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H I BT ML & (COP) M4k R MM I &% (SOP) B R4S =« TS, DAMEIRRIGRZH &G
AP, ik BUBHESHT T E 68 B T EE B B 2% B2 1 6 S BT AL i 4 (OP) BB 3 I R KL,
Hacop 2861, SOP 376, STHLAMFAN—EBE. ERKRI. LRERELRE. MIBRESRE.
BIEBCTRAR 4. WIT T RETIENER. E8: COPSSOPEFZIGREEMM, ZAaMRE &M
BR. K# UK. K. MERE AR RE LER, HiERRE (velcroBE). BB E. RUREE
JLEIFREAE. S5COPAEE, SOPHHMILARR. k. EWE LA ER(P < 0.05). P HILIME
BEATKE, CcRNEH. L. BERE. FEEQEKEAR, XSEMOERBRAERSREER
FER A BT . BG4I T 2. SOPAR A4, FiEhgiiE 2. D-ZREKFE
ER®TCOPA(P<0.05), HEH. MAEHEZEKTCOPA(P <0.05), HALRERIFEFLA T2
EX. HHMEREERERTEI %2 . SOPHBECTR SRR G, f w4
i T-COPA(P < 0.05). OPEE HIGTT RALFI TG FdE H AR 1R 47, SOPAIRIT A MBI T COPA, #HER
FTCOPH (P <0.05). £if: COPFISOPEE HIIGRABAR F=RIAHML HIERe Fett, WA RRF 77
—EER, BT L COPHISOP. R LI HIRIR R B ESOPHEH W, W ib 2 HEMBIR 5 &/ . SOP
SBERMNE, FERE.
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Abstract

Objective: To investigate the clinical characteristics and prognosis of cryptogenic organizing
pneumonia (COP) and secondary organizing pneumonia (SOP), so as to improve the clinical diag-
nosis and treatment level. Methods: The clinical data of 65 patients with organizing pneumonia
(OP) diagnosed pathologically in Yuhuangding Hospital of Yantai were retrospectively analyzed,
including 28 cases of COP and 37 cases of SOP. The differences of general data, clinical manifesta-
tions, laboratory examination data, lung function examination results, chest CT imaging features,
treatment plan and prognosis between the two groups were compared and analyzed. Results: The
clinical characteristics of COP and SOP patients were similar, most of them were acute or subacute
onset. Fever, cough, sputum, dyspnea were the most common symptoms, and lung burst (velcro
rales), wet rales, cyanosis were the most common positive signs. Compared with the COP group,
the SOP group had higher rates of fever, sputum, and wet rales (P < 0.05). Serum albumin de-
creased and C-reactive protein, erythrocyte sedimentation, procalcitonin and fibrinogen increased
in both groups. Cell classification in bronchoalveolar lavage fluid often showed an increase in the
proportion of neutrophils and a decrease in the proportion of macrophages. The white blood cell
count, neutrophil percentage and D-dimer level in SOP group were significantly higher than those
in COP group (P < 0.05), while albumin and hemoglobin were significantly lower than those in COP
group (P < 0.05), and there was no statistical significance in other laboratory indexes. There was
no significant difference in lung function between the two groups. The proportion of chest CT im-
aging results and the incidence of pleural effusion in SOP group were higher than those in COP
group (P < 0.05). The treatment response and prognosis of OP patients were generally good. The
response rate of SOP patients was lower than that of COP group and the rate of progression was
higher than that of COP group (P < 0.05). Conclusions: The clinical and imaging findings of COP and
SOP patients are similar and non-specific, and there are some differences in clinical features be-
tween the two groups, which is helpful for the identification of COP and SOP. Certain laboratory
indicator abnormalities are more common in SOP and may be caused by underlying disease. SOP is
poorly responsive to hormones and has a poor prognosis.
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1. 58I

BLAGE I % (organizing pneumonia, OP)J2 [A] 5 14 /ifi %< (interstitial lung disease, ILD) ] —FiEFRSS Y,
AFEMHGNE T IR, P EERHIE & LR BPIR A S <E I 2 F BRI N AEE R 2R 2R 1] R
Y599 R 43 R B P AL AL A4 Fili 28 (cryptogenic organizing pneumonia, COP)FI4k & P WL AL Ml 4 (secondary
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organizing pneumonia, SOP)P K. HiE ¥ A WM, J& TR AR BN & 1 —F 0 E8 2], JF#&
YRTORIERH, sl By, B . 4%, RV, ST, R, PR
IE S

