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Table 1 Clin

ical data of the patients

ol

. . S B Smoking history .
0. / / . % J 7
rneman | Circl symptoms
X0 S smoking index) %
Asbestosis
1 65/M Right upper lobe lobectomy due to pulmonary None Never Dyspnea, fever
aspergillosis
2 73/M | None None Excsmoker (1920) | pioody sputum.
ever
Q /1 Non-tuberculous mycobacterial lung disease Levofloxacin, loxoprofen, s : o
3 78/} (Mycobacteriun avium) famotidine Never Dyspnea, fever
QT Rheumatoid arthritis T S s B - Cough, Dyspnea,
- O8/F | (with low dose of PSL * and MTX **) B WG S e Bloody sputum
_.‘\ Idiopathic pulmonary fibrosis ; - Cough, dyspnea,
5 80/1 (without immunosuppresants) Aiglsl ogan fever
Idiopathic pulmonary fibrosis L P k=
. e Aith low dose of PSL * PSL*, valsartan, - o (OR Bloody sputum,
6 62/M (W.]th oy d%? 5 ) ranitidine, insulin lispro B R (0 dyspnea, fever ?é\
Diabetus mellitus {11’..
i
- Meropenen, levofloxacin, .
an : Tov T .
yi 50/t None Hiicanazole Never Dyspnea, fever e
PSL *: prednisolone, MTX **: methotrexate o)
oo
=
=
Table 1 (continued)
Patient WBC Hb CRP Creatinine MPO- Auto-an‘tibodies Jrlemf)g:iderin»la(.ien
5 ) (g/dL) (mg/ml) (mg/d)) ANCA (except nymmphages
DO B 7 - / (EU) MPO-ANCA) in BALF *
i 11,000 134 125 0.6 205 (=) (&)
2 10,200 10.7 238 1.1 1,820 (&) ()
3 9,600 82 141 0.5 153 (—) ()
- " Rheumatoid
4 8,400 75 101 05 <10 factor; 1521U/ml (+)
5 15,200 1283 8 0.7 <10 (-) (+)
6 14,700 9.8 124 16 <10 (=) (+)
Ui 27.300 10 186 05 < 10 (=) (52

BALF *: Bronchoalveolar lavage fluid



Table 1 (continued)

Interval
Pulee between
metiwl definite Clinical
Pa02/FiOz S iagnosis N Adv iti .
Lok : aO?. 1 .10: PSL * T i di Znosis of kumber Adv erse .condmons Lung Vitallsinnn
Patient belore first Senny CYA ** Days on pulmonary of events supposedly S e
No. apheresis follo\:vl:‘il ey ventilator hemorrhage apheresis relevant to related to hi)utﬁ o di%cliar "
treatment b aeal 2 and first treatment apheresis pulmonary — . g
IgSI " apheresis hemorrhage
== treatment
(days)
1 65 Yes Yes 11 4 6 None MPA * Resolved Alive
2 89 Yes Yes 7 2 4 None MPA * Resolved Alive
3 141 Yes Yes 8 il 3 None MPA * Resolved Alive
4 103 Yes No ) il 3 None Unknown Resolved Alive
Acute Died of
: o 5 Pulmonary exacerbation hospital-
B 5 o No o 2 o 5 ks Worsene i
= 125 Yes No 1 embolism of interstitial Vigreened acquired
pneumonia pneumonia
Acute Died of
6 134 Yes No 15 1 4 None ex?cerba_tu)’n Worsened vgnnl'ator
of interstitial associated
pneuwmonia preumonia
Died of
7 &7 Yes No 7 1 3 None Unknown Worsened respiratory
failure

PSL *; prednisolone, CYA **; cyclophosphamide, MPA *; microscopic

polyangitis
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Apr/2004 Mar/2004 Sep/2004
1 L]
admission discharge
Plasmapheresis

Mechanical ventilation g

Cyclophosphamide l 1 1 l
(500mg div)
Methyl- Prednisolone

prednisolone | s

MPO-ANCA(EU) 182 242 128

Fig. 1 (Clinical course of case 2) . (a) Chest X-ray film on admission. (b) Chest X-ray film following exacer-
bation (5% hospital day) . (c) Chest X-ray film at the time of discharge from hospital (120" hospital day) .

Jul/2004 Aug/2004 Oct/2004
| 1
18t visit admission discharge
Plasmapheresis m
Mechanical ventilation >
Cyclophosphamide 1 | 1 |
(500mg div)

Methyi- Prednisolone
prednisolone 60mg po
MPO-ANCA(EU) 34

Fig. 2 (Clinical course of case 3) . (a) Chest X-ray film on first examination at our hospital. (b) Chest X-ray
film on admission to our hospital (2 weeks after first examination) . (¢) Chest X-ray film following exacerba-
tion (5" hospital day) . (d) Chest X-ray film at the time of discharge (60" hospital day) .
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Seven cases of diffuse alveolar hemorrhage with acute respiratory
failure treated by plasma exchange

Shin Sasaki”, Yoshiro Mochizuki”, Yasuharu Nakahara”, Tetsuji Kawamura", Akie Morimoto",
Hiroaki Tsukamoto®, Michiko Miyagawa®, Tetsuichiro Mayumi”,
Hisako Tabata® and Naoshi Isobe”
UDepartment of Internal Medicine, National Hospital Organization Himeji Medical Center
“Department of Critical Care Medicine, National Hospital Organization Himeji Medical Center

We conducted a retrospective analysis of 7 cases of diffuse alveolar hemorrhage at our hospital, diagnosis of
which was made on the presence of bloody bronchoalveolar lavage fluid. There were 3 men and 4 women, with a
mean age of 68 years. A rapidly progressiving diffuse infiltrative shadow on chest X-ray film and failing to re-
spond to antibiotic therapy were the major signs of the condition in these cases. Respiratory failure was seen in all
cases. In addition to high-dose steroid therapy and mechanical ventilation, we immediately performed plasma ex-
change. All of the 3 MPO-ANCA-positive patients survived, but 3 of the 4 MPO-ANCA-negative patients died. Dif-
fuse alveolar hemorrhage secondary to ANCA-associated vasculitis usually advances rapidly and its prognosis
tends to be poor. However, early initiation of plasma exchange can be expected to improve the survival rate of pa-
tients with this disease.



