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[ Abstract] Background Interstitial lung disease (ILD) is a serious extra—articular manifestation of rheumatoid
arthritis (RA) . Methotrexate (MTX) is a first-line drug in the treatment of RA, it is effective in reducing disease activity and
mortality. However, it is controversial whether the use of MTX in RA patients will increase the risk of rheumatoid arthritis—
associated interstitial lung disease (RA-ILD) and whether MTX can be used in RA-ILD patients. Objective To analyze the
relationship between MTX and RA-ILD, and to provide a clinical basis for selecting the medication of MTX in patients with RA-
ILD. Methods A total of 228 RA patients hospitalized in the Department of Rheumatology and Immunology of the Affiliated
Hospital of Xuzhou Medical University from March 2010 to July 2020 were selected retrospectively. Patients were divided into
group A (non—RA-ILD patients, n=122) and group B (RA-ILD patients, n=106) according to whether they were RA-ILD at the
first visit. Group A was further divided into subgroup A1 (without MTX, n=30) and subgroup A2 (with MTX, n=92) , and group B
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was further divided into subgroup B1 (without MTX, n=68) and subgroup B2 (with MTX, n=38) according to whether the patients
took MTX or not. According to the occurrence of RA-ILD during the follow—up, patients in group A were further divided into A3
subgroup (no RA-ILD, n=98) and A4 subgroup [RA-ILD (including 8 cases in A1l subgroup and 16 cases in A2 subgroup) , n=24] .
The general data of all patients, the follow—up data of patients in group A and the ILD lesion degree score of patients in group B
before and after treatment were collected. Multivariate Logistic regression analysis was used to explore the influencing factors of
RA-ILD in group A, and Log—rank test was used to analyze the survival curves of patients in subgroups Al and A2. Results The
results of survival curve analysis showed that there was no significant difference in the cumulative failure rate of RA-ILD between
subgroup A1 and subgroup A2 (P > 0.05) . Multivariate Logistic regression analysis showed that gender [OR=5.210, 95%CI (1.042,
26.049) ] and smoking history [OR=8.267, 95%CI (1.926, 35.476) ] were independent influencing factors of RA-ILD in group A
(P < 0.05) ; taking MTX [OR=0.840, 95%CI (0.264, 2.674) ], cumulative dose of MTX [OR=1.001, 95%CI (0.999, 1.003) ] were
not independent influencing factors of RA-ILD in group A (P > 0.05) . After treatment, the score of ILD lesion degree in subgroup
B2 was lower than that in subgroup B1 (P < 0.05) . The ILD lesion degree score of subgroup B2 after treatment was lower than that
before treatment (P < 0.05) . Conclusion Male and smoking history are the risk factors of RA-ILD, while taking MTX is not

.53.

associated with RA-ILD in patients with RA, but MTX can reduce the degree of ILD lesion degree in RA-ILD patients.

[ Key words ]

R LTT R (rheumatoid arthritis, RA ) &—FpLL
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1 WHR57F*®
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H4y g A3 WA (R & RA-ILD, n=98) F1 A4 41
(&4 RA-ILD ( Hirp A1 V4 8 4], A2 W4 16 4] )
n=24] . RA-ILD Wi2WiZ% 3£ EF} %2 ( American
Thoracic Society, ATS) / Kt ¥l I W 2% 25 ( European
Respiratory Society, ERS) & H i A1 5 r R N8
5 O 3 A R K 2 B T s B 2 3L 2 3 4 W A% At o
(XYFY2021-KL142) .

1.2 BT BT B ABREE2 W HAIT, R
BRI . P RAE . REZRR TG RS . IR MTX
B P28 A B E 2 sy ) A IRAE, E
Z5IET H31020644, BEAKHEHIE N 7.5~12.5 mg/ Ik
(3~5 /W), FUHR, 1wk /JE, 67 it E v Bl oA
6~1151H .

13 BoRhdE (1) — WOk, I — R,
FLAEAEEY . PR WA s (I 20 32 /d, MRS = 1 4F
AW ) o R IR MTX 55, MTX REUIRH
FlaE . MTX ARHHETE] . HABZG Y 0F 5. A HERR HoAth 24
YR AT G R, ARG A IR it 7 HAb 254
oy OWEPZGHIF, MEAEH . FABOBTSFIEN
14y QAR ARPTRZ,, mEAn. FIKHRE., BUE
SYTRAEIEN 2 41 QR EEIREA )W), WNEERRIE e |
ke e dich 3 45 @AWiB i, anbl s At
TS, FLIRE A EIC R 4 535 B DMARDs, WNFR4EME |
YR sl RFORFFEC R 5 7 @I BEBEEIC R 6 7.
(2) ABEMVITR, BEVISYRGEELTT2E
) R BEATREYS, 2 REEDTRIBEIE = 6 A~ H, BV
2N HRCT KeAr 25 5L, B RA-ILD 4154, (3) B
HEBFVRITATG ILD SRR P4y . ARYE HRCT KA sh
e, F Wells 232345 2 TLD AR, 090 1FH

PJCCPVD  November 2021, Vol.29 No.ll http://www.syxnf.net

ST FEEIESSMITHRETRILL (x£5) Fox, 4H]
FEER SRS ARAS ¢ A, 2PN FUBCR HECT ¢ G565
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P=0.131) , WK 1,

23 A3 W5 A4 WA BHE - GORHLE: A4 WA R
FAEWS . AR S BT L T A3 AL, ERAE S
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Table 1 Comparison of general data between Al subgroup and A2
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Table 2 Comparison of general data between A3 subgroup and A4 subgroup

213 vy | CFie ) AR e fiRF MTX MTX SEBURAF MTX i JH S ]
(xxs, ) (Bi&) (n(%) ) (xxs, H) [(n (%)) [M(Py, Pys), mg) (M (Py, Py)
A3 W4l 98 52.5+12.5 24/74 7(7.1) 51.9+429 76 (77.6) 260.00 (112.50, 467.50) 24.50 (11.00, 44.25)
A4 T4 24 599+139 3/21 8(333)  726=+60.1 16 (66.7) 370.00 (190.00, 627.50)  35.00 (1225, 55.00)
Kb gl 2.520° 1.608" 12.263" 1.944° 1.232 1.520° 0.947°
P{E 0.013 0.205 < 0.001 0.054 0.267 0.128 0.343
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Figure 1 Survival curve of patients in subgroup A1l and subgroup A2
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Table 3 Multivariate Logistic regression analysis of influencing factors of

RA-ILD in group A
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Table 4 Comparison of general data between Bl subgroup and B2
subgroup
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BRI 38 579:99 1325 16(421) 355(248, 612) 8328
g E 1902 0002 1851 1.025° 1.085*
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Table 5 Comparison of ILD lesion degree score between B1 subgroup and

B2 subgroup before and after treatment
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