OP MR ISR F R INA B R, o DURUBFERE R, 5 R 12 N IR G R i T 45 T sk G
1BIT » AR F RV WAREAE R, G312 NS M 247 TR, Bk, OP IR PRIRIZ Z AR (3]
IAN, XF OP AT /r AR H EEL, K24 SOP HRYT MU AMX AL HE OP HVRYT, b4 Fehilyiim 1) &
#. 750N COP # SOP HJIGRFF s, BRI THIGREZ. e LIRS T RevE, 8 G x) FEhil
IANIE 2 A2 . A 7 I8 I (R A 78 10 5 2R 0T COP &5 SOP IUIIRAS sy TG, BTERR M OP IR
i R K.

2. AREFZE
2.1. —iER

WedE 2021 4F 6 H & 2022 4F 5 H TG BB TR Bt 4 Bt 200 B 2 IR HLA 1R il 28 5538 R I PR B o
93 PR 2H 2 bR AR I 7 20 AL 36 =0 B 8% T V5 45; (transbronchial lung biopsy, TBLB). CT 5| %~ & & 7 5l fii
1% K (percutaneous transthoracic needle biopsy, PTNB). £ ) I 53 fili i £ (video-assisted thoracoscopy, VATS).
PINKRAE: 1) FrA WAL RERLZ: 2) ZWRiES 5 2013 436 1 I HRL 2 2/ BRI 5 2 R 3R B4R K
P T 5 A il 2 |6 B 22 2 R oy R B it 2 (2], SOP 12 Wi H % OP JiERIAL, [FITAF7E 4k R MR %,
COP WIARFE G ARG Sy FHIE. SRR T B FRIMSAN B RIHRR SOP HHAT2Wr; 3) FrF 2
Wr RIS PR ER I S B BHE I 5 BB T 2 22 BT R Ja i A e « HERRbRAE: 1) IRIRZERIA e BB AETR
JrBE VIR T B 2) AR AR R R T 2 . BN EE RS2 R 6
MH KT AEERACHEE R, A BFEIG R .

2.2. A&

oA & BB IO B ) H 0 401 R G5 b DAl “HIAPERT 28 7 “TBRIRMENLERT 7 o “dk )kt
HUALYERT 2”7 N B2 Witk AT iR, FAKHE iRy N AR UEFL iR H OP 3% 65 #1, HA COP 28 #i. SOP
37 Bl UREE FiR BE I — B R IRRE L. SZIG B EHE . MiDhRER & 45 R . BEE CT B8 445 5.
WRIT A RERTG, S EREBIRHATR ST
2.3. GitEAE

KH SPSS 26.0 iit 3 At AT A BRE R . tFE TR LAEL + ARz (x + )RR, AR LLECR AL
FEA t #256 (Mann-Whitney U #:56) . 11308 BR A 23 Eo(%) %o, 411 LB 7 K096 5% Fisher A V)44
HFiko P<0.05 NERAGI R L.

3. &R
3.1, —fFE

A FRMHNETERHIZH OP & IL 65 1, PRI TR (598 +12.5)%, Fik 31 11(47.7%), L«
P 34 #1(52.3%). PHALEZ TR VA TR s . o ERAR AR SR V2 b 2 R 3 T 4u it 24 (P > 0.05) .
W 1.

12 SOP Mgk ERI = WAL 2, 37 5l SOP 1, 4235 AH S OP (connective tissue diseases
related organizing pneumonia, CTD-OP) 9 i, /&4t4k’% OP 16 I, MiEdkx OP 5 #l, 254k OP
(drug-induced organizing pneumoni, DIOP) 3 ], JJ7 J5 4k % OP 4 .
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Table 1. Baseline characteristics and clinical manifestations of COP and SOP patients

