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L AR . BERRIKJEAS (PRED) X H MM (MTX) FHZG S . 204034 (RBC) . AR (IL)-2. IL-4, IL-10, IL-17, fil
JRRIEH F-a(TNF-o) . vy TR (INF-y) . MEERE A . M007E F & A KE 7 25 58 G4 L (P<0.05) . Hodr, Piidkds
bR e BPE S . RBC, IL-2, IL-4. IL-10, IL-17, TNF-a, INF-y. [LIEEREE TS THuiddstnh . RfEd,
MTX T2 B TSR R G, 25 R IAH GiH4 0 X (P<0.05 5% P<0.01); PLiRFEAR P GLH 19 MTX FH 25 Lo il e Tk
Fabrm O MARAGL, 22 A G2 L (P<0.0S 5L P<0.01); HUAIRPRIRAEAM Ltk & 1. AFIR4Fm THAMMA, 256
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it RABHEPUATS A R 0 ZEHE, TR R G RAILD R . BrE. mid. O . i1
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[Abstract] Objective To analyze the classification characteristics of rheumatoid arthritis (RA) -related antibodies and to
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investigate the factors influencing the development of RA-related interstitial pulmonary diseases (RA-ILD) in RA patients using latent
class analysis (LCA). Methods
Immunology of the Second Hospital of Shanxi Medical University from December 2019 to October 2022 was conducted. According
to whether patients had RA-ILD or not, they were divided into simple RA group (n=523) and RA-ILD group (n=189). Then, the

A retrospective analysis of 712 RA patients treated at the Department of Rheumatology and

differences in general data, clinical features, medication use and laboratory indicators were compared between the two groups. Based
on the differences in RA-related antibody indicators, 712 patients were divided into 3 latent categories using LCA: high-risk group
(n=364), medium-risk group (n=205), and low-risk group (n=143).0One-way analysis of variance was employed to compare clinical
characteristics of the 3 groups, and the prevalence of RA-ILD was calculated. Multivariate logistic regression analysis was utilized to
identify independent affect factors of RA-ILD. Results Significant differences in gender, age, and smoking history were observed
between simple RA group and RA-ILD group (P<0.0S). The high, medium and low risk groups exhibited significant differences in
gender, age, prednisone (PRED) and methotrexate (MTX) medication history, Red blood cell count (RBC), interleukin-2 (IL-2), IL-4,
IL-10, IL-17, TNF-q, interferon-y (INF-v), serum globulins, and white blood albumins (P<0.05). The high-risk group had a higher
proportion of males, RBC, IL-2, IL-4, IL-10, IL-17, TNF- o, INF-+y, and serum globulin levels, and a lower proportion of MTX
medication compared with medium- and low-risk groups (P<0.05 or P<0.01). The medium-risk group had a higher proportion of
MTX administration than that in high- and low-risk groups (P<0.0S or P<0.01). The low-risk group had a higher proportion of
females and older age than those in other two groups (P<0.0S or P<0.01). The prevalence of RA-ILD was 30.5%, 23.9% and 20.3% in
the three groups, respectively. Multivariate logistic regression analysis indicated that male (OR=2.920, 95%CI 1.722-4.952), age (OR=1.0S5,
95%CI 1.035-1.074), IL-17 (OR=1.013, 95%CI 1.003-1.023), TNF-a (OR=1.050, 95%CI 1.017-1.083), INF-y (OR=0.962, 95%CI
0.932-0.993), Serum albumin (OR=0.919, 95%CI 0.869-0.971) and high risk antibody indicators (OR=1.725, 95%CI 1.084-2.745)
were independent predictors for RA-ILD. Conclusions RA patients exhibit distinct categories of antibody indicators, with a higher
prevalence in high-risk patients with RA-ILD. RA-ILD is more likely to occur in male, elderly patients with abnormal liver function
and high-risk antibody indictors. More attention should be paid to these patients and individualized interventions should be
developed and implemented in a timely manner to improve the quality of patient survival.

