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Clinical Characteristics of Late — onset Systemic Lupus Erythematosus with Interstitial Pulmonary Disease. ~Zhang Yan, Zhou Dongmei,
Lu Li,et al. Department of Rheumatology, Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To analyze the clinical manifestations, serological parameters and high — resolution lung CT( HRCT) charac-
teristics of patients with late — onset systemic lupus erythematosus ( LSLE) complicated with interstitial pulmonary disease (ILD) , and to
explore the imaging features and related risk factors for early identification. Methods A total of 111 patients with LSLE (onset age >
50years old) hospitalized in the Department of Rheumatism and Immunology of our hospital from April 2011 to April 2020 were collected
and divided into LSLE - ILD group (combined ILD, n =62) and LSLE - NILD group (no ILD, n =49) according to HRCT. Clinical
manifestations, disease activity (SLEDAI) , serological indexes and lung HRCT were collected. SPSS 24.0 was used to analyze the statis-
tical results. Results General situation; Among 111 patients with LSLE, 62 cases (55.9% ) were associated with ILD, and the onset
age of LSLE - ILD group was higher than that of LSLE — NILD group (67.2 +9.2 years and 64.4 +8.9 years, P <0.05). Clinical mani-
festations ; Compared with LSLE group, the incidence of smoking history and Raynaud’s phenomenon in LSLE — ILD group was higher than
that in LSLE — NILD group, and the SLEDAI score was higher than that in LSLE — NILD group (P <0.05). Serological indexes: The
positive rates of ANA, anti — dsDNA antibody, rheumatoid factor (RF) , ESR, C - reactive protein, anti — RNP antibody and anti - SSA
antibody in LSLE - ILD group were higher than those in LSLE - ILD group (P <0.05). Lung HRCT: In LSLE patients with ILD, the
most common HRCT mesh image is followed by ground glass image. Non — specific interstitial pneumonia ( NSIP) wss the main type of
ILD. Multivariate Logistic analysis: Positive anti — SSA antibody [ OR(95% CI) : 2.666(1.043 —6.816), P =0.041] was a risk factor
associated with LSLE with ILD. Conclusion The incidence of ILD in patients with LSLE is high, and grid image is the most common,
and NSIP is the main type. For LSLE patients with smoking history, Reynolds phenomenon, positive anti — RNP antibody and SSA anti-
body, ILD screening should be conducted in time.
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Gl 11(17.7) 10(20.4) 0.722
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