%< 1. COP #1 SOP B EMELFF S RIRKFIM

Bl OoP 41 COP #(n=28) OP #l(n=37) t P
(%) 59.8+12.5 59.8+11.1 59.8+13.4 0.000 1.000
P
5 (111/%) 31 (47.7) 14 (50.0) 17 (45.9)
2 (51/%) 34 (52.3) 14 (50.0) 20 (54.1) 0.105 0.746
W 5t
H(11/%) 22 (33.8) 9 (32.1) 13 (35.1)
TE(51/%) 43 (66.2) 19 (67.9) 24 (64.9) 0.064 0.801
W& (1511/%) 47 (72.3) 20 (71.4) 27 (73.0) 0.019 0.890
W% (1511/%) 37 (56.9) 12 (42.9) 25 (67.6) 3.969 0.046
RIE/%) 40 (61.5) 13 (46.4) 27 (73.0) 4.745 0.029
I PR HE(f51)/ %) 31 (47.7) 12 (42.9) 19 (51.4) 0.461 0.497
W% 1. (151/%) 5(7.7) 2(7.1) 3(8.1) 0.000 1.000
Hi 956 (151/%) 17 (21.5) 7(25.0) 10 (27.0) 0.034 0.857
Z 1(191/%) 21 (32.3) 9 (32.1) 12 (32.4) 0.001 0.980
PRE T (/%) 12 (18.5) 5(17.9) 7 (18.9) 0.012 0.913
TE(51/%) 5(1.7) 4(14.3) 1(2.7) 1.601 0.206
AR
PR (11/%) 36 (55.4) 15 (53.6) 21 (56.8) 0.065 0.798
WS (41/%) 34 (52.3) 10 (35.7) 24 (64.9) 5.429 0.020
KR (151/%) 18 (27.7) 8 (28.6) 10 (27.0) 0.019 0.890
HrARFE (H1/%) 2(3.1) 1 (3.6) 1 (2.6) 0.040 0.841
To(H1/%) 13 (20.0) 7 (25.0) 6 (16.2) 0.769 0.381
FELI B2 A ) (%) 60.8 +82.5 51.5+72.9 67.8 +90.5
Joi BEBR AR5 v
TBLB (/%) 48 (73.8) 21 (75.0) 27 (73.0)
PTNB (/%) 10 (15.4) 4(14.3) 6(16.2)
VATS (11/%) 7(10.8) 3(10.7) 4(10.8) 0.157 1.000
Table 2. Diseases or causes related to SOP
Fz 2. SOP tHX &R IFE
PRI NE(1/%)
Jk Gy 16 (43.2)
S % 20 SR R 9(24.3)
JifEg 5(13.5)
2 38.1)
BT 4(10.8)
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3.2. IERFRM

I ARFRIILZ 1.

RERIZ IR (72.3%) W%95(56.9%) KH#(61.5%) WFIIAE@4T.7%) 2 OP fi'd WIIINIRTER . DEUE
H(7.7%) A WG ARRER, ANERMEIARIL. thoh, SOP &3 RIF AW FRER, WOk, RAE.
O, BT, 3. FEEESE. 5 CoP 4HE, SOP BRI, R GIHE R, ZRE4RITEE
(P <0.05), FAEMRMAERPHZ 027 TL0 124 (P > 0.05).

FHAEARAE Bl AR 2R 25 (velero ") (55.4%) WM (52.3%) KAH(27.7%)+& OP 5 WA BH HEARAE .
iR L OP AN PEIARAE, 7L E B i vl [ K. RAH. FRIRFEAHNS D WL, ANAETR
s R AR TR . 20% B A 2R WIHMEARTE . SOP fR H R IF AW AARLE, anokHy
P R R I R, P55 b EEE . SOP 4L H BB & (I LU B % /T COP 4, ZRESRIT ¥R
(P <0.05), HARBHMAMLIEFIAERZER TG FE SL(P > 0.05).

EI B IZI] ] OP K% 2 MW Sk i i, &2 2IfI2 I [ 5~365 K, “F14(60.8 = 82.5)K,
WL (A1 22 7 gt 2= (P > 0.05).

W12 65 4] OP B h, HiIA 36 BHZWOAMARGY, 18 BHZWr AR, 11 BlHiZErh
i Y6 32 o
3.3. XRERE

OP BHIMIE A E AR FREZET IEH@9/65), C JRINEH(43/65) IMYL(58/65) FEEL K H(54/65)-
YR HR(36/65)/K - K2 T 1IEH o« B 88 E bR ic T & . 38 B F AT 1 3 VE IR EbE
AR(BAL), 3255 MV B R (BALF )20 2 43 27 AP0 20 i B A5 T 731(60/65), 56 200 it LL 451 FAIR (57/65)
29250 8 KR e AR R

PIZL LR, SOP ZH A4 12 R & 2 b C- MR A & = T COP 41(P < 0.05), HEEH.
ML A BE(LT COP 4(P <0.05), HARSEEEIRIRZE R LG5 2 (P > 0.05). W& 3.

