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EDITORIAL

Velcro crackles: the key for early diagnosis of
idiopathic pulmonary fibrosis?

Vincent Cottin and Jean-Francois Cordier
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heart congestion due to systolic heart failure [32].

Until a prospective, modern study can re-appraise the genuine
value of lung auscultation for the diagnosis of IPF according to
current guidelines [18, 33], we consider that the identification
of fine crackles has an excellent sensitivity and good specificity
for the disease process of pulmonary fibrosis and thus advocate
that lung auscultation is valuable in diagnosing earlier IPF.

Prilmonanlnoicte chniild ediicate ehiidente and ceneral nhvairiang

Cottin V and Cordier JF. Eur Respir J 2012; 40: 519-21.
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VPK thi hay bi gian phé quan nén
phai sinh thiét gan mang phoi
dé c6 nhu mé

phdi can C-arm (Xq) dé€ an toan

Xac nhan vi tri mang phai,
lay khi bénh nhan thé ra,
xac nhan bénh nhan khéng bi dau nguc

khi tén thuong lan téa thi
B8a/9a, B5a/4a,
B2b/3a (B1+2c/3a) (thay Xq d
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- EBUS-TBNA

Bénh phdi lan téa hay cé sung hach trung tham Ian, nhanh dé cé két.
C6 moét sé bénh chan doan d

Lymphoma thi TBNA tét hon,

Sarcoidosis thi TBLB va TBNA bang nhau

Suspected IPF

Hién tai chi dinh ndi soi trung thatrat hiem

Identifiable causes
for ILD?

chi bang CT.. (IPF

Yes

No

HRCT

Mot sé bénh can sinh thiét
ca moét hach dé chan doan
Adult still disease

IPF (Possible-UIP, inconsistent with | UdP)ur 1/ rpossibleuipt

Non-classifiable fibrosis T

Possible UIP *
Inconsistent w/ UIP *

Surgical Lung

Not UIP

Biopsy

Uip t

(Moo

IPF

IPF/Not IPF per Table 6

...Cryobiopsy??

Not IPF

Am ] Respir Crit Care Med Vol 183. pp 788-824, 2011
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International Multidisciplinary Classification of the 2013 Classification
Idiopathic Interstitial Pneumonias Sap CO ban mal ”

William D. Travis, Ulrich Costabel, David M. Hansell, Talmadge E. King, Jr., David A. Lynch, Andrew G. Nicholson,
Christopher J. Ryerson, Jay H. Ryu, Moisés Selman, Athol U. Wells, Jurgen Behr, Demosthenes Bouros,
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Major IIPs - Idiopathic Pulmonary Fibrosis ( IPF )

- Non-specific Interstitial Pneumonia ( NSIP )
- Cryptogenic Organizinneumonia ( COP )

- Acute IP ( AIP )

- Desquamative IP ( DIP )

- Respiratory Bronchiolitis - ILD ( RB-ILD )
Lymphocytic IP ( LIP )

+ Pleuro-Parenchymal Fibroelastosis ( PPFE )

Rare IIPs

Unclassifiable IIP

Am ] Respir Crit Care Med 2013: 188: 733-4
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Onset of
Symptoms

50 % survival
khi c6 trieu chuéng 80.8 thang
hi dén phong kham 35.2 thang
Am ] Respir Crit Care Med. 2001; 164:1171-1181.

Suspected IPF
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HRCT Pattern SLB Pattern Diagnosis of IPF (MDD)
uip
Probable UIP .
uIP Possible UIP Es
Non-classifiable Fibrosis
Not UIP NO
uip
Probable UIP YES
Possible UIP Possible UIP
Non-classifiable Fibrosis Erobable
Not UIP NO
uip Probable
Probable UIP
Inconsistent with UIP Possible UIP
Non-classifiable Fibrosis NO
Not UIP

RS/JRS/ALAT Statement: IPF Guidelines. Am ] Respir Crit Care Med. 2011;183:78¢
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(+ Carcinomatous lymphoangios



g ta bac si ho
bénh p

hép ha
héi ké (hin
a dang nén can chan doan ding / nhanh
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mot phuong phap an toan / ct
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Khoa hoc ve Noi soi phé quan 2017 ¢ NCGM, Nhat Ban

+ Noi dung du an
- Sang Nhat Ban va hoc cac ki thudt NSPQ (EBUS-TBNA / EBUS-GS-TBLB v.v.)
- Hoc lai vé nhi¥ng diéu co' sé lién quan d&n NSPQ (Giai phdu, HRCT nguc..)
- Thim BV NCGM, va tham du dai hdi hdi ndi soi ph& quan Nhat Ban (6/2017)
- Viét va xuat ban mat sach v& NSPQ mé&m bang tiéng Viét vdi Hai HO hap Vigt Nam

+ Biéu kién tuyén dung 2 sin xem chi Gt trone i lidy khic
- Bdc si dang lam viéc & cdc bénh vién lém trong Viét Nam

- Kinh nghiém ldm séng chuyén khoa hd hdp hom 3 ndm
- Bac si co ki thuat co' s chia ndi soi phé quan mém
- Bac si cd thé hop tac vdi Hoi HE hdp Viét Nam va s& déng gop phét trién NSPQ & VN

NGi soi phé quan mém d3 dugc phat
trién tir Nhat Ban, bay gitr I3 mot ki thuit
khdng thé thidu duoc trong ldm sang
khoa hd hap trong thé gidi.

NCGM 12 mat bénh vién qudc gia Nhat NCGM
Ban & trung tdm Tokyo. Co nhiém vu hop
tac wdi nurdre ngoai d€ dong gop phét trién .
y t€ cla toan thé gidi. C6 khoa hd hip lén o~
nhat trong Tokyo, va cling ndi tiéng vé dao Bac si H a S h I m Oto M a Sa O

tao cic bac st Nhit Ban.

Bénh vién Da khoa

Netioral Contr Rblobal beith Trung tam Quoc gia Y té va Su'c khoe toan cau
and Medicine, Japan BC. 1-21-1, Toyama, Shinjuku, Tokyo, Nhat ban
BS VN quan tm du dn ndy, e PT. +81(0)3-3202-7181  DT-FAX. +81 (0)3-3207-1038

hay gut Email (bang tieng Viet)
Td: BS. M.Hashimoto  lantern-@hotmail. com

lantern—@hotmail.com
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