Diffuse Pulmonary Ossification and Its Association with Cicatricial Organizing Pneumonia in Idiopathic and Secondary Forms
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Supplementary Table 5. Changes in pulmonary function test results in patients with idiopathic 
(I-DiPO) and secondary (S-DiPO) diffuse pulmonary ossification

	
	Idiopathic (N=14)
	Secondary (N=3)
	

	Changes of pulmonary function tests
	
	
	

	FVC decline (mL/year)
	(n=14)
	(n=3)
	           N.S.

	 ≥100 mL/year
	4(28.57%)
	2(66.67%)
	

	 <100 mL/year and ≥50 mL/year
	4(28.57%)
	1(33.33%)
	

	 <50 mL/year
	6(42.86%)
	0(0%)
	

	Relative FVC decline (% predicted/year)
	(n=14)
	(n=3)
	　　  N.S.

	 ≥5% /year
	2(14.29%)
	1(33.33%)
	

	 <5% /year and ≥2.5% /year
	2(14.29%)
	1(33.33%)
	

	 <2.5% /year
	10(71.43%)
	1(33.33%)
	

	FEV1 decline (mL/year)
	(n=14)
	(n=3)
	　　 N.S.

	 ≥100 mL/year
	4(28.57%)
	1(33.33%)
	

	 <100 mL/year and ≥50 mL/year
	5(35.71%)
	2(66.67%)
	

	 <50 mL/year
	5(35.71%)
	0(0%)
	



[bookmark: _GoBack]Abbreviations: FVC, forced vital capacity; FEV₁, forced expiratory volume in one second; I-DiPO, idiopathic diffuse pulmonary ossification; S-DiPO, secondary diffuse pulmonary ossification; N.S., not significant.