Table 3. Laboratory results of COP and SOP patients
7 3.COP 5 SOP BEZLHEWNELER

Wi H oP cop sop tly’ fH PE
ILE AR
M8 A (/L) 128.12 + 1831 133.46 +19.57 124.08 +16.17 2.115 0.038
140 % (< 10°/1) 8.17+4.51 6.73£2.10 9.26 +5.54 2.287 0.026
)| ‘,Lé N ) 9
il ré*iﬁa@ltﬁ(x 107L) 5.74 +4.48 4.46 +1.68 6.71 +5.64 2.042 0.045
RIEFRIR
C XML& (mg/L) 35.60 + 63.13 18.08 +23.83 48.87 +78.52 2.003 0.049
13T (mm/h) 38.32+18.18 38.57 £20.43 38.14 £ 16.85 0.094 0.925
A
B*%%E(Iﬁ/ mb 0.14 +0.25 0.13+0.26 0.15+0.25 0.264 0.792
BT RE
P4 AR (g/L) 5.07 £2.26 4.66 +1.65 5.37+2.61 1.261 0.212
D- Ak (mg/L) 1.03 +£0.75 0.77 £ 0.46 1.23 +0.87 2.527 0.014
LY
M H(g/L) 35.12 +5.45 36.90 + 4.85 33.78 £5.19 2.468 0.016
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Continued
FLIER i A W (U/L) 222.03 £ 113.31 21671 £57.80  226.03 + 143.66 0.323 0.748
Ji IR A B8 22 51 (1411/%) 39 (60) 18 (64.3) 21 (56.8) 0.376 0.540
Jils TV e AT i 5

Fp RN B LG A5 0.24+0.16 0.33 +£0.29

B2 B L 451 0.67+0.14 0.58 £0.27

WAt A L) 0.08 +0.05 0.07 £ 0.07

IV JE s 41 . L 451 0.02+0.02 0.02 + 0.03
95 S A B8 (16111 %) 18 (27.7%) 3 (10.7%) 15 (40.5%) 7.081 0.008
PR 58 2 FR B R (11/%) 33 (50.8%) 13 (46.4%) 20 (54.1%) 0.371 0.543

3.4. FINEERE

MR 25 A2 S bt i BE AR A 28 R R 70 IR . IRIPEE ST RERRAS . BELZEVEIE < D) Be S

AR I8 ST REFEAG DY2K[4].

AHEFLH, 21— OP BHMIIREILH , OP B i WA I REREAT N R BIVE @ ST, HHE—
AN HHE /I (DLCOYRRAR,  JLUGRFHIE VLI RGeS R0 0 WA 8 s R A WA o2

L COP BEMMThRE LY , RE M@ I Refmhs > I, SOWER] 1 . SOP ¥l IRtk
TSNS T COP B L, BRI < Dl A R he A P 2 V38 SUPsehs 22 0L, —/NEf oy f 4 HH BLTR & I8 < h g

bEfiG. WA 4.

Table 4. Results of lung function examination in COP and SOP patients

52 4.COP 5 SOP B EphLh

BER

e

oP
33 (50.8%)
18 (27.7%)
10 (15.4%)
4(6.2%)

cop
19 (67.9%)
5(17.9%)
3(10.7%)
1 (3.6%)

SoP
14 (37.8%)
13 (35.1%)
7 (18.9%)
3 (8.1%)

P!

5.541

PE

0.140

3.5. ISR CT &8RRI

UL 2 IR CT AR RIMZ 2L, B F WAL TS FRE, SR 8, sepkgs5/
PRl BEEA = K2K[5] [6].

OP &, AR (5 LUl B 2 (46.2%), FL U2 SEMESE 15/ R (33.8%) « BEIHE11(20.0%), Ui
5 BIRZL M(56.9%), T A5 SRRl T Tbk C0 45 Brh K (49.2%), /b H50nT LA fis AR (20%) o R B Ry kL 1k 2 21
Jili 4¢ (Focal organizing pneumonia, FOP) 9 1, .+ COP 41 6 %, SOP 21 3 .

