el vk, 25t
ST, A, ol 9%

gty

AR,
Background/Aims: In rheumatoid arthritis (RA), lung structure is a potential tar-
get of injury. This study aims to examine the radiographic spectrum of RA asso-
ciated lung diseases and their relationship with clinical festures of RA patients and
to identify risk factors of progression. Methods: RA patients who visited the
Rheumatology Clinic at Seoul Nationa University Bundang Hospital were consec-
utively enrolled with lung CT screening (n=217). Hedlthy controls with lung CT
were enrolled (n=980). CT findings were evauated for interstitiad lung disease
(ILD), bronchiectasis (BE), emphysema, non-BE airway diseases, old tuberculosis
(Th), and other nonspecific findings. 95 RA patients had paired lung CT scans.
Results: RA patients were femal e predominant (82.5%) with a mean (+ standard de-
viation) age of 53.7 (+13.9) years. At screening CT, radiographic abnormalities were
found in 68.7% in patients and 52% in controls (Table 1). Specific forms of lung in-
jury such as ILD, BE, emphysema, non-BE airway diseases, and old Tb were more
common in RA patients than controls where 90% of findings were nonspecific. RA
associated lung diseases were associated with older age, higher inflammatory mark-
ers a CT screening and higher rheumatoid factor titers at diagnosis, but not with
smoking or bone erosions. When lung disease prevalence was distributed according
to RA duration, ILD, emphysema, and old Tb lesions showed an increasing trend to-
wards duration. 19 out of 95 pairs of lung CT showed progression (n=8 for ILD, n=5
for BE, n=6 for emphysema, n=5 for non-BE airway disease) or new onset lung dis-
ease (n=2 for BE, n=4 for non-BE airway disease). The risk factors associated with
lung disease progression were older age, male sex, higher basdline extent of lung
disease, and high basdline inflammatory marker levels. Conclusions: RA patients
exhibit a high risk for a wide spectrum of lung diseases compared with healthy
controls. RA associated lung diseases were associated with older age, seropositivity,
and high inflammatory RA status. Various forms of lung injury were found to prog-
ress or newly develop during the follow-up, with risk factors identified as older age,
male sex, and higher lung disease extent at initial CT.
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Radi ographic spectrum of rheumatoid arthritis associated lung diseases and risk factors

Table 1.Lung CT findings between RA patients and healthy controls

RA patients Healthy controls
(n=217) (n=980)
Age 537+ 139 5721125
Female sex 179 (82.5%) 805 (82.1%)
Abnormal CT findings 149 (68.7) 510 (52.0%)
ILD 33 (15.2%) 3(0.3%)
BE 44 (20.3%) 60 (6.1%)
Emphysema 17 (7.8%) 26 (2.7%)
Non-BE airway disease 30 (13.8%) 20 (2.0%)
-Bronchial wall thickening 17 (7.8%) 6 (0.6%)
-Bronchiolitis 20 (9.2%) 8 (0.8%)
-Air trapping 4 (1.8%) 7 (0.7%)
Nonspecific findings 60 (27.6%) 456 (46.6%)
Old Tuberculosis 21(9.7%) 55 (5.6%)

Values are presented as the mean (+ standard deviation) or total number (%).

Nonspecific findings include small nodules, linear atelectasis, air cyst/single bullae etc.

BE does not include traction BE coexisting with ILD. BE = bronchiectasis;

CT = computed tomography; ILD = interstitial lung disease; RA =

rheumatoid arthritis
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