAK » FIE20%HIEFHCXRIBIER & &
CXREFR IR o B A RO 2 B BIE

&+ CXR > HRCT » MR NAE AR ST AHPZZ & e
SRR EBREUE (B R =1 50%)
HRCTH# IR Al g M/ NMEH et =R ERF LGGO

iR LB HPRF - W FHHRCTAREH B2
o S EHICX R Al #H MR TE GGO B
ARBE B (striated patchy opacities) ; Hisatld:
SHRE HoA ~ T I B B IR RS B AR R
(reticulonodular appearance) ~ /N
% (fine linear shadows) SZflll/NiS B (small
nodules) ; P& MEEACXRAIH 52 2R EE fir: 15 i
1= TR A RS B B B R (honey combing) 5
1~ iSRG A (volume loss) Sz H AU #
ARBEHE (coarse linear opacities) 3844l - [tk
IRF 2 By o A U R AR~ T Ry
* o

HRCTH FLGGO » B i i &
=18 (cellular interstitial infiltration)=HH
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/INAZEfE (small granulomas)®#4t 5 FE2kM:
FRE e B0 LN I B i e WA R » HRAE N
LB ENE th T RERE TS H, o RHSe kI
IS w2 B DA i B e 3=/ NEE L AU
fii(centrilobular nodules)f}:FE A #i &
GGO » LU Jitiff 22 A 7 (air trapping)
b 12 1R R RGBT
AR BIUCEERYREDE o 12 MEIH 2 2 BUEAE
AL ~ ANRSET - S BRI IR BE BE
(irregular linear opacities) ~ BSR4
$ERE T (architectural distortion) DL ZE
5 | S8 & 7R (traction bronchiectasis)ZF
BiGe 5 38 SeB AT I e DUBE 55 — Rl B
F R P i - 3835 1 i A (L. (idiopathic
pulmonary fibrosis)& 43 » {HA]#EH1EM:
HPDAHR 2 BB /NS ET ~ A5 i BB 42 S i
17 ~ Kot DA BE A BB 1 34 ke 32
AUHRCTHE B g 1] -

HR EE L2 B 8 25 vT DL R 1T
i fE A% Y] B2 (lung biopsy) » fE =M 1A
BB EE B EKEE - KE
(edema) ~ FEHZES 4 A ZF i (noncaseating
granulomas) L 5z FH Z€ Ml =7 S8 & R B &2
(bronchiolitis obliterans) * F7MNEMIEA
] #E I BT (macrophage) S IR AR A
H'& (foamy cytoplasm) o FE{2 4 AN
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BN EMEZE o A5 [ HPRIBR:
thEES | 3G PR EE 35 MEE i ff (organic dust
toxic syndrome, ODTS)& % /ifi + ODTS &
IRIR A & A R B L R B 3R PR R [ 3%
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ISR IERTR o R " AN AR
RO - G ARSI
FHEGTHRRMHE © WA REE B L [F] ARG
BN = - ERAGEHEZ B R HPTR - WZE
ZRF G (1) P HEZR B HY B0 I B SR A
FE ~ DAR(2) % 9% BLH P Z [ G I e 1 55
T Sl E R HEER IS SR BRI

+ =4
=41

HP 2 K] By 8 3¢ B ER 5 17 e B0
BFRF B TE R R - R TE L RE N Em
B9 5 FEAS EH A AT B 995 5 Bl R R R E
t s te ARV - IR KIS B IERERY
o BF 2RI Y 8% A RO R AR T
RS T R B E B YIRIBGR » KL
EHRMZ B ER Rt - EER R
PR s A I 2 DL B AR T BR B A
EEBERAZENZ RS - FlAHREE
Bl RGEFEH TR R T » T
FREAE TAER{E 2 fli . (body filler,
putty) 5 W & 5 & R R R 0 DA$E
Hil o TP E AR TR R RE R ED
eI - SR S R e e PEHPHY 3%
éE o

25 [
=

FEERREEES| S8 2n @



. Salvaggio JE: Recent advances in pathogenesis of
allergic alveolitis. Clin Exp Allergy 1990;20:137-
44.

. Nakashima K, Takeshita T, Morimoto K:
Occupational hypersensitivity pneumonitis due
to isocyanates: mechanisms of action and case
reports in Japan. Ind Health 2001;39269-79.

. Vogelmeier C: Hypersensitivity Pneumonitis.
In: Costabel U, du Bols RM, Egan JJ, editors.
Diffuse parenchymal lung disease (Progress in
respiratory research). Switzerland: S. Karger AG,
2007:139-47.

. Girard M, Lacasse Y, Cormier Y:w
Hypersensitivity pneumonitis. Allergy
2009;64:322-34.

. Bourke SJ, Dalphin JC, Boyd G, McSharry
C, Baldwin CI, Calvert JE: Hypersensitivity

@ IxEER R EEE S| £ % 20

10.

11.

pneumonitis: current concepts. Eur Respir J
Suppl 2001:32:815-92s.

. Selman M. Hypersensitivity pneumonitis: a

multifaceted deceiving disorder. Clin Chest Med.
2004;25:531-47.

. Matar LD, McAdams HP, Sporn TA:

Hypersensitivity pneumonitis. AJR Am J
Roentgenol 2000;174:1061-6.

. Yoshizawa Y, Furuie T, Otani Y, Sumi Sawada

et al: Symposium on molecular pathogenesis of
respiratory diseases and its clinical implication.
3. Immunological lung disease--recent advances
in the pathogenesis of hypersensitivity
pneumonitis. Intern Med 2001;40:164-7.

. Rask-Andersen A: Organic dust toxic syndrome

among farmers. Br J Ind Med 1989;46:233-8.
&~ Bt - BMEL BRI EEE o
G ATE S Z € 0 2009 °

BROUSE - o [V B U0 0 SR R O B AR E
E® o G ATHIEH € 0 2009 ©



