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ABSTRACT: Objective To summarize the clinical features of allergic bronchopulmonary aspergillosis
(ABPA) to facilitate its early diagnosis and treatment. Methods We retrospectively analyzed the clinical data
of 77 patients who had been admitted to Peking Union Medical College Hospital from January 1996 to July 2015
with ABPA. Results The average age of these 77 patients (38 men and 39 women) was (41.8 +18.3)
years. The co-morbidities included bronchial asthma (n =74, 96% ) and pulmonary cystic fibrosis (n =3,
4% ) . The main symptoms and signs of ABPA were chronic cough (100% ), sputum production (97% ),
wheeze (86% ), sputum plugs (25% ), blood-stained sputum ( 18% ), hemoptysis (9% ), chest pain
(9% ), fever (47% ), weight loss (30% ), and night sweat (12% ) . Laboratory tesis revealed elevated
levels of blood eosinophils absolute count (87% ), anti-aspergillus antigen-specific IgE (89% ) and specific

HETH . HEBARRFRS (81170040, 81470229) F1E K AL 4 3+% (2012BAI05B00) Supported by the National Natural Sciences Foundation of
China (81170040, 81470229) and the National Key Technology R&D Program (2012BAI05B00)
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IgG (57% ) as well as a positive result of Aspergillus antigen skin test (88% ) . Pulmonary function testing
showed that the incidences of obstructive ventilation and diffusion dysfunction were 66% and 65% , respectively;
in addition, bronchodilatation test showed positive result in 60% of the patients. The most common CT findings
were central bronchiectasis (81% ), patchy infiltrations (79% ), pleural thickening (49% ), mediastinal ad-
enopathy (35% ), nodular opacities (25% ), mucoid impaction (21% ), and fleeting infiltrations (35% ).
In addition, 44 cases (58% ) were misdiagnosed as tuberculosis, pneumonia, lung abscess, and/or lung

ABPA can be easily misdiagnosed. ABPA should be carefully con-

sidered in patients with asthma or pulmonary cystic fibrosis who also suffer from wheeze, sputum plugs, elevated

cancer autoimmune diseases. Conclusions

eosinophils central bronchiectasis, and fleeting infiltrations.
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AR S KB M N (allergic bronchopulmonary
aspergillosis, ABPA) J&—F0 <18 A 1 A1 & 2E 8 B0
7 S A PP , 2 R 0 BIR T S A8 I Wi % il
PELFAELIR " o ABPA U I N B A2 M i 7 T
JER AT FEOCCAUE RYEBOR . BBIE N, B4R
BT, g, EEERfeszT .
IR AE E N JE T W, Il PR B U ek R e R 7
Oy, BWRISRE . AU B TR 2 A It A B B A
Bt ABPA S IRGERE, LU HS By IR B2 A IR
AL AR SR

BB FTE

BWRISRIRE 1996 41 H %2015 457 A et st s
BEBEY: B 4 52 36 97 1Y BT A ABPA 3%, 454 2002 4§
Greenbergerm HIER S S ThndERy 2013 4 FH PR AL
S5 EF %4 (International Society for Human and
Animal Mycology, ISHAM) #EZ£f ABPA 2 WikriE"" .
Greenberger* MEFFHOFRME: (1) BEMG (f035072% S5
PERE G s S L W ) 5 (2) DB SR YK
(3) ML TgE >417 U/ml; (4) HiEH s ;
(5) LIS T RS 51 1gE/TeG Thii . 5 23906 24
WO RO M SCAE Y K ABPA (ABPA with cen-
tral bronchiectasis, ABPA-CB); JTCH O EZSREY 5K
R LAy 4 T2 Wy I 2 FH % /) ABPA (sero-
logical ABPA, ABPA-S), ISHAM #E{# 1 ABPA 2 Wihx
e (1) SR (FFE 1 5%): Wi, e o 4t
& (eystic fibrosis, CF). (2) bZHFMA (2 ZBHH
B s MEHUE R PR st R S TgE T i
W5 M IgE > 1000 U/ml (G JE HAI0, IeE <1000 U/ml
WrlHEZ) . (3) WEFM (ZPFFE2 %) MK
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AT TOIE BT B s ISR 445 & ABPA; Il
REFRTERLAIN > 500/ml (ALFEREAEM) . i AL
IR 2 6 A T JR Y S % A2 vl 1) ot 37 ot T 190 9 B Ak 1K
5, HAZC I 32 2 a3 O A I ¥ b e h A e
IgG, [HILABTSE ABL 345 5 7k 1gG > 40 mg/LM #%
(A%

