)!

#$% & '#$(!
" I

%+, %

* % & , 0

Igffuse Parenchymal Lung Disease
I

I
Granulomatous Other forms of DPLD
DPLDeg e.g LAM, HX etc.
surcoidosis
Idiopathic 1IP other than
pulmonary idiopathic
fibrosis pulmonary fibrosis
Desquamative interstitial Respiratory bronchiolitis
pneumonia interstitial lung disease
Acute interstitial Cryptogenic
pneumonia organising pneumonia
‘Nonspecific interstitial Lymphoeytic | e sonme 6 st
pneumonia (provisional) interstitial pneumonia

American Thoracic Society/European
Respiratory Society International

Multidisciplinary Consensus
i

of the Idiopathic
Pneumonias

3 435-

- -57 83
e 9" 3)9;

o D;9+/#<+/ #=/5*%
o - ;9+/#>"5>9;

o - #472)"[:@5




Diagnostic Process in DPLD

History, physical examination, chest radiograph,
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Relationship between outcome measures of six-minute walk test and baseline lung function in patients with
interstitial lung disease.

Chetta A Aiello M, Foresi A Marangio E, Dippolito R, Castagnaro A Olivieri D

Department of Respiratory Diseases, University of Parma, Parma, taly. chetta@unipr.it

Abstract

BACKGROUND AND AIM OF THE WORK: In patients with interstitial lung disease (ILD), the si-minute walk test (8¥/T) has been rarely used, and up il
now, the relationship between outcome measures of the test and baseline lung function has notyet been examined. Therefore, we assessed walk
distance, o/gen desaturation, and breaihiessness perception during BMWT, and their relationships to baseline lung funcion in patients with ILD.
METHODS: Forty LD patients with history of breathlessness during physical exertion perfarmed a BMWT following a standard protocol. Breathlessness
perception during walk was assessed by visual analogue scale (VAS, in mm).

RESULTS: The mean walk distance was 457 meters (range 271-689). lean baseline oxygen saturation (Base Sp02, %) was 94% and was reduced
during walk, efther as mean oxygen saturation (Hean Sp02, 89%, p < 0.001) or as mean fallin oxygen saturation during walk (Fall SpO2, 5%).
Futthermore, VAS signfficantly increased after walk (S mm to 44 mm, p < 0.001, A close relationship of TLeo and TLC to walk distance and Fall Sp02
was found (r=0.45 and 0.42 and r = -0.75 and -0.64, respectively; p < 0.001, each). On the basis of regression equations by stepwise multiple
regression analysis, walk distance was predicted by age and FVC (12 = 0.50), Mean Sp02 by TLca and Base SpO2 (12 = 0.80), and Fall Sp02 only by
TLeo (2= 0.57).
CONCLUSIONS: We confirmed that SMWT orovides 3 alobal evaluation of sub-maximal exeraise capacity n LD patients. We also found that walk
distance and cxygen desaturation, but not breathlessness perception during walk, are strictly related to baseline lung function,

perception was notreliably predicted by any a dvariabl

141

Clinics (Sao Paulo). 2010,85(3):8418.
Desaturation - distance ratio: a new concept for a functional assessment of interstitial lung diseases.
Fimenta SF, Rocha RB, Baldi BG, Kawassaki Ade W, Kairalla R4, Canalho CR

Pulmonary Division, Heart Insiute (Cor), Faculdade de Medicina, Universidade de Séo Paulo, Séo Paulo, SP, Brazi, crrcarvaho@henet usp.br.

Abstract

INTRODUCTION: The functional evaluation has become increasinglyimportant in the understanding and management of patients with interstitial lung
diseases. The cardiopuimonary exercise test and the sit-minute walk test (SHWT}, through their isolated variables, have been used to do this
evaluation, with some limitations

OBJECTIVES: We proposed a new composite index (desaturation distance ratio using continuous peripheral oxygen saturation (Sp02) and the
distance walked as a more reliable tool for doing a functional evaluation of these patients.

METHODS: BT was performed by intersiitial ling diseases patients and conirols. Analyzed parameters were walked distance and desaturation area
(DAQ2), obtained by taking the difference between maximal Sp0O2 possible (100%) and patient's SpO2 every 2 seconds. desaturation distance ratio
was calculated using the ratio between DA02 and distance walked

RESULTS: Forty-nine interstitial lung diseases patients and 11 control subjects completed the protocol. The mean (D) age was 60 (12) vears and 65
(9) years, respedively (2:NS). Data obtained from GMWT showed a significant statistical difference between interstitial lung diseases patients and
controls: mean walked distance (430 and 602 meters, respectively); SpO2 minimal maintained atleast 10 seconds - Sp02 min (85% and 94%,
respecively), and median tesaturation distance ratio (10 and 2.5, respectively). A comelation analysis, considering interstial lung diseases patients,
revealed the best corelation between des aturation distance ratio and DLco (r=-0.72; p<0.001), being he corelation between SpO2 min and DLco of
0,61 (p<0.001) and among walked distance and DLco of 0.5 (p=0.05).

CONCLUSION: Desaturation distance ratio is a promising concept and a more reliable physiologic ool to assess pulmonary diseases characterized by
involvement of the alveolar-capillary membrane, such as inferstitial lung diseases
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Stabilizace stavu : _-piodezv :
1/vTLC iVC 010 % nebo mén ne 200 ml,
2/ zlepSeni mén ne 15 % v TL co,

3/ &dnazm nav saturaci i PaO, po 6MWT

C D I ZK !
Q4 ! o "
K4 1587 +598
M4 ! ZK D ZhorSeni: 1/ zhoréeni dugnosti i kasle
14 0 89 #9 QNV! I ZKNN 2/ zhorSeni HRCT, vostina, plicni hypertenze
40 8 9 QLV! 3/ zhorSeni plicnich funkci (alespo ve 2 bodech)
4 vy CWY W W 46 18 a/ pokles TLC iV(;oyicejak 10%
b/ pokles TLco o vice jak 15%
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