[Keywords] rheumatoid arthritis; latent class analysis; interstitial pulmonary diseases
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Pt Bl AZ SRR H DL OGS R B, RSP Al
P39 (interstitial pulmonary diseases, ILD) /& RA 54
DL —FhoR M A Bl S B Y . RA K RS XIE
KT 98 M 5% (8] 5 P Fili %2 6 (rheumatoid-interstitial
pulmonary diseases, RA-ILD) % #L i H 1l i A< B
IREE BRI . SRR AT i
PEATI SRS, RAILD M5 5E3R K 13.9%, J& RA
BHEWEEIENZ —, FET A 4L RA 5 2~10
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A, JFRA—ERIINAE, 7ERAMFIHZHT . A
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F (rheumatoid factors, RF)/&12 Wi RA [ B 245 H5 o
{HI2 W7 RA I 7 B AS R SRR w1 B BB, dnde
NG IR 2 IR anti-cyclic citrulline polypeptide,, i
CCP) . #i#% & FFPUiK (antiperinuclearfactor, APF) .
U & HPUIAK (antikeratin antibody, AKA)SFHETLE5
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L1 XS YR 2019 4F 12 A —2022 4F 10 H 7¢
LU PG BB R 22 5 1 e KU S e I PR A 1211 712
I RA B8 GORLEAT BT 204 W ABRTE: (1)RA
WG 1987 4 3¢ 8 W 2% 25 (American College of
Rheumatology, ACR){EITI1 RA 43 ZShrHE" DX 2010 4F
ACR/BR M Bt I 95 Bk 22 (European League Against
Rheumatology, EULAR)ETTH RAZHARAES; (2)H
B2 Wrint RA SN EE2 W (3) ABEIaIAT & 0 #E CT
(HRCT) K #5; (4)4E#R=18 % ;5 (S) I KB 58 3% |
HEBRARAE: (1) A IR | S 2 i w8 M FH
FEVENT PS5 A (2) & IRl R ITE 55 B
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AP A RA-ILD 12 Wi 25 ol T A R 40k
BAZE RA 2H (n=523 1)) 5 RA-ILD #H (n=189), ATk
L7 BE B R 250 R e AR B DL 25 i 4IE[ (2023) YX 5
(136)*5]
12 fEBE SRR i i BE B AR B &R 4E (Hospital
Information System, HIS)ISCAE B 1 —MEFORE . IR
FROE . FHZGME0L . SEm i g, —MBokk: 1k
S, A . IREEFE £ (body mass index, BMI), FifE .
) SN T SN =111 2 5 SN 797 375 A (217 R 1
SRARISTR] | KOG, P TN 2
Ol . [ iR Uk JE ¥ (prednisone, PRED). H 4 Mt 1%
(methotrexate, MTX). K K4F(leflunomide, LEF).
SCG KA IR AR (1) MLH R, 20401145 (red blood
cell, RBC). IML£L#K 1 (hemoglobin, HB). Ifil/Mit
) (platelet, PLT). F1 40 il 3 %X (white blood cell,
WBC); () RMEAnE, 2140 M UTRE % (erythrocyte
sedimentation rate, ESR), C A | (C-reactive
CRP); (3) 4 ig I v, 1 40 1 /v =
(interleukin, IL)-2, IL-4, IL-6, IL-10, IL-17. i
YRFEIH F-a(tumor necrosis factor-o, TNF-a), vy T4k
# (interferon-y, INF-vy); (4)FZhfE, IMiEEREH .
MIFEEH . Mg SHEH.
1.3 ABPUARIEFRIREE  RAFHSCH SPURM LR E
I B3 fe FH A8 B W G bR A . ABRTEAN AR B Bt
RIEFR . ZE X A F (theumatoid factors, RF, fHE
RF-IgG. RF-IgA. RF-IgM). 4% )8 K ¥ (antiperinuclear
factor, APF). #i ffi & H PL & (anti-keratin antibody,
AKA) . SRR N (antinuclear antibody, ANA) . TN
JK & 2 %2 JIK (anti-cyclic peptide containing citrulline,
CCP). iR 2 5 1 U1K (anti-filaggrin antibody, AFA
FIE). PLRA3IHUIA, HLo/>RAMICHITE R, AIF]
HYFEBRR AN [R] A 77, o RE SR TG 82 Le
%, APF. AKA. ANAKRMERIEZCIL, CCP.
AFA R A2 RO PE BT 515, BURAS3 B
K RPEENTE L . TEHEAT LCA - HT it H B Hiikds s
HYMRAE AN 3% 1 R o
14 LCABME W7 HIBIAL L FRIE AR A (latent
class model, LCM), JEARHEALESNBIEHR 11
N EOR AT G T, R Rl 23 A 254
Dy FEASRY ) EARDY, ST — A LCM T ZE DL
AW MRS, S8 BRG] A
BEVPANY . WE 2 A R R WS T 2R
VB ) 2 3 4 Akaike 175 5L DI (AIC) . Bayesian {55
S ME ) (BIC). 4% IF () BIC(aBIC) . Entropy & % .
Lo-Mendell-Rubin # % (LMRT) 1 [ By {8l 8% b 46 56
(BLRT) #7111