Tk RIS R B B = 0 e H A i) R
i, MRS BRI BN Bt R BE B A B . B
SRR SCE T AR, TR
2 A B AT B T AR A R PR, IE R B AR M
B LE AR . LLA B TTRE R (erythrocyte sedimen-
tation rate, ESR). C [z W 25 HH ( C-reactive protein,
CRP) | SRUR A ¥E % . I Igk . MG 1k 1k, i
WHUR R . HBPUAR . 585 LR ROk, T
TiRe . SEE . A ZUR A A A G

# R

—MiEs LR 77 LR E IR R TORE, o,
538 B, 239 B, PR (41.8 £18.3) ¥
(10 ~80 %) o MHBUAEIREIEHIZ ABPA INE] 5 2 4 H ~
734, PRI 4 4R 18 ] (23 %) AWML

PRF|EL 77 B, A B B K
(100% ) 5 W75 4] (97%), RAEIRZH, WA
ORI BOMR . BOORORRE . BRI 7Y
CLRAE . SRELMERESE; M 19 0] (25% ), EiEfRR
@, WREO, OSSR, &RZ48H %N
10 4% %5 Wi B 66 Bl (86%); # i 14 f
(18% ); v 7 Bl (9% ); Maf 7 61 (9% ); %k
36 fi (47% ), PR 28 ] ( <39°C 4 i, NF)s
R, HRLMA), w8 f (>39C, fmf
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39.9C); ®\IFOH (12%); = )38 4 (10%); 1k
Jte NRE23 45 (30% ), WAz 1 ~15 kg; ABirfkez
g 53 4 (69% ) . WM E 10 ] (13% ) o

T4 15 (96% ) G I BN, FHiz 3 R B i 3
Bil; 340 (4% ) HICMREELdedl, LWk ki
Z RIRIRI + RIT IR B + g R R AT
EWE IBRINT BASNERGAE; 25 ] (32% ) GIF 5
FEg; 1T (22% ) Gtk R s, 5541 (71%)
A5 S B s, o 13 5% 2 R ot it B
18 5] (23% ) —%oE)EEWEwG, Hrf 4 ] (5%) —
Yor)m B S A; 14 5] (18% ) AR b i 3 %
%, GIFEEMERA . RN AR 1 6,

LREKRE

MRS . B B e M A, H 2
Mook (8.86+£3.28) x 107, rhHki 40l & 0.55 =
0. 14, WRE40H,5 0.23 £0.08, FEEREMRZHMI 5 0. 17 +
0.13; i iR MK 40 i 7 43 L [ 0% ~ 36. 1%,
HXHER (0~5.9) x107, 67 i (87% ) WgETEA:
I 4 X (B > 500/ml, 61 5] 5¢ 3 ESR, Horf 39 f5i
(64%) Tt (21 ~83 mm/1 h); 50 fij523% CRP,
27 ] (54% ) FHim (4.8 ~79.9 mg/L),

M35 B TgE B Stk 1gE/1eG . 77 ) 3 1l v
Ik ¥ b3, Hob 74 6 (96% ) KF 417 U/ml, 22
il F 5000 U/ml, 33 54 F 1000 ~ 5000 U/ml [d],
19 il 4T 417 ~ 1000 U/ml [d], 72 5] 56 bt ih @ 45 =
PEIgE, 63 ] (89% ) FHME, 438 1902 f, 2 %%
12 3% 24 5], 4 9% 13 fi] . 5 9% 8 f5i], 6 % 4 fi,
28 i 5¢ e M 1eG, 16 ] (57% ) >40 mg/L, H
H 5 iR T 200 mg/L,

AHUR R 3 33 58 R ke B g, o
29 5] (88% ) Xof i TR 2 7 & BAVE Sy, HL R Bs Xf 2
W, ZMER ., LRCEE . EH S —Fhal 2 MR
N PR

BRI Mg (R M RE TR ) = 20 4
(26% ) HFREEU R 837 A 40 #5838 32 <
EREVEWOR BRI, 12 #) (30% ) BATE. 77 &
T 33 (43% ) HER A s3E R, Hd 29 4
(88% ) MHHTR, 4 HIASRESE 55 29 i f B, 20 4
JpMAh e, 6w, o R MhE, 2 i, 1
BIR S M B, 22 s 1 A, 6 9 2 Aot
CHth e + B SR M e ), 1 B 3 A
WOt - R - D) o

