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a tbsp. of white sputum a day and a few year history of shortness of breath, She has”

. been treated with steroids in the past and noted a marked improvemant in her symptoms~ <.
but became quite h1gh on stero1ds At the present tane her on]y med1cat1on 1s Dvmetapp

A e Sy . i R
[S2 v(". Ky K- Ty g Reezs
~ She has no history of sinus; symptoms. . No occupat10na] exposures no history of 1nfectlon

and.has neyér smoked _There is no, history of asthxa_or childhood lung G]SEQSG._E;;'

N

o~

LT oughlng durlng the exam1nat1on,~
- ‘{‘§§sr- ‘;‘%‘{ 3 “auscultation during deep breaths, difficult.
No ra]es rhonch1. or wheezes were heard and good breath sounds were present tnroughout
R w1th .no areas of du]lnessﬁ,-There was no c]ubblng'
1 "2 o PR - > )

' PULMONARY “FUNCTION TES]’S@

b Ty SR T a.‘f)\-ff,";'( At

f Frédden

hz ”¢ﬂ“{;‘ FEV. Iis, 1 7 before bronchod11ators 1. 95

) PSS atter bronchodl.ators. Vital’ capacity = 2.4
before bronchod11ators. 2.3 after bronchod1]ators. "Predicted vital capacity is-3.4. T

! Pred1cted FEV I 1s 2.85,. Thls 1s actua]]y a restr1ct1ve pattern wwth no, response to broncho—
y di ators ; . N

"""’k?ﬁ"

» Restr1ct1ve 1ung d1sease of uncerta1n et1o]ogy..r

TS 'L\

L Sy 3
.2,'::4--”". ‘ P .I \‘-..

”,..,.K«‘ -.-«
B

3 R G L Marce11ne came 1n WIth a history and a chart’”
A LRSS which sounded very much like bronchospastic_
dISease. however, her pu]monary funct10n ‘tests and in retrospect, her chronic’cough and -". -
shortness of breath without real wheezing is suggestive of a restrictive lung defect a]though
of course, this can only be truly measured on Tung volumes. TI-am scheduling her for a-
comprehen51ve re-evaluation and am ordering spirogram, DLCO, ‘Tung volumes, and arterial-*- M
blood gases. " I have also* ordered a CBC, a Panel 15, ANA, rheumato1d factor and a total. .
eosinophil count, as well as’a new chest x-ray. 1 hope to seg her in about a week after

the above has been conp]eted and re-eva]uate thlngs then. It may well be that a ]ung b10psy
Will be iq_order.' "‘.’.“" ; !

et m.k,‘,‘.,,m«;-»-,wﬂn.-:“ AT

llAt that time I was concerned ‘that She’ may have a- restrmct1ve defect. However, her full-y et
Lo functions today showed that even though her FEV I is 70% to 77% of the. vital capacity that S
¢ her residual volume is 157% of normal and her total Tung capacity is 98% of predicted ay
suggest1ng that the reduction in vital capacity is, in fact, due to trapped air rather than e

> restrictive lung disease. Her b]ood gases showed a P02 of 79, PH 7.40 and PCOZ 32, suggestlng
sone chronic hypervent1]at10n. -

EEN Fre

R . ..

- - ‘. - ‘. S .-_..*
u’-*.- e St \_av S . . ‘ p

Good 1nsp1ratory and somewhat decreased exp1ratory phase._
Agaln, no ra]es, rhonch1, or wheezes were heard .

o ;. Eosox.

7 wr T,

The ANA and’ rheumato1d factor were negat1ve. Her total

- 57 7 eosinophil count was only 64. An incidental finding was
“the Panel 15 wh1ch was a]] within normal limits except for the triglycerides which were <3 ,;.‘

22 and cholesterol which were 397. I ordered a subsequent 11proprote1ne]ectrophores1s which
showed a nonspec1fic e]evation in ch esterol and tr1g]ycer1des probably on a d1etary ba51s.
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K JONESv MARCELINE""-‘"*

{""  NOVENBER 1, 1976 -
: by <l e enf 3

1. which presented originally
* . 8s resiriction on the spirogram.i’In face of a_low -
dence of reversibility on functions wWith the exception..>
spactrum.:

"~ DipiEssTon;

al evi

- . “eosinophil. Count and the minimal > ce
< of the MMF; ~I"am not sure at present where'her obstruction fits in _the COPD asthma

N Her_shbééhuéﬁt course in response to-treatment should decide this. ™+ % =
3 Lo lariardos S :xa?g_..;c':ﬂ?s,i.i PO Y

’ el 1. 'Beéioéeihasqne,
4 breaths q.i.d., 2. Alupent, % tablet q.i.d.; 3. .

f:

H . . -

Start an intensive regimen o

pulse’of ‘prednisotie, 50 down to 0.7 .
i e NI s P S L <

2,7 Reéturn visit'with a spirogram in two weeks to see "
what- her response is.' L em e e
Bt g -?-f SN, e LTS A, W :
... To rec flu vaccin
deltoi H 2

ive ghe"b§ga1ehpi

3 02 1 g G
PR+

NOVEMBER 12, 1976 i+ Sxdmagr. o : 5t ] et Foroe i :
" Marcey comes in today after being ‘tried on an outpatient regimen of pulse steroids, RO
. beclomethasone, Aminophyl1in, and Alupent; She is raising slightly more clear sputum -
s i POM 1 teasp. to about 2 tbsps..a day and has perhaps noted some decrease in the frequency -
"of her cough. However, her pulmonary function tests have shown absolutely no improvement .
...and she continues to have the unusual restrictive pattern on spirogram with the increased :’

o

% .residua] volume'and norma], total _volume' 6n’helium dilution.. s 3
e T Ty G it FEEE 3 AR PR Ly R R 5
PHYSICAL INTI nd expiratory breath sounds’¥
tos 5 R = e PRI . >

Umt K ";..‘:f &
> 1 continue to be perplexed by Marcey'snpqob]e
If, she has’asthma, 'she certainly has had 'né ¥

TRk S U “.'3 Y S AR T N e . . i -
response to medication so far.: However, this cannot’'be excluded and it may be that there

" is such a degreé 'of mucous plugging that ske is presenting.with a restrictive pattern'and
a relative refractoriness which will gradually yield to therapy and may require a stay in.
the hospital on high doses of steroids and bronchodilators.. Another possibility is that™"
she has fairly fixed small airways disease perhaps resulting from her episode of Hong Kong

X Flu several years ago. She certainly has no smoking or other history of pulmonary disease

that would make me suspicious of emphysema. However, recall her total eosinophil count =-. . |

. was quite Tow. The remaining possibility is that she does, in Tact, have restrictive lung - -

¢ disease and that the only evidence for this being obstructive disease, i.e. the increased ' o
. residual volume is in error, : 3.7 ; R N TS R 3
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%3 T e e oy
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R T T AN e

- e e s M PO PSS S 900 3 Aiinge
;" Continue her piesent outpatient regiment. of:

PRI SR S N I SN R : V=237 beclomethasone, 4 breaths qri.d., Allpenrts &L

- X q.i.d., Aminophyllin, 200 mgs: q.17.d., "and  have hLer cone back in_one_month with an_ Aipha_l

....antitrypsin level, and repeat spirogram in ‘the office. I will also'repeat her Helium lung*

.. volume and get a DLCO. If she continues to show an obstructive pattern at that time, L. <%

T

e
"§ . Will hospitalize her for a trial dn high doses of bronchodilators and-steroids i
L BN ARy ey : sk X

b

X Ll
Y
2

EERE i)
el
) ontinues to have a perplexing pattern of chronic cough and obstructive lung disease’
1. by lun gvolumes with a surprising FEV I vital capacity ratio, . and normal DLCO,"

_ - It surprises’,
me that ‘she’doesn't better’ respand )

to bronchodilators but it may be that she Jjust has at
_fairly mild obstrictive defect. = .x_ 4., s gt 2 ey R 1
< PHYSICA .- good inspiratory and expiratory

without rales; rhonchi, or wheezes.:

am going to be thinking over Marcey's record and = -

e om i L vEbhSAY - speniisiy il ST reviewing it and, perhaps, I will hospitalize her 7 .':
to see if she is reversible with high doses of steroids and even consider the possibility -

of a fixed mechanical obstruction such She will return in]three months

LAf I don't hospitalize her sooner; .. Ny o Erd 2 s RV Y

g

din h SN TR S y
" ADDE ] I have thoughfover Marceline!s situation and beli th e should ha

§ On whg . ddditional evaluation but because, her’ symptoms are minimal right now and¥is
T Tong standing, I seen no reason to pursue them further at this point. , If ‘'she were t

0 P e 2l Sl WEPC LD
fpdetetiqute_in'any“way.at,tﬁatjpgjnt}iglhigﬁ“qosgfstérojd'trial‘might"bgwlnd1cated.gpd£g§g$
“perhdps, ‘even a bronchoscopy torule out a fixed obstruction of soime sort® Tentatively;-&

my diagnosis is bronchitis with, if anything, a small reversible component. ‘I am going to

fiey FzgTias ind
* ADDENDUN: 7 ‘

+

ae o

-

P2l

1

view with her the possibilities of cutting back on her medications and observing her course.

e -
f she fails_to d be content to leave, her on just Amiqophy]]in.q1one;;;:5r e

Lewis S, Solomon, M,D.-

7
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@ more smibim o
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150 300 MG/DL

204 0 196 MG/DL ' e
NTERPRET/\TION i_‘ g
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: ‘I‘here—has béen no :.nterval' chang‘e.\ ‘The ™ :
pulmonary vasculature is unremarkable and there is no evidence of acute .
ox chronic :Lnflltrate.. The bony thorax is J.ntact. ST SN ER D onee s
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