A3 PO AS 95 7 ¥ 22 Pearson P (7ES ey

protein,
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Tab.1 Autoantibody indicator assignment table

EEEEUHLS oyl

RF-IgA 0~18 U/ml=0, >18 U/ml=1
RF-IgG 0~18 U/ml=0, >18 U/ml=1
RF-IgM 0~18 U/ml=0, >18 U/ml=1
APF <1:20=0, >1:20=1
AKA <1:10=0, >1:10=1
ANA <1:80=0, >1:80=1
CcCP <20 U/ml=0,>20 U/ml=1
AFAK K <20 U/ml=0,>20 U/ml=1
P RA33 <25 U/ml=0,>25 U/ml=1

RE. KRR 75 APE. HiEJE B F5 ARA. BU A & APk
ANA. P, Ccep. WINEIRLZIK; AFA R YL ZE APk

(G2). AIC. BIC, X4 MEARIPEANFEHRC 2 NI
#r LCM LA BRI bRifE . Hh, AIC, BIC FllaBIC
X 3 IUE B AR AR /NG #E LCA TR R
FH Entropy 15 BOR VAL 2 KBS HAFL I, HIUE G
0~11, Y Entropy~0.6 i, FREHZYA 20% MALF
TESrZE M1, Entropy=~0.8 I 36 W] 43 28 i iR 25 1
1T 9096 I T PEAG K 15 bR AL 55 LMRT FI BLRT,
24 LMRT F1 BLRT 1Y) P<0.05 I}, 78 KSR A&
FEEEOLF K1 2500,

1.5 Siit2E b3 R H Mplus 8.3 48 i #1447
LCA, KH SPSS26.0 M iiA1 41143 #r . 11kt
TP IERDATE U xts £, PHALR] ELAER 0T AR
Ak, Al ECR RN E 200, —2
Wi W L %58 2% JH Bonferroni £ & 5 dF 1E 7% 0 1 & VA
M(Q,, Q)Frn, AN HLECRHBARR:, TR
LI (%) 26, I BCRA YRR, RIZHEE
logistic [\ 94381 RA B4 & A2 TLD F i S7 52 e R 2%
FEAd ] FEAE H (odds ratio, OR) [ 95% 5 X 6] (95%
confidence interval, 95%CI)K %K/~ . P<0.05 NZESH
GeiteEi L.

2 % R

2.1 A4l RA 45 RAILD 4H (9 SE R FRIE L 712
1] RA % B AE IS Ky (55.1+12.5) %, B E 210 1] (/5
29.5%), L5024 70.5%), B BN 3:7, K
£4.0(1.0, 10.0)4. SHPLERAL LA, RA-ILD 415
PE& e m . AR . RO R 2 L T
PRED /Y /5 b8 % , WBC., ESR, CRP. IL-2, IL-4,
IL-10. IL-17. TNE-ao. INE-y. APF [ 5. AKA
FHAE 5 b M AFA R FEME 5 oAb e, s S
M F A KPR, 227 A 5015 L (P<0.05),
MPILH [E] BMI, e . kst . BRI s . RAE
Bfa] . KOG R, MTX e . {8 LEE (1)
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ZEFHTCGET A L (P>0.05) (R 2).
22 BT HSPURIEIR LCA T AUFREET

[t . RBC. HG. PLT. IL-6, Ifili&EKE&E 1. RF-
IgA. RF-IgG. RE-IgM, ANA. CCP. #TRA33 % %

T2 PILIRA B IIELARE UL

Tab.2 Comparison of baseline characteristics between two groups of patients with RA

