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Clinical features of rheumatoid arthritis patients who hospitalized with interstitial pneumonia
Akihiro Ike, Jun Fukui, Hachiro Konaka, Takahiro Kawasaki, Takayoshi Morita, Yasuhiro Kato,
Kumiko Kobayashi, Jun Fujimoto, Hiroshi Fujiwara

Abstract

Objective. To clarify clinical features of rheumatoid arthritis (RA) patients who hospitalized due to interstitial
pneumonia (IP).

Methods. We retrospectively examined the medical records of hospitalized RA patients with IP from April 2008
through August 2014.

Results. We found 45 events consisted of 41 patients. Chest CT findings on admission were mainly UIP (usual
interstitial pneumonia) pattern (19cases, 42%) and NSIP (non-specific interstitial pneumonia) pattern (11cases, 24%). We
compared the characteristics of these two groups. Pre-existing IP was found in 12 in UIP group and 2 in NSIP group
(P=0.017). Anti-CCP antibodies levels were 279.9 = 207.8 in UIP group and 159.0 £ 203.8 in NSIP group (P=0.207). The
number of cases received steroid pulse therapy were 9 (47.3%) and 3 (27.2%) (P=0.279), while immunosuppressive drugs
were used in 8 (42.1%) and 2 (18.2%) (P=0.181), respectively. Nine patients out of total population died. Among them, 6
patients had UIP pattern on admission, while none had NSIP pattern (P=0.037).

Conclusion. In our study, 20% of the RA patients hospitalized due to IP died. More patients with UIP died than those
with NSIP.
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