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Role of NLR, FAR and Self - antibodies in the Predictive Value of Interstitial Lung Disease in Systemic Lupus Erythematosus. XU Zijing,
ZHOU dongmei, YIN Songlou, et al. Xuzhou Medical University, Jiangsu 221002 ,China

Abstract Objective To investigate the predictive value of the neutrophil - to — lymphocyte ratio (NLR) , fibrinogen — to - albu-
min ratio (FAR) , in the occurrence of interstitial lung disease (ILD) in patients with SLE. Methods 258 newly diagnosed SLE patients
in the department of rheumatology and immunology of the Affiliated Hospital of Xuzhou Medical University from July 2011 to November
2021 were retrospectively analyzed. According to the results of chest HRCT, the patients were divided into SLE - ILD group and SLE
group. The differences of clinical features, serological indexes and imaging manifestations between the two groups were analyzed. Results
In SLE — ILD group, the age, smoking history, dry cough, Reynolds phenomenon, NLR, FAR, positive rate of anti — SSA antibody and
anti — RNP antibody were higher than those in SLE group (P <0.05), and the level of serum albumin decreased significantly (P <
0.05). In Logistic regression analysis, NLR(R =1.611, P=0.005, 95% CI.1.155-2.246), FAR (R =2.044,P <0.001, 95% CI.
1.407 =2.967), SSA antibody positive (r=4.495, P=0.01,95% CI. 1.436 —14.067) and RNP antibody positive (r =4.263, P =
0.014, 95% CI. 1.348 —13.486) were independent predictors of ILD in SLE patients (P <0.05). The areas under the curve of NLR,
far, positive anti — SSA antibody and positive anti — RNP antibody in the diagnosis of SLE — ILD were 0.734, 0.821, 0. 624 and 0.652.
The area under the curve of combined detection of NLR and FAR to diagnose SLE — ILD was 0. 850. Nonspecific interstitial pneumonia
(NSIP) was the most common type of SLE — ILD, followed by ordinary interstitial pneumonia (UIP). There was no significant difference in
NLR and FAR between HRCT types. Conclusion High NLR, high FAR, positive anti — SSA antibody and positive anti — RNP antibody are
independent risk factors for SLE — ILD. SLE patients with high NLR, high FAR | positive anti - SSA antibody and positive anti — RNP anti-
body should be closely followed up. Chest HRCT should be screened early and treated early, so as to improve the prognosis of SLE — ILD.
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