Advances in Clinical Medicine IGRE23EFE, 2022, 12(12), 11915-11920 Hans Xl
Published Online December 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12121717

B FIMEE— NREF P S 5 EEE SR, 28 =N
Woks H . 20224F11 260 FHEM: 2022412 H21H; KA H: 20224F12H29H

R

TR 2 (HP) R —Fh iR % . i 18 53 A it (ILD) »  BRB B R Ik SRk R D) 2 W A FREVG T
B, BRWEHBET BN BB, BT EBIEM S VE B RAES K. 2R,
Hagtfe REMBORHLEI TR B2 B . Bl T BT RS WinME, BUCK R N ELRIES 44k
HP, FAXEFRGEEIGTTRRNIUG . F 150 KIS W o T 18 5 2L Bl RAFAE . BUR BRG]
R PERTF AL R 195 (HRCT) L A SR BB | RpAE 1 0 20 SO B SR R AN S SV T BE v P O S
Mg . SR, BEEDUR FORVEE B RA YRR, T EHRCTAZA SR8 5= 7 R A A A
B, X HF T S WA IE S LR KR - LR % BRANG ST RN RSO I BE R R ZERE K,
PR MERp 52 SORE DL T B S BUM LT AL BB MIHLHB 2 — . SEMHPE —&IGT%RE, EH MERIERE T
MR . BEERHPH) 2> TR EAY 2R B TOT R K6 T IR, JRRN S RIS BT AR K AEWR &
YR PLE B AR

XK ia
figrdEtl, ERER, SHEMX, HEER, SW

Studies on Hypersensitivity
Pneumonia

Deng Pan, Lianbo Zhao*

Pulmonary and Critical Care Medicine, The First People’s Hospital of Mengcheng County, Bozhou Anhui

Received: Nov. 26", 2022; accepted: Dec. 21%, 2022; published: Dec. 29", 2022

Abstract

Hypersensitivity pneumonia (HP) is a common interstitial lung disease (ILD). The biggest chal-
lenge at this stage is the exact diagnosis and limited treatment. The disease is caused by exposure
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to various stimulating antigens in susceptible individuals, resulting in excessive activation of T
cells and inflammation of the bronchioli and alveoli. However, its genetic risk and pathogenesis
are still not fully understood. Recently revised diagnostic criteria have been proposed, suggesting
that the disease be divided into fibrosis and non-fibrosis HP, as this has a strong therapeutic effect
and prognosis. A confident diagnosis depends on the clinical features of pulmonary interstitial lung
disease, antigen recognition, typical images on high-resolution computed tomography (HRCT), cha-
racteristic histopathological features, and lymphocyte proliferation in bronchoalveolar lavage
fluid. However, identifying the source of the antigen is often challenging, and HRCT and histopa-
thology are often heterogeneous and atypical, supporting the idea that diagnosis should include
multidisciplinary evaluation. Antigen removal and treatment of inflammatory processes are criti-
cal in the progression of the disease, as chronic persistent inflammation appears to be one of the
mechanisms leading to reconstitution of pulmonary fibrosis. There are some treatment options
for fibrotic HP, but evidence of effectiveness is still lacking. Deciphering the molecular pathobiol-
ogy of HP will help open up new therapeutic pathways and will provide important insights into the
search for new diagnostic and prognostic biomarkers.

Keywords

Pulmonary Fibrosis, Risk Factors, Hypersensitivity Pneumonia, Prognostic Factors, Diagnosis

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

I EBPE ST 4 (hypersensitivity pneumitis, HP)s2 — M G /1 SN, 1 5y MR 2 5 T O € R
SE BRI J5 R IR R T R (ILD) [1]. PAK AT R AL Zh il . PUlseaL . BEFRRE DL S H
At A 5 D51 2R (00 A ELAE AR DR IR 25 B 22 R T A8 A 5[ 2]

