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Fig. 1 T-cell subsets as CD4 and CD8 in lung tissue were identified with
immunoperoxidase staining separately. A-1: CD4 in alveolar wall.
A-2: CD8 in alveolar wall. B-1: CD4 in granuroma. B-2: CD8 in
granuloma.

Table 1 Cellular components in BALF of patients with various interstitial pneumonia

Interstitial TCC Mg Ly Nt Eo Ba/Mc

. (n) 6
Pneumonia (x10°) (%)
HP (7) 103+60.9 14.7+11.7 81.8+12.3 1.01+0.76 1.46%+2.04 0.99%0.98
Sar (2) 19.4+14.8 48.1+3.8 49.2%0.4 1.6£2.0 0.2+0.14 0.9+1.3
RA+IP (2) 20.3£26.3 86.7%1.6 5.3+1.8 5.2+4.7 2.6x1.0 0.3%£0.2
IIP (1) 25.6 68.0 27.4 3.8 0.8 0
healthy controls (10) 14.1+£7.9 86.9+8.9 12.0%8.9 0.8+0.9 0.3+0.4 0.01+0.06

Abbreviation: TCC; total cell count, M¢; macrophage, Ly; lymphocyte, Nt; neutrophil, Eo/Mc; baso-
phil/mast cell, HP; hypersensitivity pneumonitis, Sar; sarcoidosis, RA+IP; rheumatoid arthritis with
interstitial pneumonia, IIP; idiopathic interstitial pneumonia.
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Fig. 2 T-cell subsets in BALF of various inter-
stitial pneumonia and helthy controls. Fig. 3 T-cell subset/nucleated cells in lung tis-
Each column indicates the mean xSD. sue of various intertitial pneumonia (A).
The highest CD4/CD8 ratio .was shown CD4 and CD8 in lung tissue were divided
in sarcoidosis and the lowest in hyper- by CD3 to exclude the influence of nu-
sensitivity pneumonitis. cleated cells except T lymphocytes (B).
Table 2 T-cell subset in BALF and lung tissue
Interstitial (n) CD4/CD3 (%) CD8/CD3 (%) CD4/CD8 radio
Pneumonia BALF  Lung tissue BALF Lung tissue BALF Lung tissue
HP (7) 26.8+8.5 43.0+13.6 76.0+10.0 80.3%5.6 0.36+0.17 0.52%0.15
Sar (2) 83.6x2.0 87.5+13.1 27.2%x2.8 33.9+0.8 3.10+£0.38 2.59+0.45
RA+IP (2) 70.4%x3.6 86.4+1.8 57.5+£40.3 43.3+13.1 2.59%0.42 2.25+40.47
IIp (1) 51.2 43.3 50.8 39.0 1.07 1.11

HP; hypersensitivity pneumonitis, Sar; sarcoidosis, RA+IP; rheumatoid arthritis with interstitial pneu-

monia, IIP; idiopathic interstitial pneumonia.
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Fig. 4 Correlation of CD4/CDS8 ratios in BALF
and in lung tissue. Significant correla-
tion was shown between T-cell subsets
in BALF and lung tissue of various inter-
stitial pneumonia.
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Fig. 5 Correlation of CD4/CD8 ratios in BALF
and in lung tissue. Significant correla-
tion was shown between T-cell subsets
in BALF and lung tissue of hypersen-
sitivity pneumonitis.
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Fig. 6 CD4/CD8 ratios in alveolar wall and in
granuloma were measured separately.
CD4/CD8 ratios in alveolar wall were
significantly lower than those in
granuloma.
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Fig. 7 Correlation of CD4/CD8 ratios in BALF
and lung tissue were evaluated in alveo-
lar wall and granuloma, respectively.
Statistically significant correlation was
shown between CD4/CD8 ratios in
BALF and in alveolar wall (A), while no
correlation was shown between CD4/
CD8 ratios in BALF and in granuloma
(B).
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T-cell subsets in lung tissue and BALF from patients with
interstitial pneumonia
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The cellular components in bronchoalveolar lavage fluids (BALF) and biopsied lung tissues
of patients with various types of interstitial pneumonia were analyzed to clarify cellular
kinetics in the lung. The T-cell subsets of lymphocytes in BALF and biopsied lung tissues were
examined in 7 cases of hypersensitivity pneumonitis (HP), 2 cases of sarcoidosis (Sar), one case
of idiopathic interstitial pneumonia (IIP) and 2 cases of rheumatoid arthritis with interstitial
pneumonia (RA-+IP). The T-cell subsets in BALF were analyzed by flow cytometry and the
T-cell subsets in lung tissue were detected in fresh frozen and thin-sliced specimens using an
avidine-biotine complex (ABC) kit. The mean CD4/CD8 ratio in BALF was 0.36 in HP, 3.1 in
Sar, 1.07 in IIP and 2.59 in RA+IP, while the mean CD4/CDS8 ratio in lung tissues was 0.52 in
HP, 2.59 in Sar, 1.11 in IIP and 2.25 in RA+1IP, respectively. The ratios of CD4/CDS8 in BALF
and lung tissues from patients with these various interstitial pneumonia showed a positive
correlation. Significant correlation was seen between CD4/CDS ratios of the alveolar portion
and BALF, but there was no correlation observed between granuloma and BALF. These
findings indicate that BALF findings reflect the changes in the lung tissues, although BALF
might reflect only a part of the changes in the whole lung.



