LS ST

Progress in Medicine

?ﬁ IX—?—H&'#&ﬁ




v ZHEJIANG UNIVERSITY PRESS
AL K5 HARdt



EHERRSR B (CIP) ¥ #F

WRlAH R BE, & ilEH. —biM #T
K2 H A, 2017, 10

ISBN 978-7-308-16696-6

[.OA N.0OB« @&F M. OHB¥E— 5
#HE N.DOR5

o [ A 4548 CIP 8% 7 (2017) % 039017 5

AR FHE
2 B &I IHp

RIERE R

BERY &E

HEEIT HEE

HhMEIT Wil R Rt
(A 7 R B L% 148 5 #RB4 45 310007)
(M k. http://www. zjupress. com)

HE KR BUN R = B SO VR A PR A #)

Ep Rl BUNEBRITE GED %A RAF

FF A 787mmx1092mm 1/16

En W 22

¥ # 505 F

RE ED & 2017 4E 10 HES 1 /R 2017 4E 10 H4 1 REDRI
$ £ ISBN 978-7-308-16696-6

E # 89.80 7T

AT E BMEwR HEZEHE LFAR
7L K2 AL R AT PO R &R R :0571—88925591 s http: //zjdxcbs. tmall. com



i & =

* W2 E EHIW

B £ H:£ A& TRHK IR

RESHRAEERETHTF):

Lsu® X

AR &
% mE

2 RB E:ADH A

:

b=4

R

T R B
SR e
x| L&
FHR
ki #F
0
k£ B
530003

EiF
K&k A
pa il 2§
ER B K
KF—
JB) A i
1525 7%
#F k4



il

ZHFEZHER. E® BE B RE (AR R BT LI R fE
A E SR ARE S A TIREE S, — PR RIZ AT SR

AR+ RELIAT, BE AR A BE VLR BE 25 KI8T AR IR B A
i aof A2 T A ol BB B R BT B BT R U B L (I 5 A X A P R B T R
A AT T % LABY A ATTHE A SR B F 5 AR A PR S B R S 4R U7 1) B SE R A IR T RE T
B2 IR HE AR TABEE IR 2 v AR 5 L B E T8 A
8RR B B AR R AL E BT 5T 8 R A2 W ik L BOR ARG ST T B BIET RN A L AR
VA BB 00T B BIF 5 JIUR 5 B 476 1K R A R VR R DL A A A S O ) R, AR AT T IR Y R R
R E A BRE A . T2, BIRHITRE A C 0L R, 25 T I R s 8
J5 A B SCHR BRSSPSR A ST RRR ERE R BEEM . 25008 ARS
T [6) B[R4, © YRR R VIR PR ST B T A AN AR R AT AN 58 R R
B B R IF R T . B4k, JLE A ARSI ST HE R AP IR AR N R N B
Ty SER.

A A5 1) 3 B 5 NIRRTl o 92 U R TR R UL s 29 E R L R 24 BT B Y
L% 4 Uk LS FPE RS 5 & T B 2 % ML BF 5 Ak A e ML B T D 4 42 B U /Y
2 BHEMEE.

ABH GRS HE L RERKMBE - RTHEZENLR REEEE I8,
WA MRE T HFBS 7. KA 0 & &S5 A 5 S B8 RS0 T KB A 3
) TAE, i TE A AL L ERNOEBF/LUKH. E—HRARORE. 5K
A E HOM T LAAS 5 B R ALk 25 4% L .

ETFROHRUEF BIMEBAR, AL —EFETFSAR MZ BB HRE R
J& A 45 0 P 2R A RE SR RE 4 THT SR 24 4 A B 5 9 R BAR L 38 5 S T BT L A BB A% A2 ]
HEEAFIGE .

b
pa

2017 £ 9 A



H

B BRI AU T cve e orers oresnsnesusvesnessonsinns s e e cen e
BN RIS BRI IR R e crerscrsass sabers ravses vevees svares sveves nenns
%7‘—\-:?5 &E:&%ﬁﬂgi@?ﬁﬁﬁ......... .o

%:‘—%‘ %%ﬁiﬁ#%%ﬁ%]’?yéﬁﬁ

M5 A AEERRS B I PGUF <rvveevvves srases sresen suviaes uses ausons snnns nanen susves ses
Gt BTNV S ORI SRS

%—‘jﬁ l@:ﬁ'gﬁmm[ﬁﬁ‘,@(ﬁ\iﬁg. eses seeaee

AW TR B IS A S TR T HE MG v ovvevrovemen smnnssiaste s i s e
A YR TE AL B v vvsovs v dns ssunss avnnns sesans seuns nseusn ssunes suaisnn sos
=% Brugada ZEQAEBFITHER - veve e
B LIRS EIIB IR HER v ves rorses covees srmeen srvsen somns snion susions covens oo

1)

- (10)

(20)
(31)

(45)

(45)
(52)

- (81)

(93)

(98)

-+ (98)

(103)
(117)

