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Retrospective Analysis of Clinical Features of 138 Cases with Connective Tissue Disease Combined with Interstitial Lung Disease. Zhang
Zhiyong ,Wang Xiaobing ,Liao Qiumei,et al. Wenzhou Medical University ,Zhejiang 325000, China

Abstract Objective To strengthen the clinician’s understanding and knowledge of connective tissue disease( CTD) combined with
interstitial lung disease (ILD) by analyzing the clinical data of CTD - ILD. Methods The clinical data of the 138 patients with CTD -
ILD, hospitalized at rheumatology department in the First Affiliated Hospital of Wenzhou Medical University from June 1, 2013 to June
30, 2014, including the general situation, clinical manifestations, laboratory tests, blood gas analysis, pulmonary function, and lung high
resolution computed tomography (HRCT) and so on were collected. Results There were 138 patients with CTD - ILD, of whom 32 pa-
tients were male and 106 were female. The age ranged from 26 to 79 years old and the average was 56.00 £ 12. 12 years old. The inci-
dence of respiratory symptoms was higher than that of systemic symptoms, and the incidence of systemic symptoms was highter than skin
manifestations, dry eyes, dry mouth and so on. Among 93 cases of patients who received blood gas analysis, hypoxemia in 36 cases, I -
type respiratory failure in 5 cases, type Il respiratory failure in O cases. Among 68 cases of patients who received pulmonary function
tests, restrictive ventilatory dysfunction in 47 cases, mixed ventilatory dysfunction in 1 case, diffuse dysfunction in 65 cases. The HRCT
manifestation of CTD — ILD was ground — glass opacity, mesh shadow, cellular shadow, consolidation, nodules shadow and so on.
Conclusion CTD - ILD mainly occurred in female. The occurrence of some lung diseases was earlier than that of CTD symptoms, and
can be independent. Therefore, when founding interstitial lung disease we should pay attention to possible secondary to connective tissue
disease. Early screening for blood gas analysis, pulmonary function and lung HRCT is helpful for diagnosis and treatment plan formulation
of CTD - ILD.

Key words Connective tissue disease; Interstitial lung disease; Clinical manifestations; Lung high resolution computed tomography
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ZEAAE (Sjogren’s syndrome, SS) £ 2012 4 ACR #EF Y SS
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DM/PM - ILD 37 11 26 56.24 +10.55 0.02 15 0.33
SS - ILD 21 5 16 58.71 £9.73 0.08 10 1.00
RA - ILD 19 10 9 63.58 £10.22 0.14 40 7.00
SLE - ILD 8 0 8 47.25 £11.60 0.01 30 4.00
SSC - ILD 25 4 21 51.48 +14.50 0.01 10 2.00
AAV - ILD 4 0 4 71.25 +£3.77 0.08 3 0.08
OS - ILD 24 2 22 52.38 +10.84 0.08 24 2.00
A3t 138 32 106 56.00 £12.12 0.01 40 1.00
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DM/PM - ILD 37 19 11 14 15 9 10 8 19 0 0 2
SS - ILD 21 11 8 7 8 6 7 0 1 1 4 6
RA - ILD 19 4 4 6 11 5 19 0 2 0 1 1
SLE - ILD 8 4 4 5 4 3 3 1 3 0 3 3
SSC - ILD 25 6 5 10 13 2 8 0 1 18 10 0
AAV - ILD 4 0 0 2 0 0 0 2 1 0 0 0
0S - ILD 24 11 3 13 9 1 8 4 6 4 4 13
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sEAH S A R WBC( x10°/L)  HB(g/L)  PLT( x10°/L) IgG(mg/L)  IgM(mg/L)  IgA(mg/L) ESR(mm/h) LDH(U/L)

DM/PM - ILD 7.47 £3.51 113 +19 223 89 14.10 £4.49  1.59£0.93  2.96 +1.43 35 £21 356 +124
SS - ILD 7.72 +4.15 117 £17 238 +85 20.33 £10.47 1.67 +1.11  4.04 £2.06 43 +26 226 +78
RA - ILD 8.52+3.57 109 +22 279 £135  15.48£7.28 1.96+1.72 4.14%2.02 67 £29 230 + 128
SLE - ILD 6.14 £2.71 95 £ 12 130 +77 21.60 £13.20 1.310.80 2.85 +1.20 50 +34 340 +167
SSC - ILD 8.56 +3.14 110 +37 224 62 16.61 £5.72  1.58 +0.95 2.73 =1.28 45 +22 278 +82
AAV - ILD 13.40 5. 64 83 =17 314 £142  17.70£7.69 1.25+0.96 4.16+1.74 89 10 230 =24
0S - ILD 8.50 4. 10 116 +21 220 +83 17.78 £7.60 1.43£0.93  3.47 £1.53 40 +31 293 +179
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DM/PM - ILD 31 16 12 3 0 83.7+23.7 40.5 4.7
SS - ILD 11 8 3 0 0 93.0 +25.0 42.5£3.6
RA - ILD 12 7 5 0 0 85.8 +19.4 37.5+5.3
SLE - ILD 6 4 2 0 0 99.8 +21.6 37.8 +4.4
SSC - ILD 16 9 7 0 0 91.8 £27.6 40.8 4.8
AAV - ILD 4 2 1 1 0 78.5 £22.6 38.5+5.9
0S - ILD 13 6 6 1 0 88.6+25.9 40.1+2.8
a3 93 52 36 5 0 87.0 +24.0 40.0 4.5
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SSC - ILD 14 0 5 3 0 0 0 4 4 6 71.6 £11.8 46.0 £15.6
AAV - ILD 1 0 1 0 0 0 0 0 0 1 60.7 30.9
0S - ILD 11 0 6 2 1 0 0 2 6 3 65.5+15.5 47.0 £12.9
it 68 3 29 16 2 0 1 12 25 28 67.2 £17.0 47.3 +18.8
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