H B bk 55 GIRMBTAZSTR (anti-nuclear anti-
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bodies, ANA) %, w150 #] (91%) HJFAH:, 5 4
FHYE (BUARTHRE 1:80 ~ 1:160) o 34 3] 585 4T 1] $2 M
¥ Je  (extractable nuclear antigen, ENA) #ii&¥ K
(100% ) BI1E. 57 {9 5¢ 35 Bt vh Mok 40 5 Bt 4
(anti-neutrophil cytoplasmic antibodies, ANCA), 56 i
(98% ) Btk 16 BAYE (BUikEEEH 1:20)

iTiEE: 64 f5Em < IRE, Hrb 42 i (66% )
BHZEMEm N RERERT, 4§ (6% ) BREIMEE I hERE
i, 64 (9% ) WAENAERT, 2 4] (3%) Ik
Rl A BERE RS, 10 fIE R, 40 1] 58 3 IR )
e, Hrb24 ] (60% ) Ffid R HIREEaE, 2 7
(5% ) ISEYESRBLENREREAR, 14 BIIEH . 49 {5838
Frokila, 29 6 (60% ) FHE. 2 )58 38 WUk K 5,
PR B B2 1 4

R 5 A8 2. 30 {81 52 38 B & 7, Hob 19 4]
(63% ) BER 5, 4 ] (13%) XEY 5K, 11 6
(37% ) Mg %, 72 5838 M i CT, Hrh 58 {4
(81% ) HLLRISTAAEY K (XU 46 {5, £aqm 12 441)
ST (719%) BERAFERZ, 1841 (25%) 4545, 15
Bl (21% ) “HREFRE" “FR” FREIE, SH (%)
WZFAE, 25 4 (35% ) YNBR Befili 1] 22 b b L 485
354 (49% ) WaRsEsg s, 1 4 B AR, 1 48 LA )
Tt A AN R TSl 2RI (TS RBER %) o
WIE oA A B, 27 Bl (35% ) A A il 3 3 7 Bt 1y 5
(K1),

SCRESE: 29 BlsE S UE B A, b 22 4
(76% ) IEWNTIBY (FOEHE, Mt wy), wa
FASE) , 18 4 (62% ) B FEIMAKM, 20 #] (69% )
B e, SOUEMZE . SCRUELh . EN A
Fhhes 1 (3%), 4 BIRBUEH 8 Bl 58 U
i o eI (bronchoalveolar lavage fluid, BALF) 4HJify
Oy, Horb 4 i) (50% ) WERRYERL AN T o) T
m (HREik 62% ) (K2A),

REFRELR

FARWGHL: 3 BIANBEAT il v DI BR A B 1 1R
Jifi S BT S AE , PR A S S ) R 5 1 4] Sy il 2H 21
SCRUE RS UE AR R, ZETR TR0 R 1
SCVE TR, BOR SR R L B A R B R AR AR
VA S A ok Jo R P il R, T P S U R
PR G015 Yy WU TR 22

2R IEE R 6 ) 58 35 28 B I e, YA A i
1BPESAE, 3 Bl (50% ) W MR PE KL 240 ML iz i, 4 1]
(67% ) FEOLLIERL, 1 BIfENZEHLIEE (&12B)
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FAAE S g MERAE, 9 B (53%) D%@?e*\*éﬁiﬂ@&{lﬂ
3 BIDVFNZFAL I . 3 )58 3 30 UE Bt A,
{5123 3 il 411 2 ﬁ%iﬁﬁfﬂiﬂ’@ﬁﬂ%ﬁﬁ‘@fﬁﬁiﬂ’@#{lﬂ
1B il 20 U0 58, i Js P mT AL 21 240 i 3R

HRCT: @50 CT; ABPA: AR R S VR T 3

s LR I AWl b iz 48 A= il 76 [ e 2% 58
A H L, 2G4 a kL, REPLE (K
2B).

