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Risk Factors of Rapidly Progressive Interstitial Lung Disease in Patients With Anti-Melanoma Differentiation-
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[ Abstract] Objective To investigate the conditions of patients with anti-melanoma differentiation-associated
gene 5 (MDAD5) antibody-positive dermatomyositis combined with rapidly progressive interstitial lung disease (RPILD),
and to analyze the risk factors. Methods A total of 145 patients diagnosed with anti-MDA5 antibody-positive
dermatomyositis at West China Hospital, Sichuan University between January 2018 and September 2021 were selected,
and their general and clinical data were collected. The patients were divided into two groups, a RPILD group of patients
with comorbid RPILD and a non-RPILD group of those who did not have comorbid RPILD. Factors that might affect
whether patients with anti-MDA5 antibody-positive dermatomyositis also had comorbid RPILD were screened out and
binary logistic regression analysis was performed. Results Among the 145 patients with anti-MDAS5 antibody-positive
dermatomyositis, 32 (22.07%) patients had comorbid RPILD, while the remaining 113 (77.93%) did not have comorbid
RPILD. Binary logistic regression analysis showed that lactate dehydrogenase=370 IU/L (compared with <370 IU/L,
OR=4.066, 95% CI: 1.616-10.230) and carcinoembryo antigen=5 ng/mL (compared with <5 ng/mL, OR=6.070, 95% CI:
2.013-18.303) were risk factors for comorbid RPILD in patients with anti-MDAS5 antibody-positive dermatomyositis (>0,
OR>1, P<0.05). Conclusion It is reccommended that close attention be given to changes in high-resolution chest CT and
pulmonary functions in patients with lactate dehydrogenase=370 IU/L and carcinoembryo antigen=5 ng/mL. If rapid
progression of lung disease is detected, it is necessary to strengthen the treatment of the lung disease, thereby improving

the prognosis of patients.
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Table 1 General and clinical data analysis of RPILD and non-RPILD patients

Variable Total (n=145) Non RPILD (n=113) RPILD (n=32) l‘/)(2 P
Agelyr, X+s 49.39+11.23 49.22+11.37 50.00+10.86 0.345 0.730
Female/case (%) 101 (69.65) 81 (71.68) 20 (62.50) 0.995 0.384
Coinfection/case (%) 48 (33.10) 44 (38.94) 4(12.50) 7.781 0.005
Chronic disease/case (%) 54 (37.24) 38(33.63) 16 (50.00) 2.860 0.101
Smoke/case (%) 22 (15.17) 15 (13.27) 7 (21.89) 1.433 0.266
Myasthenia/case (%) 48 (33.10) 42 (37.17) 6 (18.75) 3.820 0.038
Dyspnea/case (%) 65 (44.83) 48 (42.48) 17 (53.13) 1.143 0.318
Ro52 antibody level/case (%) 4.764 0.190

- 62 (42.76) 46 (40.71) 16 (50.00)

+ 24 (16.55) 16 (14.16) 8 (25.00)

++ 14 (9.66) 12 (10.62) 2 (6.25)

+++ 45 (31.03) 39 (34.51) 6(18.75)
MDAS5 antibody level/case (%) 0.782 0.676

+ 55 (37.93) 45 (39.82) 10 (31.25)

++ 25 (17.24) 19 (16.81) 6 (18.75)

+++ 65 (44.83) 49 (43.36) 16 (50.00)
ANA antibody/case (%) 60 (41.38) 51 (45.13) 9(28.13) 2.974 0.105
HRCT score (X + 5) 87.26+39.43 80.81+37.09 110.00+39.58 3.872 <0.000
(Neutrophils/lymphocytes) =4/case (%) 90 (62.07) 64 (56.64) 26 (81.25) 6.417 0.013
Carcinoembryonic antigen=5 (ng/mL)/case (%) 71 (48.97) 44 (38.94) 27 (84.38) 20.603 <0.000
C-reactive protein=5 (mg/L)/case (%) 79 (54.48) 55 (48.67) 24 (75.00) 6.970 0.009
Creatine kinase/(IU/L), X+ § 150.61+288.07 140.95+£307.34 184.75+206.50 0.758 0.450
Lactate dehydrogenase =370 (IU/L)/case (%) 47 (32.41) 28 (24.78) 19 (59.38) 13.625 <0.000
Procalcitonin/(ng/mL), ¥ + s 0.50+4.00 0.56+44.51 0.29+0.64 0.343 0.732
D-dimer/(mg/I FEU), X+ s 2.08+4.99 1.44+2.09 4.34+9.64 1.687 0.101
RPILD: rapidly progressive interstitial lung disease; MDA5: melanoma differentiation associated gene 5; HRCT: high-resolution CT.
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Table2 Binary logistic regression analysis of RPILD-related factors

Variable B Wald y* OR (95% CI) P
Lactate dehydrogenase (=370 IU/L) 1.403 0.471 8.878 4.066 (1.616-10.230) 0.003
Myasthenia (yes) —-0.649 0.554 1.373 0.522 (0.176-1.548) 0.241
C-reactive protein (=5 mg/L) 0.512 0.527 0.942 1.668 (0.594-4.688) 0.332
Carcinoembryonic antigen (=5 ng/mL) 1.803 0.563 10.253 6.070 (2.013-18.303) 0.001
Neutrophil/lymphocyte ratio (=4) 0.636 0.573 1.230 1.888 (0.614-5.804) 0.267

RPILD: rapidly progressive interstitial lung disease; f: partial regression coefficient; SE: standard error; OR: odds ratio; CI: confidence interval.
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