TiH H4l RAZ (n=523) RA-ILD 2 (n=189) /Hz P
— Rk
PE5] 48.077 <0.001
H151(%)] 117(22.4) 93(49.2)
2 [151(%)] 406(77.6) 96(50.8)
AEHS (%, xts) 53.1%12.6 60.7+10.7 ~7.959 <0.001
BMI(kg/m? x+s) 23.8£11.3 23.4£3.7 0.521 0.602
SRR (A, M(Q,, Q) 4.0(1.0,10.0) 5.0(1.0,12.0) -1.226 0221
W2 A 5 (461 (%) 92(17.6) 72(38.1) 32.924 <0.001
A s (51 (%)] 51(9.75) 36(19.0) 11.185 <0.001
e IR S (481 (%) ] 126(24.1) 46(24.3) 0.005 0.946
BHDR I S [ 51 (%)] 43(8.2) 19(10.1) 0.586 0.444
Il PRAFAE
SRR ] (min, X+s) 59.2446.2 60.8+58.6 —0.404 0.686
B IS B (4, &ts) 14.849.6 16.349.9 -1.726 0.085
PRI EL (N, xks) 16.8+9.2 18.7+9.0 -2.572 0.010
FHEGH[5(%)]
PRED 383(73.2) 152(80.4) 3.844 0.050
MTX 130(24.9) 36(19.0) 2.620 0.106
LEF 171(32.7) 70(37.0) 1.168 0.280
I A
RBC[x10"/L, M(Q,, Q,)] 42(3.8,4.5) 42(3.8,4.5) -0.147 0.883
HG[g/L, M(Q, Q,)] 122.0(110.0, 133.0) 123.0(110.0, 134.0) -0.848 0.397
PLT[x10°/L, M(Q,, Q,)] 281.0(226.0, 340.0) 292.0(222.5,352.0) -1.204 0.229
WBC[x10°/L, M(Q,, Q,)] 6.4(5.2,7.8) 7.2(5.7,8.7) -3.919 <0.001
RUEDRED
ESR[mm/h, M(Q,, Q,)] 42.0(20.0,74.0) 52.0(24.5, 84.5) -2.642 0.008
CRP[mg/L, M(Q,, Q,)] 15.3(4.2,40.9) 19.4(5.5,52.0) -2292 0.022
AN T [pg/ml, M(Q, Q,)]
IL-2 3.1(2.0,4.6) 3.7(2.3,59) -3.248 0.001
IL-4 32(2.0,5.1) 3.5(22,7.4) ~2.440 0.015
IL-6 16.1(7.4,41.6) 16.9(7.8,48.9) -0.588 0.557
IL-10 5.0(3.5,7.1) 6.0(4.2,9.4) -3.539 <0.001
IL-17 9.4(4.6,17.9) 13.0(6.1,25.4) —3.442 0.001
TNF-a 4.6(2.7,8.9) 8.1(3.0,15.0) -3.916 <0.001
INE-y 4.2(2.7,6.6) 4.9(3.3,9.6) -3.355 0.001
RIL S
M B A g/L M(Q, Q)] 68.1(64.2,73.0) 66.3(61.6,71.0) -3.539 <0.001
MLIERREE 1 [g/L, M(Q, Q,)] 32.2(28.1,35.9) 32.1(29.0,36.8) -0.582 0.561
1LY AR H (ts, /L) 36.1+4.4 34.0+4.4 5.692 <0.001
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MR B2 2eE 20254F2 1280 5isos A2l
(2 %)

SE| B2l RA Y (n=523) RA-ILD £ (n=189) L/t/zZ P

H S HUARLB(%)]
RF-IgA 73(14.0) 19(10.1) 1.882 0.170
RF-IgG 160(30.6) 54(28.6) 0.270 0.603
RE-IgM 31(5.9) 7(3.7) 1.359 0.244
APF 289(55.3) 125(66.1) 6.752 0.009
AKA 299(57.2) 124(65.6) 4.099 0.043
ANA 262(50.1) 95(50.3) 0.002 0.968
cCcp 435(83.2) 166(87.8) 2.288 0.130
AFA R 387(74.0) 158(83.6) 7.129 0.008
PLRA33 55(10.5) 21(11.1) 0.052 0.820