- (127)

(139)

- (147)

(158)

(158)
(169)
(181)

(187)

(187)

- (199)

sose ((206)

(206)



i
\ f4 4 5 3

B IgA B EIIE BRI BRI S RIGIT oovvererrerorsessensessmnnin e (219)

A OB SE A LI TR R e (229)
W BEIRRERE IS TG HE B o vervrrererrrermrnesssnressiene s essanensne s seesenens (239)
A O RLTFEEIEILE L2 iEHE B e cee e e (245)
AT B e (256)

FN\E EERFHNEEYENBRIFEM i (264)

] ;ﬁi?ﬂﬁ@%(ﬁﬁ (276)
B FHEEREMISIBHER oot e (293)

S5 A5 LRI B JE B PN FR ves recesensuen surses avvees sevues sessnsesensossees (302)
B CERERE LB RIS HER oot eenees (310)

T

=
Ed
L
£



5 IPIRFE SR

F—T BUHEEEMRENZRER

B EREMEMRMARCOPD) 2 —FAFLER LA RARIES TARE F
RN ER., BAFBRBEALCAFRL, oA DRI OB T FH G ME X EA
COPDAAMEEZRA. WAL ERZHRS COPD MY L 2F &, AT ERAGFHEE
EATEHFGBAREKR G- EGHE A G HRERARARLSGHE. EHGHHALT
T3 COPD B H ek B REB A O R A SR AEGME, FRTAKREE
HFOMERAAEHTE AMRGEERE, COPD 2w EFRIEEL EEH A TR
Bk E BB FTEREL. EELEHREMERTFTE,

KRR A P IE R A 5 5

Abstract: Chronic obstructive pulmonary disease. a common preventable and
treatable disease. 1s characterized by persistent airflow limitation that is associated with
an enhanced chronic inflammatory response in the airways and the lung to cigarette
smoke, noxious particles and smoke from biomass fuels. Spirometry is required to make
the diagnosis. The assessment of severity of COPD is based on clinical symptoms, acute
exacerbation, lung function and comorbidities., Appropriate pharmacologic therapy can
reduce COPD symptoms, reduce the risk and frequency of exacerbations, and improve
health status, exercise tolerance and quality of life. Acute exacerbation of COPD is
defined as an event in the natural course of disease characterized by a change in the
baseline airway symptoms that is beyond normal day-to-day variations. is acute in
onset, and may warrant a change in regular medication.

Keywords: Chronic obstructive pulmonary disease; Diagnosis and treatment
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1 second, FEV,) 5 & KfitilE & (Forced vital capacity, FVC) i b B 2 7 224 S 7 B
IO, DR XRE & KA G, FEV, /FVC<<0. 70 R B & FERFE W2 R, B
COPD, fifiMEE % TAEHTEX COPD 85 #4721 M B, 021 2 % il h REAR AR 45 R .
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4 VL4 0 BT A5 P T U S T UL 020 2 4 M 48 1

s e g g | IR AR T IS RS A 0 S P R 2 T
ek o BRSO P CT IR O 4 T 00 5 2 B

EERTWERE ZRBE DB SR E, JLF A REY SIS R
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T S B AYNGIT 2 R AE . 9505 S0 0 T A 55 £ B0 48 b o8 A BETE 2orE I AR R A
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COPD 2Pk 8 88 1S A R, 8 1 JRURE 34
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O I 8 90 B B O s L O AR L A DL R UL BN BB T R A £5 B E A A R L T
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HIEFEAIEMIRIT TR .

4. COPD % & iF &

COPD ZE A 3FA% L3 1-5. #E4T KU WAL I, 4 35 GOLD 43 4 sk 2 hn 3 s gk 4%
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(DR WZMR ARKE (GOLD 1 8¢ 2), & H(A) (B, &K (GOLD 3 8 4), &
HFHOBH (D),

G2 ME ALK (BEME<] K/ FE AFEBRT BENAORMB) . HR
B CaEmE=2 W/ FE, K 2D 1 KGFERIGT) BE&E RO D),
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H.COPD pi&EE

AT COPD f) AW B mE K., ES A B{2 e E M. haFREm
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3 BT 0GR (4 T A R BT, 5 B 3 AN AE R P A .
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& LABA 1 ICS 5§ LAMA

LABA fil LAMA SAMA; % & PDE-4 BH #ff
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5.8 Bk — B EE-4 41 % A )
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SEWS/INT 65 F{HE FEV, <740 % Blit{i i COPD 58 & . {fi 1 ili 48 5k BK 1 25 BB 1 ] LA
{4 DX AR A5 M 42 #1924 SRR

(2)a, PLBRZE QB INIT X T o FUBREAMBZ 0 COPD BE AH#HEP .