HBE R 7 0 58 HRE o R A A
(86% ) &

, Hp6 fil
SRR A e 2 (JEM 13% ~22%) .
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HRCT: high-resolution CT; ABPA: allergic bronchopulmonary aspergillosis

A R HRCT: 1. BZFAE; 2. SCUERENGIR . SO0, SRRRAE; 3. filia) R P s % f B 0
GERER R 1, 2 [ — R N[N (a8 AN R AL 0E o 5 C. 3T AR R HRCT 24k 1

JYIR , WU SRS RE R

A.lung HRCT: 1. tree-in-bud sign; 2. bronchial wall thickening, bronchiectasis, and mucoid impaction; 3:
pleural thickening; 4: patients of ABPA combined with cystic fibrosis;

tient at varies time points; C: changes of lung HRCT after treatment .

opacities disappeared after treatment

B 1 ABPA [ Miig Gl
Fig1 Lung imaging findings of patients with ABPA

; 4: MEEPELF 44L& ) ABPA; B. ofu
RITHT, UM BB IR 2

interstitial lung disease and

B. fleeting infiltrations; 1, 2 indicated patchy infilirates in the same pa-

. scattered ground-glass opacities before treatment; 2. ground glass

A SCREBRTRI: 1 CUERBSEOKM; 2, 3. BECRETFAZE; B 1 IRERE

AR SAE, BT JZ T WAL

ﬁiﬁlﬂéﬁaﬁﬁéﬁ}i@&{lﬂ; 20 SCRUERE TR, AT RERRER AN 3. MSEA, SUR SRR PSR, AT RSN A K

FRAE KL M, Rk HLIL
A. bronchoscopic findings

1: bronchial mucosa congestion and edema; 2, 3: narrowing of segmental bronchus; B. pathology:

1. chronic in-

flammation of the bronchial mucosa, with focal eosinophilic infiltration in submucosa; 2: bronchial mucosal edema, with eosinophilic infiltra-

tions; 3. coexistence of acute and chronic inflammation in lung tissue,

2 REH TR
Fig 2 Bronchoscopic findings and pathology

with fibrosis, eosinophilic infiltration, and focal organization
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B RTER . BT ROB A 2 Bt e iR A, 3R
Woh . REMATE, fMleAe, BZIEE, HiEi
TR M, ZH 240 0 g R M R A MR,
FEIRFR SRR R A B IR AR, 3 M 200 M R) R AR A UL
PHUI, AFEIMAE R

S ABRIATT 77 BI¥F5E 2013 4F ISHAM 4
17 ABPA 2 IWibnifE, 68 ] (88% ) & 2002 4 Green-
berger #E 72 bR fE (3 Bl ML & IgE oK ik # 417 U/ml,
3 G R ORI, 3 B R L 4L R ) . 12
Wr ABPA Hij 44 ] (57% ) BHDIZHAME N, Hh
22 RIS (AR R H 2 4F) , 15 Bl
(Sefa T 2Bt RI0YT) , 1l e feb 54 il i B3 Bk
AR, 4Gl (3 BIATIEREIBR A, 1 ATy ) ,
L5452V BORBEVE R ZF bV 1l 8 9 45 1 1 (4232
B IRIT ) o

ABPA 43 %1, 77 il i %, ABPA-CB H % 60 {4
(78% ), ABPA-S & 17 5l (22% ); 59 5] (77% )
Bz D RE e by + Bl BEm, 5 30 01 IR IR JE
4 BRI ABE, 2 B O il BB YT, 7 B
BRI E IF Il e 25 THiE RGBT 61 f4i] ABPA 3% 5
BRkER (K26 1 ~14 48), 41 HI&30Y7 5%
JE b TRE R, 20 Bl E RN ; 16 HIRE 12,

Wi

ABPA 48 KR53 & A T 0 Wity £ 5 B it 4 vk 47 4k 1k
SR HTE 5 A 2T 4 b R R A )
1% ~2% F1 2% ~9% ", i T il 4 V2 4 Ak 16 [ 7y
BT, miFER G I ABPA B4 HiE . ABFRAN
AT 3 BIA I LT 4E b B B 74 B4 JF RN R
e/ %0 ABPA B35 TG I Wity ol il 9 P 27 4k Ak L, 7T
Kb TF 9 1 T B B S BOR B BIRE RS bR e

I 1 G 5 — 5 Sk A R AT 2 K ABPA, HTG
Gi— N INHY IS Wi bR M, FLEE T R 4 32 Y 2002 4F
Greenberger il 5 (1 5 4 A6 B AR, 2013 4F ABPA
PSRRI A 7 i 488 1 2T i A A B 5 IR Ak
AR . ARBIESE T 77 5] ABPA FB 35 3515 IR B2 Wi b
HE, T 88% £F4 2002 4E [ Greenbergerm 2 W s 1
40 ISHAM HEFE12 Wik 1 ) B0 B v