RA. ERWMEOCTT 48 5 RA-ILD. ZE XM ICHT SAH G BT fies ; BML /KB H5%; PRED. BEfRIKJENS ; MTX. FHZIE ; LEF. SR HUKERR;
RBC. ZLAUMI 40, HB. M08 ; PLT. /MR WBC. I ESR ZLANIMTIRSR ;. CRP. C M IL. (4N #; TNF-o.
BHRERAEE F-o; INE-y. y THEZ; REEKIRHET; APE PUJHAF T AKA PLAHEAPUA; ANA PUZPUA; cop. MRAMRZAK; AFA
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PRIk 24 ASEIRNIN

9N PUIRFEFRIEAT LCA /3 HT, XF RA & AT 02,
AT T 7 AR BIE R LG, Hirp Class 1 R R K
PO MR ISR S0 A 14, [F] B Class 2-7 Frm
WIRFFERT L0 R 2~7 4, LCAREEI M Class 1% Class 7
B LA ST B e an 26 3 i o B E PR A B0 35 AR
LMRT, BLRT<0.0S I, Z328&CRAE TRI—2E00, 4

I HERS Class 1. Class 5. Class 6. Class 75 5544
AIC, BIC, aBIC#ffk, #IHSRCRMLS, HILBUE
Class 3, Class 4; il i Entropy {H A % £F e (LA 7Y
Entropy {ELE R 3 BT S FSHERA BB 5, Class 377
Entropy {H 4 0.825. 2% &, H4 Class 37E A e fAi
AL, ENE S O MUATEA RGBT G203 R 3 4.

F3  SWAINBA TN RIS
Tab.3 Evaluation indicators for each latent class model
HEARY AIC BIC aBIC Entropy LMRT BLRT Fe Mg
Class 1 6525.70 6566.81 6538.23 - - - -
Class 2 5554.64 5641.43 5581.10 0.880 <0.001 <0.001 0.62/0.38
Class 3 5461.44 5593.92 5501.83 0.825 <0.001 <0.001 0.51/0.29/0.20
Class 4 5439.05 5617.20 5493.37 0.791 0.0415 <0.001 0.29/0.20/0.44/0.07
Class 5 5430.17 5654.00 5498.41 0.820 0.1277 <0.001 0.18/0.02/0.07/0.29/0.44
Class 6 5440.51 5710.03 5522.69 0.818 0.1434 1.0000 0.44/0.03/0.03/0.14/0.07/0.29
Class 7 5443.62 5758.82 5539.73 0.836 0.3789 1.0000 0.17/013/0.02/0.08/0.04/0.49/0.07
“=7 IRMTICNAS ; AIC. Akaike {5 S HEN]; BIC. Bayesian {5 SN ; aBIC. #21E % BIC; LMRT. Lo-Mendell-Rubin #6;4% ; BLRT. H Bi{2l
SR LA

2.3 WEXNMM4 341 RF-IgG. RE-IgA. RF-
IgM. APF, AKA. ANA, $i CCP., AFA K& . #i
RA33 XJ I A HE R0 A I 1. 41 5 B 1K) 519%,
APF. AKA. ANA. #{CCP. AFA GBI & A i 4
P HE ) >69%, TN A% 4 & APF, AKA, ANA,
L CCP. AFA FKIEFE bR BHE AT 28, HARFE b5
PH M S5 R RE SR B e v T LA ), BOK 4 1w 4a ok
PrASEbRE fEd] s A3 ERR 20%, 9 PUIRTEBR
FHE ) 5 R ¥ <026, BORR 4 3 v 44 AP AR A5
R4 ;s 42 5 AR 29%, fiv 4 AP Ts Fr
e,

