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Abstract

We described two intractable diseases in the field of pulmonary medicine; idiopathic interstitial
pneumonia and obesity hypoventilation syndrome.

Idiopathic interstitial pneumonias are classified by the American Thoracic Society and the European
Respiratory Society (ATS/ERS) of 2002 into idiopathic pulmonary fibrosis (IPF), nonspecific interstitial
pneumonia (NSIP), cryptogenic organizing pneumonia, desquamative interstitial pneumonia, respiratory
bronchiolitis-associated interstitial lung disease, lymphoid interstitial pneumonia, and acute interstitial
pneumonia. The diagnosis is established on the basis of clinical, radiological and pathological findings.
The recommended standard therapy of IPF is a combination of corticosteroid with immunosuppressive
treatment. The other forms of interstitial pneumonia such as NSIP are reported to show a better
response to corticosteroid.

Obesity hypoventilation syndrome (OHS) means severe obstructive sleep apnea syndrome (OSAS).

OHS significantly increases the risk of cardiovascular events and the prognosis is worse compared with
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mild OSAS. There is a relation between the severity of this disease and cardiovascular risk, but treatment
with nasal CPAP is effective and this treatment reduces the cardiovascular events. Obesity is usually
observed in patients with OSAS and metabolic syndrome. The investigation of OSAS may lead to the

understanding of metabolic syndrome.

Key Words: Idiopathic interstitial pneumonia, ATS/ERS international consensus statement, Obesity

hypoventilation, Apnea.
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2 Blood pressure elevation during apneic period
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