ABPA H# I K 22 R BN & & AR e B . %Ik
Nz RS, MR KL R SR, AR
S I I TE R AR & AR AR A K (100% ) | T4
(97%) . Wi B (86% ). K (25%). % i
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(18% ) . ML (9% ). W (9% ) ; ‘iR NAKIK
NE (41% ) . KFETRE (30%) . &I (12% ), %
ABPA RAUA] BT fili 38 5 BOF 0 R Ge s ik, B iE —f
R E R SERGEMNERIE T L2 SR, 540
FERIN 64% ¥ ESR THE . 54% B35 CRP Jhim—2.

W 5 2 Wi 1) B A A8 AHALAS . ABPA 38 AT 3 30K,
TERRWRE . WEIR MR 20 It A% . A rhon AL A ZE
R BT N B S a1 it i P N B 178 7 NN [ D e R e
s FESERE BRI R T, 66% FHFEMEE R
IReRERT . 60% [ if £7 7538 < 5 9k B D B i . 60%
F RIS P YE, RIS VR R AT T BORE A A 5 45
bk, HS RS N RM 69% BEFIEBR LR
PR —F, WAL, ThEB AR AT 4 S e i 45 A
PO, ARAHGE BRI CT 5248 2 s AR A Uk A s
RSZSEY K (81%) . BERZRE (19% ) . Mg
JE (48.6% ). 45755 (25% ). SRR (21% ), 1M
[0l 5 53 47 A W 35 % S8 A5 AAAE I 38 B 5% o it 1)
LT AL 18 M R AE B E, (AR 1 4
SBT3 A5 2 3 B0 S oL i) Joi 1P s A I M) g 3
JE, MARPERE S Y 5K . 3R SRR A R A A

4

ABPA Il IR Z R, TCHF S PEAE IR S AARATE,
DiE B AEE N 2ih b, B S RS o H Al 5 5
Wi, RIZEEIAST. 5% , RUCHImEERZ . %, ik
i TR . B R . B S A A N
(R B PESR (87% INLE R AL A0 ML T . 89% i it 1
Rt Tk T . 88% MBS BB ) L o s 2
R B ARAR R AR (SCRUE B TG AG . 28 BTG A
B rh 2 50% g TR YRR 40 MR ) 5 e B AE O I
43% R FLA U s IR P (R B S8 il 8
W), HREG (88% ) Jyilliia .

B—TJ51f, % EI2 W ABPA [ B3 A5 BR
NG T P Y ZF B O 4 4 ( eosinophilic granulomatosis
with polyangiitis, EGPA), AHFFY &I, ABPA A] 2
B E, R EER (32%), W #HMESER
(22% ), BIBEKRFR N EE (18% )., EGPA Jy
ANCAMH R RGEPEIMAE &, w2 BPmiE . B k.
BOE. D E. b2 L R BOANCA LR
EGPA pRicPEfLif, 4 RE > ABPA 3% H B4k
YoM FAE (ANA 91% . $t ENA 100% . ANCA 98%
BItE) , 0 EGPA M FHIER(GEE] 40% ', BAEL
R A CERG . VERRVERLA A S 2 TgE Fhm . BEER
Jifi R 5E = 8 5 . ANCA B9 EGPA 5 ABPA ARk
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YOl o AEAIR AT ) A B, 3 Bl W12 I IR IE
ABPA I, B IR G B AR T RO R AE
ST AR, s S AL G I R DL g R M 4
MR, B&Hi2 N EGPA,

LA ABPA BEIRIRERIZHE, M A
YRR AAE . R AR L R g R TRk
M2 . ORI SCRE YR WL B R A
DEFaaN- 4 AT R N e E W st )
WF, o8 IR IgE . FEmrE Tl sl i i i 4e
DABAGHI2 T, S 24 2l A2 B M R ARG AR, R )
TETUERNSH, BOFARHER &R A X TR &
WA PUELRNATT RO R AR, I 56 29 2 LABR A1 i 45
B\ GRS 200 P it S5 0

ABPA ZUMEIIA] 25 T R G IR S P BLRTIR T LA
Pl RIS, v i AP RO MU R 2L 22
fE P SRR YT, B A IR R IR o A
Wi SO EIRYT o ARSI T7% B8 1% 1 IR JE Al
A Gl eI yT , KA R AFITAL

& % x M
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