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Clinical Comparison Between Scleroderma Associated Interstitial Lung Disease
and Idiopathic Pulmonary Fibrosis
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Abstract: Objective To compare the clinical characteristics of patients with systemic sclerosis—associated interstitial lung disease (SSc-ILD) and
idiopathic pulmonary fibrosis (IPF).Methods The data of patients diagnosed with SSc—ILD and IPF in Gansu Provincial People’s Hospital from
October 2018 to November 2021 were collected, and their clinical characteristics were retrospectively analyzed. The correlation between lactate
dehydrogenase level and DLCOpre% and HRCT score was analyzed by Praeson linear correlation. Multivariate linear regression analysis was used to
analyze the related factors affecting the degree of pulmonary fibrosis in patients.Results A total of 68 patients were included, including 28 patients
with SSc-ILD and 40 patients with IPF. The age of onset in the SSc—ILD group was lower than that in the IPF group, and the difference was
statistically significant (P<0.05). The SSc—ILD group was mostly female, with more skin and joint symptoms as the first manifestation. In the IPF
group, smoking and male patients accounted for more, respiratory symptoms appeared for a long time, with respiratory symptoms as the first
manifestation, cough, sputum, shortness of breath, lactate dehydrogenase increased, DLCO% pre decreased higher than the SSe¢-ILD group, the
difference was statistically significant (P<0.05); the HRCT of IPF group was more common in UIP type, and the scores of honeycomb shadow and
pulmonary fibrosis were higher than those of SS¢—ILD group (P<0.05 ). In SSc—ILD group, NSIP was more common in HRCT, and patients with
fibrous cord shadow and pericardial effusion were more than those in IPF group, the difference was statistically significant (P<0.05). Praeson linear
correlation analysis showed that LDH level was positively correlated with HRCT score (r=0.647, P<0.05), and LDH level was negatively correlated
with DLCO%pre (1=-0.422, P<0.05). Multivariate linear regression analysis showed that LDH level was an independent risk factor for poor prognosis
of pulmonary fibrosis (P <0.05).Conclusion There are significant differences in clinical characteristics between SSc —ILD and IPF patients.
Autoantibodies, lung function and HRCT play an important role in the diagnosis of interstitial lung disease. Lactate dehydrogenation level is highly
correlated with the severity of pulmonary fibrosis in SSC—ILD patients, which is worthy of clinical attention.
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