PZLLLEL, SOP ALk, Mfsfimik A% m T COP H, ZERAFFIE (P < 0.05). SOP
B E IR CT SRR &7 Lol B s Bl R AE R 3 T COP 4, Z R 4uit 2= (P < 0.05). L% 5.

3.6. JB8I7. TR/

OP B, WERBEIGIT 56 0, FARGIT 761, A

T FESIIRRE[2]. “PYIBEVIREI(7.1 £ 1.9)H .

Ak
7N

KEEAEZAEYT 2 0. BB R PO R R A

DOI: 10.12677/acm.2023.1361300

9287

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2023.1361300

KHE S5

Table 5. Chest CT imaging findings of COP and SOP patients
% 5.COP 5 sOP BEMED CT GF R

WA oP CoP SOP A1l P
YN
SARAY 30 8 22
SRS/ Py 22 13 9
BRI 13 7 6 6210 0.045
vagir
LR 28 10 18
Ryl 37 18 19 1.087  0.297
RERIER
R AEAE 15 6 9
I A= R AR 13 7 6
i JE AT 10 3 7
JIVIE 5 3 2
AL 7 4 3
SRAE 10 5 5
Ui 9 4 5
N AN SR LN 32 15 17 0371  0.543
e Jes AR 13 3 10 4235  0.040

VERE: A ASCREAE: AR DO b IR B ) & SRR R
MR REAL: Skt BB EIE T . TIOMIE: MARITIRALE, $Rim A5 — E 1 al
B/R Q1T B ARS S = N ) A 1L B G =N G =4 1 RO [ S i U PSS
FEAR, hOmERm, SN ESRE LEIEY, SREFNE. kK
AL WO ONESIER,, LGOI IE U A T A . i

B ACEIERS, RV E R IR RN, B A A AR A R A B ozt B

COP H¥zayT 23 B, FAR 3 B, RiGsT 2 Bl WEIBITH 23 Fird, 7 ks, 13 Bhad, 141
BERE, 2 BIR K, FARE 3 BIREVINRIL R K, AEESAESEELR TR 2 41, 1 HIBATEE, 1Ptk
SOP Hi#ziAy7 33 B, FAR 441, BRIGITI 33 FIF, 10 FIsE, 18 flvad, 4 BlikRE, 1 HI&E
Ko FARIEIT 461, 30068, 1 BIRGEFEFTEK. SOPIHITABEMT COP 4, #Ix SOP XHEKh

TN ZE, BERER T COP, $RONIEERSM B H TG . T 6.

Table 6. Treatment options and prognosis in patients with COP and SOP
# 6. COP #1 SOP BEMBTT A RSME

Bl oP CoP SOP CE P1H
ER AN
B R SR 56 23 33
FAR 7 3 4
KRIGIT 2 2 0

I 1 B 1) 71+19 69+1.6 72+23  0.590 0.557
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Continued
Tiljs
E 18 8 10
b 36 15 21
prid i 7 3 4
q2k 4 2 2 0.121 0.989

VERE: MR R 1 I PR R DA 518 2R B, BUS PP AR E SO AR T
R G IRRRIEGE, MR G Sm g/ aE. UK R
BUER SO IR, MR aES RIER K, B REHT 7T,
I RAB AR A R R AL PRI FEABERT 1 A WAEPRER
RN, RS R BRI T, W R R 5 AR S R AR 45 e PR
Bt 2 BREImARR DU iR AR R L e, AR IR )T IR Bia T 15
b JE AR S AT HH DURFAE T ATkt (RN A 2L 28 Ol R RER 1] o

4. Wit
OP I PR R IURIAAR 2 BB = 45 S, R IR TR 25 5 ARSI AER B Wit i, 5 R8sk

GRS 110 R PR 2909897, EE R MRS N IR E R AT TR . AW FIEIE 8 OP IR
R, LWEMAE. GRS, W LLHT OP LRIk KiE s, A TR SIRKET, Wi
BEETG, X8R OP MR RS W s K A E R L.

