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Body: The role of bronchoalveolar lavage (BAL) in differentiating idiopathic NSIP (iNSIP) and idiopathic
pulmonary fibrosis (IPF) is still controversial. Some authors described that BAL lymphocytosis is more likely
suggestive of NSIP rather than IPF, that BAL neutrophilia is more suggestive of IPF, whereas other authors
reported that BAL findings are not discriminating between NSIP and IPF. BAL findings were retrospectively
assessed in 57 patients, 26 with a histologically proven diagnosis of iNSIP (surgical lung biopsy n=19,
criobiopsies n=7), and 31 with a diagnosis of IPF. BAL was obtained before lung biopsy, or at the first
patient evaluation for some of the IPF patients. All patients underwent bronchoscopy during stable clinical
conditions, and BAL excluded malignancy and/or infections in all cases. All patients were discussed at a
multidisciplinary approach. BAL total and differential cell counts did not differ between iNSIP (20 fibrosing,
and 6 cellular) and IPF. The median (range) lymphocytes% was 11.5 (2-75) in iNSIP, and 7 (1-48) in IPF;
the median (range) neutrophils% was 10.5 (0-59) in iNSIP, and 20 (1-83) in IPF. In the iNSIP group (age
56±12 years) patients were significantly younger than in IPF (age 70±6.6; p<0.0001), with a predominance
of females (iNSIP n=17; IPF=22). One patient in the iNSIP group (3.8%) and 15 patients in the IPF group
(48%) died during follow up. BAL findings were not predictive of survival nor of changes in lung function. In
conclusion, BAL findings are not helpful to discriminate the diagnosis between iNSIP and IPF patients.
However, these data suggest that there might be different clinical-biological phenotypes in both iNSIP and
IPF patients.


	P3621.html

