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[ Abstract] Objective
pneumonia secondary to systemic lupus erythematosus ( SLE-ILD ). Methods

To explore the clinical and imaging features of patients with interstitial
According to whether
combined with interstitial pneumonia(TLD) or not,68 patients with systemic lupus erythematosus ( SLE )
were divided into TLD group (34 cases) and non-ILD group (34 cases). Clinical data between the two
groups were compared. Multivariate logistic regression analysis was used to evaluate the risk factors of ILD
in patients with SLE. Results
glucocorticoids and with dry cough in ILD group were higher than those in non-ILD group, while
anti-double-stranded DNA (ds-DNA) antibodies quantitative level, SLE disease activity index ( SLEDAT)
score and proportion of patients who used high-dose glucocorticoids were lower than those in non-ILD
group( P <0.05). Among 34 patients with SLE-ILD, there were 31 patients with nonspecific interstitial
pneumonia( NSIP) and 3 patients with vulgar interstitial pneumonia( UIP) in lung high-resolution computed

Complement C3 level, proportion of patients who used medium-dose

tomography ( HRCT) . Multivariate logistic regression analysis showed that SLEDAI score was a risk factor
for ILD in patients with SLE (P <0.05). Conclusion NSIP is the most common imaging feature of
SLE-ILD. There is a certain correlation between SLE-ILD and disease activity.
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P51 AEIWS ke #MA €3 A C4 Pt ds-DNA HifA
AP gy (e ) (/L) (/1) (10/ml)
ILD 41 34 2/32  47.38+11.58  72.00(0.60,480.00) 0.71(0.16,1.33) 0.15(0.03,0.31) 7.17(0.75,337.88)
4E ILD 4 34 1733 42.15+13.40  29.42(1.23,350.56) 0.48(0.17,1.19) 0.10(0.01,0.36) 29.42(1.23,350.56)
X2/t/u 0.350 2.823 3.059 4.199 1.655 6.582
P 0.555 0.312 0.084 0.037 0.203 0.004
1l e SLEDAI #4 W Bz R s L6, (% ) ]
() /N AP K& it i KA
ILD 21 34 6.50(0.00,29.00) 8(23.5) 7(20.6) 17(50.0) 1(2.9) 1(2.9)
qEILD 4 34 11.00(4.00,33.00) 5(14.7) 1(2.9) 26(76.5) 2(5.9) 0(0)
X*/t/u 14.781 0.856 5.100 5.124 0.349 1.015
P {f <0.001 0.355 0.024 0.024 0.555 0.314
g1 o A G IR AT B B, (%) ]
BN B 57 2 T P BN FH iy T RS R KAFH
ILD 21 34 14(41.2) 3(8.8) 6(17.6) 3(8.8) 3(8.8) 1(2.9) 4(11.8)
4k ILD 2 34 18(52.9) 4(11.8) 7(20.6) 5(14.7) 0(0) 0(0) 0(0)
X2/t/u 0.944 0.159 0.095 0.567 3.138 1.015 4.250
Py 0.331 0.689 0.758 0.452 0.077 0.314 0.114

TE W BRI /N : <10 mg/diR SR s IR 110 mg/d < PR JE s <30 mg/d; K i :30 mg/d < & JBAR <100 me/d; ki 1 - =250 me/dik et
K2 MHBEAREHLE B, (%) ]
415 g Wik S T MR/ Velero B HPIRTE Bz KA NEBYE WWHR Jtd

ILD 4 34 10(29.4) 8(23.5) 5(14.7) 2(5.9) 3(8.8) 1(2.9) 20(58.8) 20(58.8) 1(2.9) 4(11.8) 3(8.8)
4k ILD 41 34 16(47.1) 8(23.5) 0(0) 0(0) 0(0) 0(0) 15(44.1) 18(52.9) 6(17.6) 0(0) 3(8.8)
X 14 2.242 0.000 5.397 2.061 3.138 1.015 1.472 0.239 3.981 4.250 <0.001
P1a 0.134 0.612 0.020 0.151 0.076 0.314 0.225 0.625 0.105 0.114 0. 664
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3.79 40 1.05 595.5 290.0 322.0
LD 4 3 0.05.55.00) (4.125) 221096 17T.08£5.56 ) 35 3 47y (199.0.1826.0) (56.0.1028.0) (106.0.1083.0)
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P {f 0.936 0.285 0.299 0. 184 0.055 0.119 0.411 0.264
F4 WAL B SPURBRERREH], (%) ]
2H 5 ik ANA Pt ds-DNA Hrigk L Sm Prik T SSA ik Pt SSB Pifk HL n-RNP Hrifk
ILD 2 34 32(94.1) 13(38.2) 9(26.5) 27(79.4) 7(20.6) 21(61.8)
JEILD 4 34 34(100.0) 19(55.9) 6(17.6) 22(64.7) 9(26.5) 13(38.2)
N 2.061 2.511 0.770 1.826 0.327 3.765
P{H 0.493 0. 145 0. 560 0.177 0.568 0.052
RS PEERRGEZ BRI, (%) ] Pt ds-DNA Hifk /K5 SLE B8 #F &k 4= ILD JoAH %tk
a9 PN MRE% B WgR4% cmER% (P>0.05),1L%6,
ILD 4 34 12(35.3) 17(50.0)  4(11.8) 4(11.8) ) " ,
4E LD 21 34 19(55.9) 17(50.0)  4(11.8) 6(17.6) 6 SLE Bk k ILD Ifg i A 5 i
XE{E 2.905 <0.001 <0.001 0.469 SAL B S.E Wadf{i P{i OR{H 959% CI
P 0.088 0. 596 0.645 0.494 A C3 0.025 1.174 <0.001 0.983 1.026 0.103 ~10.244
g -0.003 0.003 0.725 0.394 0.997 0.991 ~1.004
FEE LD 218 5 1Liih P <0. 1 [fskpi i £ W = IeM -0.349 0.350 0.997 0.318 0.705 0.355 ~1.400

— it ds-
logisticlﬂUEil\jiﬁ’ éé}%ﬁm ,SLEDAI iﬁ%ﬁ}% SLE ‘%{% E{;Ml()g? 0.004 0.004 0.837 0.360 1.004 0.995 ~1.013

KA ILD fIfERS A& (P <0.05) , #MA& C3 Jife IgM | SLEDAT Fl4; 0.168 0.070 5.748 0.017 1.183 1.031 ~1.357
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