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Method:

All the cases in which a cause of OP was found were considered as a secondary OP (n=18). If no cause was found, it was classified as a COP (n=26).
Etiological diagnosis of OP

The following data were collected for each case: history of infections, immunological assessment, clinical signs of systemic disease, hemopathy or tumor, history of radiotherapy or of taking drugs known to cause OP, previous history and exposure to inhaled irritants. If an infectious agent was identified at the onset of OP, the diagnosis of a post-infectious OP was considered. If auto-immunity related to clinical signs of a systemic disease known to cause OP was revealed, it was concluded that OP was secondary to this systemic disease. If radiotherapy, including thoracic irradiation, had been carried out prior to onset, it was considered as a post-radiation OP. Before diagnosing drug-related OP, we checked that no other cause of OP had been found, that the suspected drug was known to cause OP (using the Pneumotox web-site), that it had been taken prior to onset of the clinical history of OP, and that there had been no relapse following withdrawal of the drug. If recovery occurred or there was no relapse while the drug was still being taken, it was concluded that OP was not drug-related. [image: image1.png]
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