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Letter to the Director

In Search for Simplicity: Quantifying the )
Diagnostic Algorithm of Hypersensitivity
Pneumonitis

To the Director,

The diagnosis of interstitial lung diseases represents a current
challenge for the clinician due to the low prevalence of these
diseases and the consequent limited evidence for their manage-
ment. Accordingly, the development of clinical recommendation
documents for the management of these conditions is of special
relevance for the clinician. Despite a recent document,! a more
recent new recommendation document for the diagnosis and eval-
uation of hypersensitivity pneumonitis (HP) have been published.?
In this new document the authors summarize the available evi-
dence under the principles of evidence-based medicine and suggest
a diagnostic algorithm (Fig. 1). This diagnostic algorithm proposes
a pathway based on three main variables: exposure to an inciting
antigen, high-resolution computed tomography (HRCT) findings
and lymphocytosis in bronchoalveolar lavage. With these three
variables the authors propose to classify cases according to the
probability of having HP into high provisional probability, low pro-
visional probability and unlikely HP. The idea behind is that those
cases classified as low probability or unlikely PH would require a
lung biopsy for diagnosis.

If we exclude the clinical scenario in which the patient has an
exposure to a recognized inciting antigen and a typical HRCT that
this establishes the diagnosis of HP, the rest of the options in the
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algorithm form a sufficiently complex web that may make clini-
cal decision making difficult for the non-expert clinician. Given the
visual complexity of the diagnostic algorithm, we would like to pro-
pose a quantification of each of these variables to facilitate clinical
management.

Each of the three variables has different categories. As stated,
exposure to an inciting antigen may be categorized as identified,
indeterminate or unidentified. HRCT results are categorized into
typical HP, compatible, and indeterminate findings. Finally, lym-
phocytosis in BAL only has two possibilities: yes or no. Thus posed,
a numerical value could be given to each possibility as reflected in
Fig. 1. If we apply these values to the diagnostic algorithm (Fig. 1)
we can see how these scores are able to clearly separate those cases
that require a lung biopsy for those cases with <2 points.

Due to the increasing knowledge of interstitial lung diseases and
the complexity of radiological and histological findings, as well as
the various possible clinical settings, the diagnostic approach to
interstitial lung diseases is becoming progressively more complex.
As a consequence, various recommendation documents have opted
for a strategy of categorizing HRCT findings or tissue specimens
according to the likelihood of being associated with the diagnosis
under study. This strategy was first adopted for idiopathic pul-
monary fibrosis® and has been extended to the assessment of other
diseases, such as HP. It is important that we make rare disease
algorithms accessible to the non-expert clinician, so that we are
able to apply them to daily clinical practice and thus improve the
identification of these cases, improving their clinical management.
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Variable Points

Inciting antigen exposure

« Identified 1

* Indeterminate 0.5

* Unidentified 0
High-resolution computed tomography

* Typical 1

* Compatible 0.5

* Indeterminate 0
BAL lymphocytosis

*Yes 1

*No 0

(0.5 points) (0 points)
\
(0 points) (1 point) (0.5 points) (0 points) (1 point) (0.5 points) (0|points)
(0 points) (1 point) (O po'ints) (lvpoint) (O'points) (1 point) (O po'ints) (l'point) (O'points)

Provisional Provisional HP unlikely Provisional HP unlikely

Low-confidence Low-confidence Low-confidence

(1 point) (2.5 points) (1.5 koints) (0.5 i)oints) (2 points) (1 pofnts) (0 pojnts)

—)[ Lung biopsy ]

Inciting Antigen Exposure | HRCT BAL lymphocytosis | Final evaluation Final points

Identified i compatible 0,5 yes 1 Provisional high-confidence 2,5

Identified il indeterminate 0 yes 1l Provisional high-confidence 2

Intermediate 0,5 | typical il yes 1 Provisional high-confidence 2,5

Intermediate 0,5 compatible 0,5 yes il Provisional high-confidence 2,

Unidentified 0 typical 1 yes il Provisional high-confidence 2

Identified 1 compatible 0,5 no 0 Provisional low-confidence 455

Identified 1 indeterminate 0 no 0 Provisional low-confidence 1

Intermediate 0,5 typical 1 no 0 Provisional low-confidence 1,5

Intermediate 0,5 compatible 0,5 no 0 Provisional low-confidence 1

Intermediate 0,5 indeterminate 0 yes il Provisional low-confidence 15

Unidentified 0 typical 1 no 0 Provisional low-confidence il b':ung
Unidentified 0 compatible 0,5 yes il Provisional low-confidence 4°5 RS
Unidentified 0 indeterminate 0 yes 1 Provisional low-confidence il

Unidentified 0 indeterminate 0 no 0 HP unlikely 0

Unidentified 0 compatible 0,5 no 0 HP unlikely 0,5

Intermediate 0,5 | indeterminate 0 no 0 HP unlikely 0,5

Fig. 1. Application of the proposed punctuation to the diagnostic algorithm.

187



J.L. Lopez-Campos, C. Lopez-Ramirez, A. Lopez-Bauza et al. Archivos de Bronconeumologia 59 (2023) 186-188

References
3 Unidad Médico-Quirtirgica de Enfermedades Respiratorias, Instituto
1. Raghu G, Remy-Jardin M, Ryerson CJ, Myers JL, Kreuter M, Vasakova M, etal. Diag-  de Bjomedicina de Sevilla (IBiS), Hospital Universitario Virgen del
nosis of hypersensitivity pneumonitis in adults an official ATS/JRS/ALAT clinical Rocio/Universidad de Sevilla, Spain
practice guideline. Am ] Respir Crit Care Med. 2020;202:e36-69. g > e
2. Fernandez Pérez ER, Travis WD, Lynch DA, Brown KK, Johannson KA, Selman M, b Centro de Investigacién Biomédica en Red de Enfermedades

et al. Diagnosis and evaluation of hypersensitivity pneumonitis: CHEST guideline Respiratorias (CIBERES), Instituto de Salud Carlos III, Madrid, Spain
and expert panel report. Chest. 2021;160:e97-156.

3. Raghu G, Remy-Jardin M, Myers JL, Richeldi L, Ryerson CJ, Lederer DJ, et al. Diagno- .
sis of idiopathic pulmonary fibrosis an official ATS/ERS/JRS/ALAT clinical practice Correspondmg author.
guideline. Am J Respir Crit Care Med. 2018;198:e44-68. E-mail address: lopezcampos@separ.es (J.L. Lopez-Campos).

José Luis Lopez-Campos ®>*, Cecilia Lopez-Ramirez?,
Angela Lopez-Bauza?, Jose Antonio Rodriguez Portal %:P

188


http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0020
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0025
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
http://refhub.elsevier.com/S0300-2896(22)00571-3/sbref0030
mailto:lopezcampos@separ.es

	In Search for Simplicity: Quantifying theDiagnostic Algorithm of HypersensitivityPneumonitisTo