(D HLA AT ER e St o 3 R A 40 P SRR 1 R AN HERE
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(2) W Kz IO % 3% ANl IR 1 -4 00 o) R0 - — e R P 00 10 RO R R B R i e R
I A %65 ) W AW B R 3K mCH A 25 W 1R 9T A ) COPD BB 38 (B % B i JEIE 48 32 4%
X - 2 R A R AU 52 PR el K S U T KR AN REAR S i 4 i) COPD 4 3 2t
TN KA 0 B HEFE SR A AR AR B2 B & R 9T . A HEEE K R O IR R
EIBIT . AHEFE COPD B K 30 80 W AN B O R 6T, A L 5K p. Z&
WA TV 7 RCE A . G0 AR TG IE IEIE DA R SR A T TR AKE B2 RER
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1R IO R R SRR AN 97 R . B A — KR R TR 58 U AR AR R R . — IR R R I
R 2D ROZFFEE 6 JA LA b RR2 i) i ] B A R R ] . B RR BT RIS SR TR B A &
5 1k, S BB RE R AE R B AR SEE Bl 45 B 40K 2 PR HF EE R TR AR R

()87 % F i BARE T BA ™ & K & i iE 8 &, K 8 &7 (8 X 87 et >
15h) AT DL 4R 3 8 1 0 R e oy BRI A A7 %2

KIS A IE U1 T . PaO, <<7. 3kPa(55mmHg) 8 # SaO, <88, fE sk A fEH 7E 3
JE B 1E] Py & 2D A A RO B R UL E s 3K & PaO, 7E 7. 3kPa (55mmHg) il 8. 0kPa
(60mmHg) Z [i] ; 8¢ & SaO, < 88% , & A il 2 bk & [ | 42 7% 78 i 4 .0 F7 35 98 B9 51 J& K
i s B A 1 20 i 3 220 CIfil 40 B b 25 =55 20) B UE 4 .

(3 HLAHGE S HF X THEE B UHOE O X B AT & B BR I E 49 B 3 K S
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(OFMBHEIT X F A LA B ER IS HAERTiE sk FRIEMEE . 549
BT AR EE AR U8 2 AR (Lung volume reduction surgery, LVRS) A] DL {#i 88 & B B 3K 25 .
AT, %o S R A 1Y) R il S b R T R 8 3R B i I 25 R (Bronchoscopic lung
volume reduction, BLVR) o MUl R KBS 1 88 38 i) B 97 BUAS A B 97 KUK . A T A3 i,
FiE I R E BE I COPD JE 1T 5 5 iR 4B A BB % 0008 A= 306 o 3 F S REAR A .

G BIRYT AR B AIG 4 M : N COPD X R R TR LR E . B E W
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K ZCOPD Hi2 Wy — ELAf 2 + 137 24 3 T %0 288 24 BT A8 R A A O KU (9 114 A 1A
XH AT A BIGIT . BEN COPD & 2Y)6ITr W4k 1-6.

e DA I8 A= 16 Sk DA de /N B 3R AT ) S 0 o 5 B B3R F bR . fH il 7 COPD 8 3% 229 1
A 7 BT A0 2 B AR ST I HFAE P 2R E A H R T Tl Y Pk O BRI .

t. . REmERNIEST

OB E 20 T S L DR PR R I T R e g R A T R Y

LT aldmEXEHEERE ‘

(O3 R S FAG (Be P R « 0 I % 4 25 LR Pa0O, <<8. 0kPa(60mmHg) , £ 5%
A PaCO, >6. 7TkPa(50mmHg) « £ 78} FF 0 5558 .

(2) W8 X 252 Q0 T HEBR HoA 12 Wi AR 4 7 By .

()L EA B T2 W B #H 5 IR ER O IER A .

2HMERERE

C1) 4 1L 48 B T %50eT W16 A8 & A7 JC 20 40 096 20 mid i ofi

(2) W& WA AE J2 LA 7R I B 2 30 M B Ak R IR IT .

(3) AL e A 1 T W 20 4 A7 0 o i 0 35 L R DR L DL BB R A R

A HEUAE P I & AR X R AT B D RE A A . DM Ry b S B R E DA S8 B 0 A
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Abstract: Interstitial lung disease (ILD), is a group diffuse lung disease of mainly
involving the pulmonary interstitial and alveolar cavity, causing the alveolar-capillary
function units loss. The main clinical manifestations are the progression of the difficulty
in breathing, restrictive ventilation with dispersion function reducing, hypoxemia, and
imaging of pulmonary diffuse lesions. ILD can eventually develop into diffuse lung
structure damage, leading to respiratory failure and even death. For different etiology
and classification of ILD, its treatment and prognosis may be different, so the accurate
classification of ILD is particularly important. -

Keywords: Interstitial lung disease; Idiopathic interstitial pneumonia; Idiopathic
pulmonary fibrosis; Respiratory bronchiolitis-associated interstitial lung disease; Desquamative
interstitial pneumonia; Cryptogenic organizing pneumonia; Acute interstitial pneumonia;
Lymphocytic interstitial pneumonia; Idiopathic pleuroparenchymal fibroelastosis; Acute

fibrinous and organizing pneumonia
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