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ANCA-associated vasculitis with interstitial lung disease: clinical manifestations, imaging features and prognostic analysis
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Abstract: Objective: To analyze the clinical manifestations, imaging features and the prognosis of patients with ANCA-—
assoclated vasculitis(AAV) combined with interstitial lung disease(ILD), and to explore related risk factors. Methods: The clini-
cal data of 51 AAV patients who were treated at Tongde Hospital of Zhejiang Province from July 2012 to June 2022 were
retrospectively analyzed. According to the HRCT findings, the patients were divided into AAV combined with ILD (AAV-ILD)
group and AAV without ILD (AAV-NILD) group, and the clinical manifestations, laboratory examinations, lung function, chest
CT findings, and prognosis were compared between the two groups. Multiple Logistic regression models were used to analyze
the risk factors associated with AAV combined with ILD. Kaplan—Meier method was used for survival analysis, and Cox pro-
portional hazard regression model was used to explore the risk factors of death. Results: Among the 51 patients, there were
15 cases in the AAV-ILD group and 36 cases in the AAV-NILD group. Compared with the AAV-NILD group, the AAV-ILD
group had more obvious pulmonary involvement symptoms and higher median onset age, with statistical significance (P<0.05).
The survival rate of patients in the AAV-ILD group was significantly lower than that in the AAV-NILD group(Log rank, x=4.331,
P=0.037). Age>65 years was an independent risk factor for AAV combined with ILD. Univariate survival analysis showed that
smoking (HR=6.446, 95%CI 1.380~30.113, P=0.018) and lung honeycomb shadows (HR=6.302, 95%CI 1.174~33.817, P=0.032)
were risk factors for shortened survival of AAV combined with ILD. Conclusion: Early clinical symptoms of AAV patients,
such as lung involvement, should be cautious of the possibility of concomitant ILD, especially in elderly patients. Smoking and
appearance of lung honeycomb shadows are risk factors for shortened survival in AAV combined with ILD patients.
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Figure 1.
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Male, 56 years old, AAV combined with ILD, with recurrent cough for six months, worsening with heat

and shortness of breath for three days. Chest CT shows multiple honeycomb shadows in the pleural area of the lower
lobes of both lungs, ANCA(+).
for 2 years and cough for 1 month. Chest CT shows increased lung transparency with scattered grid shadows in both lower
lungs, ANCA(+).

for 6 days. Chest CT shows extensive patchy and patchy high—density shadows in both lungs, with local thickening of inter-

Figure 2. Female, 67 years old, AAV combined with ILD, with elevated blood creatinine

Figure 3. Male, 86 years old, AAV combined with ILD, with fever accompanied by cough and phlegm

lobular septa and partial consolidation, ANCA(+).
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Figure 4. Kaplan—Meier survival curve of the overall survival

rate of 15 cases of AAV-ILD group and 35 cases of AAV-NILD group.
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