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Lung function of diffuse panbronchiolitis patients in infected periods was stud-
ied in comparison with that in the non-infected group.

Eight patients with diffuse panbronchiolitis were admitted to our division of
the hospital for about six years from April, 1974 to June, 1980. They consisted of
five women and three men with the mean age of 61.8 + 15 years, and with mean
affected period of 16.5 years, In an average, these cases showed 102 ml/day of
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sputum, 69 (1hr.) of ESR, 2.8 (++) of CRP, and five febrile patients out of eight
in infected periods, , and they revealed 53 ml of sputum, 35 of ESR, 0.4 (+) of
CRP, and no febril patients in non-infected states. Similary, 1617 ml of vital cap-
acity, 662 ml of FEVy, 8.6 cm H,0/L/sec of airway resistance, and 56.2 mm H,0
of Pa0,, in infected patients improved to 1968 of vital capacity, 812 of FEVyo, 5.5

of airway resistance, and 67.4 of Pa0; in the non-infected. Improvement ratio of

lung function in non-infected states as compared with the infected group was

twenty to thirty-six percent in an average, resulting the decrease of dyspnea to

the patients. Therefore, the chemotherapy to respiratory tract infection can be

considered to be useful and important in the patients with diffuse panbronchiolitis.
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Table 1 Patient Characteristics (1)
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o BF%44u¥, O Lung Function Test
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R TIRIET S © Compliance
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EEREEC W HEOHK Chest X-P
E2xb5z, BETVH» Overinflation
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M, KBHZABEL, Respiratory Infections
ER%E 5 B Recurrent

Purulent sputa
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68 65 62 63 51 76

58 | 63 | 37 | 49 | 66 | 41 | 45 | 52
67 | 70 | 8 | 75 | 75 | 69 | 72 | 65
57 | 60 | 60 | 45 | 45 | 55 | 66
0.08 | 0.05 0.036 0.033 | 0.06 | 0.07 | 0.25 | 0.06
62.9 | 68.7 | 64.0 | 79.0 | 69.6 | 57.3 | 71.1 | 66.5
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Fig. 1 Changes in pulmonary function during infected (left)
and non-infected (right) periods.
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Fig. 3 Clinical course of case No. 4
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