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Analysis on serum indicators in elderly rheumatoid arthritis patients complicated

with interstitial lung disease
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[ Abstract] Objective To analyze the changes and clinical significance of serum anti-cyclic citrullinated peptide ( CCP) antibody,
interleukin-22 (TL-22) and osteopontin (OPN) levels in elderly patients with rheumatoid arthritis (RA) complicated with interstitial lung
disease (ILD). Methods The clinical data of 136 elderly RA patients treated in our hospital were collected, and based on the presence
of TLD or not, the patients were divided into ILD group (35 cases) and non-ILD group (101 cases). Serum levels of anti-CCP antibody,
IL-22 and OPN were compared between the two groups of patients. SPSS statistics 24. 0 was used for statistical analysis. Data comparison
between two groups was performed using ¢ test or X* test depending on data type. The cut-off values of above three indicators in the diag-
nosis of RA with TLD were evaluated by receiver operating characteristic (ROC) curve analysis. Logistic regression analysis was adopted
to identify the risk factors of RA with ILD. Results Significantly advanced age and higher serum levels of anti-CCP antibody, IL-22 and
OPN were observed in the ILD group than the non-ILD group (P<0.05). ROC curve analysis showed that there were statistical signifi-
cance in the three indicators in the diagnosis of RA with ILD (P<0.05), and their cutoff values were 53.36 U/ml, 75.68 pg/ml and
15. 30 ng/ml respectively. Logistic regression analysis indicated that age >70 years (OR=1.766, 95%CI 1.024-3.116) , anti-CCP
antibody >53.36 U/ml (OR=3.536, 95%CI 1.921-6.510), 1L-22 >75.68 pg/ml (OR=4.721, 95%CI 2.899-7.687) and OPN >
15.30 ng/ml (OR=5.658, 95%CI 3. 606—8. 8765) were risk factors for RA with ILD (P<0.05). Conclusion Anti-CCP antibody,
IL-22 and OPN may be involved in the pathogenesis of RA with ILD. The elderly RA patients with older age have higher risk of ILD,

which can provide some guidance for clinical diagnosis and treatment, as well as prevention and control.
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Table 1 Comparison of general data between two groups
Item ILD group(n=35) Non-ILD group(n=101) X/t P value
Gender[ n( %) ] 0.092 0.761
Male 11(31.43) 29(28.71)
Female 24(68.57) 72(71.29)
Age[n(%) ] 6.033 0.014
60-70 years 19(54.29) 77(76.24)
>70 years 16(45.71) 24(23.76)
Disease course( years, x+s) 5.74+1.02 5.32+1.17 1. 889 0.061
Smoking[ n( %) ] 9(25.71) 23(22.77) 0.125 0.724
Coronary heart disease[ n( %) ] 3(8.57) 8(7.92) 0. 057 0.812
Hypertension[ n( %) ] 8(22.86) 24(23.76) 0.012 0.913
History of stroke[ n( %) ] 1(2.86) 1(0.99) 0.001 0.971
Number of joint swelling and pain(x+s) 5.41+1.22 5.02+1.08 1.780 0.077
Rheumatoid factor( U/ml, x+s) 533.76+117.42 498.24+96.75 1.769 0.079
C-reactive protein( mg/L, %+s) 49.04+8. 05 46.33+7.46 1.815 0.072
C3(g/L, xts) 1.03+0. 21 1.08+0.22 1.172 0.243
C4(g/L, xts) 0.36+0. 06 0.38+0.07 1.508 0.134
Erythrocyte sedimentation rate( mm/h, x+s) 66.46+10. 17 64.25+9.54 1. 161 0.248
Anti-CCP antibody( U/ml, x+s) 59.27+10. 32 48.66+9. 47 5.585 <0.001
IL-22(pg/ml, x+s) 87.36+12. 62 74.58+12.79 5.109 <0.001
OPN(ng/ml, x+s) 19. 86+4. 36 14.62+4.13 6.374 <0.001
ILD; interstitial lung disease; CCP; cyclic citrullinated peptide; I1-22; interleukin 22; OPN: osteopontin.
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0.8 _"_ _____ Factor B SE  Wald X* OR 95%CI P value
':1_- ........ Age>70 years 0.569 0.236 5.813 1.766 1.024-3.116 0.016
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z {3 IL-22575.68 pe/ml  1.552 0.408 14.470 4.721 2.899-7.687 <0.001
-% i OPN>15.30 ng/ml  1.733 0.428 16.395 5.658 3.606-8.876 <0.001
vl | -
044 - CCP: cyclic citrullinated peptide; 1L-22; interleukin 22; OPN: osteopontin.
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Figure 1 ROC curves of serum anti-CCP antibody, 1L-22 and a8 ,1EHE{ T RA & 3F ILD 1 % A AL i A e B , H i

OPN in diagnosis of RA with ILD
CCP: cyclic citrullinated peptide; IL-22: interleukin 22;

OPN; osteopontin; RA; rheumatoid arthritis.
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