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ABSTRACT

Objective To retrospectively analyze the clinical characteristics and High-resolution computer
tomography (HRCT) manifestations of patients with connective tissue disease-related interstitial lung
disease (CTD-ILD) were retrospectively analyzed. Methods The clinical data of 124 CTD-ILD patients
admitted in our hospital from May 2017 to May 2019 were retrospectively analyzed, including general
conditions, clinical manifestations, laboratory tests, pulmonary function tests and lung HRCT. Resufts
Among the 124 patients, Connective tissue disease-related interstitial lung disease included 16 cases
of rheumatoid arthritis(RA-ILD) (12.91%), 27 cases of systemicscleroderma (SSc-ILD) (21.77%), 11
cases of systemic lupus erythematosus (SLE-ILD) (8.87%), 36 cases of polymyositis / dermatomyositis
(PM/DM-ILD) (29.03%), 29 cases of siccasyndrome(SS-ILD) (23.39%), and 5 cases of anti-neutrophil
cytoplasmic antibody associated vasculiti (AAV-ILD) (4.03%). The average age of patients was
(58.23+9.74) years,The average age of SLE-ILD was lower than other groups (P<0.05). The incidence
of respiratory symptoms was higher than that of systemic and skin symptoms, and the incidence of
velcro rales was higher than other symptoms (P<0.05). The PLT of SLE-ILD patients was lower than
other groups (P<0.05); the WBC of AAV-ILD patients was higher than that of other groups,and HB was
lower than other groups (P<0.05). SSc-ILD and SS-ILD had a high proportion of restricted ventilation
dysfunction; PM/DM-ILD had a high proportion of diffuse dysfunction. In the lung HRCT, 47 (37.90%)
were reticular shadows, 83 (66.94%) were ground glass shadows, 23 (18.55%) were solid shadows, 39
(31.45%) were nodular shadows, and cystic low density 27 (21.77%). RA-ILD had the highest incidence
of reticular shadow, SLE-ILD, AAV-ILD ground glass shadow had the highest incidence, SS-ILD cystic low
density shadow had the highest incidence. SSc-ILD, PM/DM-ILD, and AAV-ILD were mostly represented
by nonspecific interstitial pneumonia (NSIP); RA-ILD was mostly represented by usual interstitial
pneumonia (UIP); SLE-ILD was mostly represented by acute interstitial pneumonia (AIP). SS-ILD mostly
showed NSIP and lymphocytic interstitial pneumonia (LIP). Conclusion Pulmonary HRCT is an important
tool to assist clinicians in diagnosis. Mastering the clinical and imaging characteristics of various types
of CTD-ILD has important clinical significance for early diagnosis of diseases, taking active and effective
treatment measures, and improving patient prognosis.
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1.1 —iR#EK EIFES 2017458 £20194E58 HRHiZA
TH9124BICTD-ILDEEMIRKRZE, BE—KIEL. BWEAXR
W, LREWNE. MR EMMEHRCT, HRITE: &3
ffigstz. BhEfRhE. FhElRREHM™ SRR, BRE.
Rk, B, AYFEEHFARRRRS IRV ERRRBE, &
HARMEOIR. £ORIBE IR X MERHIEER.

1.2 YWRisE FragEsd, EXEXT X (rheumatoid
arthritis, RAJRFE2010FEXENERFE = (ACR)F KM
FIRE R (EULAR) 12 HMIRASEIITE S, RAMTE
LfE (systemicscleroderma, SSc)fF&ACRHEFEULAR
RHHSScisrin A", RAEMABIIRE (systemic lupus
erythematosus, SLE)RF&1997THEACREFISLEIZ B4R
B 2R/ (polymyositis/dermatomyositis,
PM/DM)%% &20164EACR-EULARIZ HAIPM/DMiZ iR &S
TGS E(siccasyndrome, SS)NA&E2002EFIREE
1E(SS)EFRIZ AR A" 171 Fp M L 40 B B FR 371 440 4 5% 14 1
& % (anti-neutrophil cytoplasmic antibody associated
vasculitis, AAV)&F&2012%Fchapel Hill&iY(CHCC)RH
BI% FAAVS HB BT, &FCTD-ILDRR X RLAH A %
Bosn: EERMERMRA (nonspecific interstitial
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pneumonia, NSIP). FRIRMM LR (cryptogenic
organizing pneumonia, COP). &4k ia] B 1E &
(lymphocytic interstitial pneumonia, LIP). SEE&FHM
% (usual interstitial pneumonia, UIP). 2MiEIFMEMA
(acute interstitial pneumonia, AIP),

1.3 it A% MASPSS 22,0 HME, SSREIBITEAR
RA(x+5)RT, IHHARRAB(%)RT. AEHEENSA
LEREAAEDN, BMRLLEBRBRE ST, AR XA
xHel, HMIKENG=0.05, P<0.05HERBFKITFEN.,
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2.1 BABE—RIGKRBE DN 124612EFH, RA-ILD16MI
(12.91%), SSc-ILD27%1(21.77%), SLE-ILD11%1(8.87%),
PM/DM-1LD36f51(29.03%), SS-1LD29(23.39%), AAV-ILD5
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&1 BARE—RIEKRARST

et 11k S/ () FiR(%) FHER(P) WiE(R)
RA-ILD 16 9/7 42~65 61.93%+7.35 9~67
SSc-ILD 27 7/20 39~62 52.37£10.75 12~69
SLE-ILD 11 0/11 34~52 46.3918.46 6~48
PM/DM-ILD 36 11/36 45~69 56.71+11.49 6~39
SS-ILD 29 11/18 46~68 57.94+7.85 3~36
AAV-ILD 5 0/5 58~76 71.84+£8.47 6~32
‘it 124 38/86 34~76 58.23£9.74 3~69
Rl
s - PROR RETIER 2HER RBRER