2.4 3YAIAEELRIRAELLEL  NER T 2200 B,
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SAFEMER] . R . fFTH PRED AU LL A . i FH MTX
Bl . RBC, IL-2, IL-4, IL-10, IL-17, TNF-a.
INF-y, MUEBREM . M3 H & E D 225 A 52
B (P<0.05), Horr, PUiRIEbR e AL BT & L
RBC. IL-2, IL-4, IL-10, IL-17. TNF-a. INF-y. Ifil
TR UK M TR s . a4, MTX
HZ S FhuiRsinh fadl, ZRWASH¥E
M (P<0.05 3% P<0.01); HLAFE A5 i 4l i) MTX H 24
Fe s THURTR bR G 4 AR G4, ZRA ST #
L (P<0.05 5% P<0.01); PLAARFE AR AR AL 4 19 2 1
Fo. AERR S E THAAMWA, 2R A% %E X
(P<0.05 1% P<0.01) (% 4) -
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Fig. 1  Conditional probabilities for three sets of antibody

indicator distributions in rheumatoid arthritic patients

2.5 PUARTEARMG . . AL AR U DL L
i 712 i) B rh RA-ILD B9 R 2K 26.5%(189/
712), H o B S A5 = G 41 RAILD B B R R
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Tab.4 Comparison of baseline data between the three groups of rheumatoid arthritis patients

W H PUAIEPMEE AL (n=143)  PUAAE R EAL(n=205)  PilAIE R fE4l(n=364)  Y/F/Z P
— TR
PESI[H5(%)] 8.121 0.017
% 32(22.4) 54(26.3) 124(34.1)®
2 111(77.6) 151(73.7) 240(65.9)"
AEIE (B, wts) 55.9+13.5 53.2+13.6Y 55.8+11.4? 3219 0.041
BMI(kg/m’, X+s) 23.6+3.3 23.244.0 24.0+13.4 0423 0.655
IR (4F, xts) 7.548.7 7.448.1 7.849.1 0.117 0.890
W2 A B (451 (%) ] 28(19.6) 43(21.0) 93(25.5) 2.751 0.253
I S (51 (%)] 16(11.2) 24(11.7) 47(12.9) 0.355 0.838
R IR S [ 481 (%) ] 43(30.1) 47(22.9) 82(22.5) 3.426 0.180
R IR £ [151] (%)) 14(9.8) 18(8.8) 30(8.2) 0.312 0.856
Il PRASFAIE:
JRARHTR] (47, X£s) 61.14£53.5 58.2+44.2 59.9+45.5 0.175 0.840
P K ST R (A, %) 15.2410.1 14.949.5 15.449.8 0.149 0.861
YIRS, x£s) 17.2+9.4 16.6+9.3 17.749.0 0.836 0.434
ETEY
PRED[#1](%)] 115(80.4) 141(68.8)"" 279(76.6)? 7.016 0.030
MTX[#1(%)] 37(25.9) 60(29.3) 69(19.0)? 8.456 0.015
LEE[f(%)] 40(28.0) 68(33.2) 133(36.5) 3.424 0.181
ILH AR
RBC[x10"*/L, M(Q,, Q,)] 4.1(3.8,4.4) 4.1(3.8,4.5) 4.3(3.9,4.6)V 8.444 0.015
HG[g/L, M(Q, Q,)] 122.0(108.0, 132.0) 120.0(107.5, 132.0) 123.0(111.0, 134.0) 3.849 0.146
PLT[x10°/L, M(Q,, Q,)] 290.0(220.0, 360.0) 274.0(230.0, 356.0) 284.0(222.3,332.0) 0.501 0.778
WBC[x10°/L, M(Q,, Q,)] 6.5(5.4,8.3) 6.2(5.1,8.1) 6.6(5.4,8.1) 1.932 0.381
RUEIREY
ESR[mm/H, M(Q, Q,)] 36.0(15.0,75.0) 43.0(21.0,75.0) 50.0(24.0, 80.0) 5.383 0.068
CRP[mg/L, M(Q,, Q,)] 16.2(4.1,53.8) 16.1(3.9,36.3) 16.6(4.6,44.4) 1.554 0.460
A T
IL-2[pg/ml, M(Q,, Q,)] 2.4(1.5,3.9) 32(2.1,4.5)W 3.6(2.3,5.8)V@ 37.819  <0.001
IL-4[pg/ml, M(Q,, Q,)] 2.5(1.8,3.5) 3.5(2.1,5.4)W 3.7(2.3,7.1)" 33.205 <0.001
IL-6[pg/ml, M(Q,, Q,)] 14.5(5.6,42.3) 16.0(8.1,44.3) 17.8(7.9, 44.4) 1.544 0.462
IL-10[pg/ml, M(Q,, Q,)] 4.5(3.2,6.5) 5.0(3.5,7.3) 5.6(4.0,8.7)" 16.969 <0.001
IL-17[pg/ml, M(Q,, Q,)] 7.2(4.2,12.6) 9.2(3.3,19.1) 12.2(6.3,24.0) N 35.567 <0.001
TNE-a[pg/ml, M(Q,, Q,)] 3.1(1.9,5.2) 4.9(2.8,9.4)" 6.9(3.4,12.3)V@ 52.461 <0.001
INE-y[pg/ml, M(Q,, Q)] 3.7(2.5,5.6) 4.4(2.8,6.7) 4.6(3.1,82)W 19.533 <0.001
e
I3 S F (g/L, M(Q, Q)] 67.4(63.6,71.6) 67.7(64.0,71.7) 67.6(63.8,73.2) 0.160 0.923
MIEEREE I [g/1, M(Q, Q)] 31.7(27.5,35.0) 31.9(27.9,35.5) 32.5(28.9,36.8) 6.893 0.032
I F A (g/L, %ts) 36.3+4.07 35.7+4.6 35.244.50 3.505 0.031