S8 2R KURS: (1383 4% 5 YR NS, R ZHOF LR e R E A S AR A4 1T 25(HLA-DR F
HLA-DQ)7r T 231, X 12 5ht)5 BB P £ 40M, APCs)R#Pili, Fhk CD4+ T 4
JOZE T AN, T 4 32 AR A [3 ] fifs, WFFERKIN, ¥ A SFTPAL HI/al SFTPA2 Z &1 1) — A HAEH
hn Y HP K, 11064115 B 7K 3 0% PE 7 (B (SFTPB A1 SETPC) A FLAE F ) 55 955 JRUR: FEAR R 9% 4]

i, BEAE EYR, WEREE . ERIGY . YR R BRI 2 B 1 R R DA R
AT M[5]
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) 0 98 2 AR F SR AN 1), ROV B E AN, B2 BT R 1 58 S = 3R,
ALK TCFEAG PR R BRI, SFEGRZS, B EE N RIEARET 5 —Fha] i . £-%E%, miEE,
CEE 7 HP MR E, IEMILFE NS 10 HTAHRLE 1 A[6]. B GHER, EEBGERRBEEN
10 N 1.7~2.7 B, i HARFREEAG T AOm 2 88 10 5 AH 0.3 2 0.9 A[7]. 2800, R
i, 76 10 8, & 10 /7 SREFREFH 54.6 NKWi[8]. HP LEATA ILD Jifil B 5 Ho il m] B2 &,
TER AT HEX T REL) HBS W I —F . RO FRAT R S A g BGR T 2 R, s
NI R 25 A At SIS AL R R ) 22 5, R BB Bl A R 1R S 3kl
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CAHE V2 R ACXFPOR PR, 1 H AL IR R K. BT 2 (PR A 5 e 5 T A
RS RHUR . EEAERATE[0] [10]: EMA KEREER T E 5HAMBRR MR . 5 AEN.
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I BEwAE, L. HA A Ok, DLRTRERCA T . 0 SO IR R B TS S e 1]
HEZIFHENBATREZ HP FURKIRIE, Flan, £ = Py ROK IR SNk b i) i b e kI T
LSBT W . R JE, Tl b s e A s b, 0 e U R AR I, R A D AR D
ATS/JRS/ALAT $&H(1) 31 1 324 8 5 10K 2 Bt IR AR st o

4. ZIRHLE
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S RN KGR B, X 5] hp 8% 5 AR A S R R R A O B S B B A
& T 4000 B 4Hff. MBS HP [3EE 75 2 CD4+ THI1 AUMRTEMR AR, LG —MERMIASE. &
B, WA T AR IHEE PRS2, SEUOE SNV RIBOR . IFNy A1 TNF {2 i BRI R
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AU R T RE 2 FHAS JORE IR e, ARG — D 88 THUR, X R B R ARSI IE R BRI 15 o
N[13], MRME, RTReS R E S PR K R I E TR, DUR AR R

JUAS T 4HH R BB A0 R AT SEAL (1) HP, X 0] B8 5 8US8RE 5| R I R 2F 440 SN, EL 48 980/ o 358 1
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Moy TL-4, FESE IL-13, {RHELF4Efb B, Bl TGFAL 5 5@, WS st 4Ean EcE iy K141,
FRAFAEAM PR BB TS X3, AR AT e i, 5 ST A AR B AR SR . ARSI GG I B, B
AlRefR e B GEIIRRIRA, SR, —H0 B M — AR AT MR T 4 R 22 R A, S U
SERIIREIN o fil R IX AR VER BL ML M ANTE 4, (H 0] RE B FE AR 4R 4L 128 B (UTP vs. non-UIP #230), 4
PN 5 1) S5 2ERORIVRE DA — SR (9 (2 2T 4 A 4T R T B P HR B[ 15

5. IGERFHIE

RITAH NSEH, HP W] 70 NG RIEAEA AL R AL X — WA N SRR TR 45 RANR YT BT
gﬁo
WU R S S AR LT AV R 2T 4RV HP (8 R 2R AW, LR 4RI B il 7E GE ) K R 45 H0 b
I LSRR SR S . AEIXEENEILT, AR SAERUNS BRI HEE, (B R R EN RS
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HORI R, (HH B IRIPE SR E DLCO 0% . fea, fEAIRIIIEN, BT Rk ONIm sk Ik, 1X
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PRI WD IR NZAAHE ILD (WA EVE A5 A DB AR S T s e sk, 0350 v 43 B SR LT S LI 2 4313
(HRCT), &Rt 1gG HT-0hiA 2 5 sifE N i a TH,, il e i (bronchoalveolar lavage fluid, BALF)
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9. BE8 HRCT 3
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