SIS SOP MIRR ZFp 26, fEARBEFI, BPEH I, & 43.2%, HRRSGSHLHEFMIE, S8
AW —3[7] [8]. 1R RN, OP Al ot TAHKE SR S B8 2 507 HBL[9], [Hk, 4MEeH It
SEAG LRI, RLEAT A AT (nPiaz b R R R 1 BUER NE BRIk . WUER B « T Scl-70 Bifh.
PUBEE DNA HLR%E) Kl CTD-OP ] Retk, REIFE CTD MaI7 A B T wils . H Al S aseisis
T OP MZiW 21k 100 RFF[10], CAGUMIRZi 5 W, wigskE =, FHLMESE[11], shot, R 12]
51 #2 OP FIHRIE A2 WL . BIF TR BT, SOP RIE N 4 P s (n ve 2 B « S5t3z PR 45 W 98) I B AR B[ 131
T LA AN Z 580 B et R B 10 9 4k R LA Vil 98 A OGAR [ 14] [15] [16]. %5, T8 SOP MHZEE
R, IR TAEh BT HER S S, Nige & 2R R 2% & .

SOP Bl R H . k. B ZHIELEIE T COP 4, #%j& SOP £ 5y, SOP HH&EA. I
LMK T COP 4, FIAe LB PITHFEIRAS K EAR A . OP B WHaEE MK, e T RKEN
HEAVBIREZ I B E17] (18],

OP i CT WG ¥ RIMEAAH 20, HAIRILZIFE A E 2 IE L SB[ 1], AW MEEIH] OP
Wikt 2 B AU (29/46), LA TR R Bt h 2 (35/46), S2A8TY i 8 W.(35/46), AIHEFE A2 AEME. AME TR
AR, ERFBRIE R, RBAE. WEMRE OP MR R MR R, A TREEREH %, [HEE
BHSE, B OP AL, Wik thik W iERRIENT 25, J53 CT HEES OP AL, (ELEF A T i i g A/ sk il
TARERRVERI AN 2 . IR B AN 2, T LK I[19],

FOP #HXf /b M(10%~15%) [20], ABFFLH WL E] 9 71(13.8%), SEEARFFE—E[21]. FOP HAT B
JJeE (R A, R IEH IR, BEE CT & WBMRIAE. /e, R B S5t fiE 5, 78 nl D23l A
MR, R S R 12 R I AT TR, BARFARUIBR B ol & A 2, 5T OP WEHATT
W, FEIRYT 7 RIEFERT, RO ATAMRFFAR B L Z AT VAL, 8 AN Tl i i 2k

OP Sk F1iifE BiF, Wi RBEN RZHUEEA N, DAERIRIERIGIRE IR A[22], R SR
HHRETE 24~72 /NI EGE IR ARIER, ARANEET 10 K, U5 K2 E2HiE 3 M HWIHEK. HLE
FHREA DU A RYEIEE, AR PRI R 1], TERAERERMOERD, HETEE ).
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N A B A 3T, S DO R AN AT IR, AR R 5 A 2 (UTP) R, AT AR AL RS 1 A
LB FIREAT VR YEAL, TR A B fi 45 42 B 2R B IR 5, 52 M TS AR R (23], TIAH SR IF TR W]
[24], OP &4 HA ik, X2 F A Masson /IMERILFAERSEFERAS S UIP et 4t BEA B kAN
5], OP M0 3% A ™ E ARl (454, BidR CT 8500 W5 BIREAT ME AT R A R 53R 2] BRI
T4, SOP R BRI AT AT, 077 BRI (AR AL AN 45 4 4L L5 ) B R T AE 175 TRl (A 25 4)
ABUH PE3 1) o

X P 4 BB B R AR TR T RORAE, A IR s R (0 R, BB TR B R
AREZ /D BTC ™ EA RN 2 EACH 8, A DB BARA Y, R A BERPUER. 3
PR . BRI . SARE AR ES 3 MAN, REHOARAEN, mARA R
FEER 15 Zy s, YOI HAIA R EEE AR 9] [25]. SOP FSAHXALZE, ERFEm, h)7
AR N DIRE T -

AW FAFAE LT JRRE: T AR SO RBERT 7, NARERREL 2 E OP Bk, fad b
ANBETES 52 Bl AS T ACHERRAE ST SRR RE AR RS W AE IR AEBCA ARl 5iRTT ORI 45 3R
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