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Clinical Analysis of MCTD in Ten Children*
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Abstract: Objective To investigate the clinical features, treatment and outcome of mixed connective tissue disease (MCTD) in children. Methods Clinical
datas of the 10 children with MCTD were retrospectively analyzed. Results The male to female ratio of the 10 children with MCTD was 2:8, and the mean
age of onset was 9.5 years. Raynaud’s phenomenon was presented in 7 cases and was the symptom onset in 6 cases. All the 10 cases had joint swelling
and pain. Other symptoms included: rash, fever, mouth ulcer, mumps, alopecia, eye disease, pain in the precordial area, chest tightness, etc. Referring
to laboratory data, antinuclear antibody(ANA) and anti-RNP antibody were positive, erythrocyte sedimentation rate(ESR) increased, urine routine was
negative in all 10 children. 7 cases had anemia, 7 cases had increased rheumatoid factor(RF), 8 cases had increased lactate dehydrogenase(LDH), 7 cases
had increased a-hydroxybutyrate(a-HBDH), 5 cases had positive anti-SSA /Ro52kd antibodies. 256 CT scans of the chest showed 5 cases had lung shadow,
5 cases had pleural thickening, 1 case had interstitial changes. Abdominal ultrasonography showed: 4 cases had seroperitoneum. 8 cases had abnormal
electrocardiograph. 10 patients all received immunosuppressive therapy, and 9 patients received hormones therapy. 9 of them had positive changes or
were controlled, 1 case had aggravation and no one died. Conclusion MCTD is a multiple system involved disease, has a variety of clinical symptoms, thus it
is easily misdiagnosed. Early diagnosis, timely intervention, regular follow-up, and reasonable adjustment of medication play an important role in controlling
disease progression and the outcomes.
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