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Lung transplantation is an established therapy for a range of end-stage pulmonary disease. Long-term outcomes,
however, remains limited primarily because of the onset of bronchiolitis obliterans syndrome (BOS), which is
characterized by irreversible progressive airflow limitation. This article reviews current knowledge of the patho-
genesis, incidence, diagnosis, risk factor of BOS and outlines the current practice in the treatment of this serious

complication,
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Figure 1. Multiple immune mechanisms contribute to the development of BOS®,

Table 1. Risk factors for BOS®

Primary graft dysfunction (PGD)
Acute cellular rejection
Lymphocytic bronchiolitis
Humoral rejection (e.g. de novo anti-human leukocyte antigen antibodies)
Gastro-oesophageal reflux and microaspiration
Infection
Viral
Bacterial
Fungal
Persistent neutrophil influx and sequestration (bronchoalveolar lavage neutropilia)
Autoimmunity (collagen V sensitisation)




w3zl 71AANAES 53 77184 A A (transbronchial lung biopsy) TIZF=7F Hoj=|H | H24d Al7|#A]
o] A7 FA}= ofn] ZFTo] AL H7)Fo] Aol = AdEjol7] whtel HAlntE ol HAZS k= A
3ol Uk, aelER HAR AVEAY IS HxFAAR ) He s =B webx =A A
9 wo]2] 8}3](International Society for Heart and Lung Trasnplantation, ISHLT) R|Zle|X= #1715 7AAE 4
A7 BA G ke k=2 Axstal ek, ot J7le AR Fdsis Ae HA A7 1BA S 2L
2 g3t AL ol7] whiel], Xehd Heol] “ZZ(syndrome)S 714 HjA A7 1BA Y F3BOS) o2k
st ISHLT Aol w2 o]2] 3 #olw 33 b7 oldog 7 ¥ o) A FEV, Hax]e] HiS
714 o= & o FEV o] ZHolvt AR T TR ol glo] 71A1X|9] 80 ofstE Ak B-9-E BOSE
oA =W, FEVi9] A A=l weby S55E RdHTable 2), B:3F BOSE 7Fsgh 2710l sk ffsto]
FEV10] 80% O3] ARt FEFys 757k ZT 714212] 75% otz #axel 49+ BOSE T 7he/do] =2 27
THAIZ(BOS 0p) AFE-F3FAL YTKTable 2). o] #7]%o] 243 BOS ZlgkA|3o] vhe- 200210 FA|ofli= #o]2]
5 sk TR ARRRS-2 i BOSElL Akt eyt FHell RASERE AIgHY #AS Felof A= wH
75ukg-o] glgo] Hhlxlon] BosH HshA U dl$7} ¢F o Ao g ek 2002 AL FEViREO 2
BOSE ZsH] o] glojx o] 7|ERto 2= BOsS RASE e & it} wieb FHIolls FVC 2 FEV S
B ARESIA v ARNReS A gl RRales Auska lrkFigure 2)°

ox, oX rlo o2

Table 2. Classification of BOS™

BOS 0 FEV;>90% of baseline and FEF2se,~75%>75% of baseline

BOS Op FEV: 81%~90% of baseline and/or FEF2sy~750%<75% of baseline
BOS 1 FEVy 66%~80% of baseline

BOS 2 FEVy 51%~65% of baseline

BOS 3 FEV;<50% of baseline
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Figure 2, Classification of acute and chronic lung allograft dysfunction after lung transplantation’,
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Figure 3. The role of azithromycin to prevent BOS after lung tranplantation',
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