I Ml velcrol3& RA zZh XTERE KPP EREE  FENR
RA-ILD 16 5 3 11 5 1 14 2 0 1
SSc-ILD 27 4 12 14 3 9 0 2 17 18
SLE-ILD 10 4 6 5 3 3 1 4 0 4
PM/DM-ILD 36 28 29 31 13 12 11 23 0 0
SS-ILD 29 16 14 18 4 7 0 2 1 5
AAV-ILD 5 0 4 0 0 1 0 1 0 0
At 124 57 68 79 28 34 26 34 18 28
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& 4H(P<0.05), X2,

2.3 BABEMINBEERED T 1240 BEHTRINEERS,
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(75.00%), ¥REKTHAEFERST1H)(57.26%), HH, SSc-ILD.
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SS-ILDH IR FIME B S IhEEFERSRILL IS ; PM/DM-ILDH IR
SMBUINRERERSIVLL B, TIR3.

2.4 BEBEMBHRCTEBER RSN 1246125
LHRCTRIME, MIBKREA4TH(37.90%), ERIER 83
(66.94%), SETR23(18.55%), LT E39%41(31.45%),

FREZEEF276(21.77%)o RA-ILD. SSc-ILDMIEIRF %
4 RES, SLE-ILD. PM/DM-ILD. AAV-ILDEEIRIER, k4R
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RLBABREXREREIN
eyt WBC(X10°1M/L) HB(g/L) PLT(X10°1M/L) 1gG(mg/L) IgM(mg/L) IgA(mg/L) ESR(mm/h)
RA-ILD 7.36+3.04 113.23+18.39 232.39+56.29 14.531+4.72 1.64%0.81 4,02£1.57 61.28+23.17
SSc-ILD 8.27%5.26 110.48+17.93 231.67£69.32 15.38+5.81 1.53+0.27 2.97%+1.02 56.47%+18.32
SLE-ILD 6.83+4.30 98.431+18.48 130.53+76.15 17.841+5.93 1.62+0.42 3.05%1.31 51.29£20.35
PM/DM-ILD 8.21%2.59 112.08+14.86 226.18+83.27 16.32+7.28 1.6910.47 3.53%1.28 59.84+15.72
SS-ILD 7.68+3.27 110.37%+19.03 237.29£73.52 17.35+6.31 1.74%0.61 437%£1.32 52.84%20.41
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BE hE BE
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SSc-ILD 27 0(0) 26(96.29) 0(0) 4(14.81) 2(7.41) 6(22.22)
SLE-ILD 11 3(27.27) 7(63.64) 2(18.19) 3(27.27) 3(27.27) 8(72.73)
PM/DM-ILD 36 4(11.12) 17(47.22) 11(30.56) 14(38.89) 7(19.44) 32(88.89)
SS-ILD 29 4(13.79) 25(86.21) 1(3.45) 5(17.24) 0(0) 6(20.69)
AAV-ILD 5 0(0%) 5(100) 0(0) 1(20.00) 4(80.00) 5(100)
ait 124 13(10.48) 93(75.00) 18(14.51) 33(26.61) 20(16.13) 71(57.26%)
R4 FHBEHBHRCTREZR/ RO
it Bil%L MIEIRE[N(%)]  EHEEF[n(%)] LT[ (%)] LEEn(%)] BRIRBEZ(n(%)]
RA-ILD 16 13(81.25) 10(62.5) 4(25.00) 9(56.25) 0(0)
SSc-ILD 27 16(59.26) 7(26.92) 2(7.41) 1(3.70) 1(3.70)
SLE-ILD 11 1(9.09) 9(81.82) 2(18.18) 0(0) 0(0)
PM/DM-ILD 36 13(36.11) 29(80.56) 11(30.56) 8(22.23) 2(5.56)
SS-ILD 29 4(13.79) 23(79.31) 2(6.89) 21(72.41) 24(82.76)
AAV-LD 5 0(0) 5(100) 2(40.00) 0(0) 0(0)
ait 124 47(37.90) 83(66.94) 23(18.55) 39(31.45) 27(21.77)
o
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2.5 FEFEECTD-ILDRYHRCTRIE SSc-ILD. PM/DM-ILD.
AAV-ILDZRILHANSIP; RA-ILDZERIIAUIP; SLE-I LDZE
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IMAAIP; SS-ILDZZRIANSIPAILIP, M5,

R5 FRAAECTD-ILDAIHRCTRI

el EIE NSIP[N(%)] COP[n(%)]  LIP[n(%)] UIP[n(%)] AIP[n(%)]
RA-ILD 16 5(31.25) 11(68.75)

SSc-ILD 27 18(66.67) 9(33.33)

SLE-ILD 11 1(9.10) 10(90.90)
PM/DM-ILD 36 33(91.67) 2(5.56)

SS-ILD 29 15(51.72) 12(41.38) 2(6.90)

AAV-ILD 5 3(60.00) 1(20.00) 1(20.00)

Ait 124 75(60.48) 3(2.42) 13(10.48) 23(18.55) 10(8.06)
EO RN
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