BML {AE 541 ; PRED. BERILJEHS; MTX. HZER% ; LEF. RIBUKER; RBC. ZLAMMETTAL; HB. LI ; PLT. Ifii/IMRIT4L; WBC. H
AL, ESR ALANEYIRES; CRP. C M AIT; IL. I 2 TNF-o. FREHRFEHE F-a; INF-y. y THZE ., SHAIEHI0GH L,
(1)P<0.05; SPuiktstrhfaditbis, (2)P<0.05

PUATE) BRI ERER MU I RAILD WYSERR RAR, SR A HIBTARTE bR RA S E EA T 70 280
R ARBEREGAAIES TAEYIREYIL-17, TNF-a,  THRFERAILD A4 ARG EEIETE X, HHR
INF-y, L7 & F 5 RAILD BB [N, MR BUATE R . RfE5 RA-ILD A7 5CHK, At
AT LI, PUATEIR RS E N RA-ILD Y., W2t — PR R

r [ %71
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Tab.5 Prevalence rate of RA-ILD in low, medium and high risk

groups

wiam — PO e
Kkt k&

EIIREN =g A el 114 29 143 20.3

BiiksEbr e 156 49 205 23.9

EIIRE S (=g Ay | 253 111 364 30.50@

At 523 189 712 26.5

RA-ILD. ZE AU ST G AR S ) BPE e ie ;s 5P pr ke
LA, (1)P<0.05; Shifidatrhfaditbis, (2)P<0.05

F6 ZHF logistic FIHIFHTEE R

Tab.6 Results of multivariate logistic regression analysis

AR B SE  Waldy OR(95%CI) P

Bk 1.072 0269 15812 2.920(1.722~4.952) <0.001
asii 0.053 0.009 31.748 1.055(1.035~1.074) <0.001
IL-17 0.013 0.005 6.038 1.013(1.003~1.023) 0.014
TNF- 0.048 0016 9.181 1.050(1.017~1.083)  0.002
INE-y -0.039 0.016 5742 0.962(0.932~0.993) 0.017
MEAMEFN -0.085 0.028  9.051 0.919(0.869~0.971)  0.003
PUAIEFRmEE 0545 0237 5284 1.725(1.084~2.745)  0.022

IL. 43R s TNF-oo MRIRFER T3 INF-y. y TIEER

ABFFAFAELL T AR o SR A JE (BB 7

%, AU T b RA B E IR RS, AR

AR —BEZOPESR bR, JF RN B A E P
15k A 7 Sl B R A SN IE O R il B [T
BHIE, AR BRI RA SR E 0 25RE T .

Zi b, AW LCARIEL, MR4ERA A B HTIE
bR A bR dsbres . L IR, 347E—
FECIEOL G RAFAE | SER 2 FE R S RA-ILD SR T5
AP FE R 22 55 1E— 28 70 Hr RA-ILD F 3 7 2 i [
R, XA JE B RA A JT K ILD ISy 16
B R, xRN RA-ILD A9 fi i % B S
A B TN 53 A R B D o) A ] ) s AR
TR AR A B 7 O R
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