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Abstract

Interstitial pneumonia with autoimmune features is a clinical feature that suggests an underlying
autoimmune process but does not meet the established criteria for connective tissue disease
Interstitial pneumonia. It can involve blood vessels, skin, joints, lungs and other organs, and the
condition is an alternating process of recurrent attacks and remission, with most female morbidity,
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most patients have a good prognosis, and pulmonary vascular involvement has a poor prognosis.
The clinical data and diagnosis and treatment process of one patient with interstitial pneumonia
with autoimmune characteristics admitted to Xi’an Children’s Hospital are combined with relevant
literature study to make the following report.
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Figure 1. Results of chest CT examination after admission: The texture of both lungs is thickened and
blurred, the light transmittance of both lungs is uneven, multiple patchy and cord-like shadows are
scattered in both lungs, the boundaries are blurred, and the nonspecific interstitial pneumonia of both
lungs changes, and organic pneumonia is not excluded
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DOI: 10.12677/acm.2023.131105 725 Il R 125 23k i


https://doi.org/10.12677/acm.2023.131105

paw)i)E

& 19G. FT Ro-52 Fifk 1gG. #T SS-A Hufk IgG. $1i Sm Hifk 1gG. Ht nRNP/Sm Hifk IgG. it dSDNA Fifk
19G: BitE. HrrhrERignfudRyiiR: 1IE% . HATME R

(©
Figure 2. Chest CT results of patients on September 2: The texture of both lungs is thickened and
blurred, the light transmittance of both lungs is uneven, and multiple patchy and cord-like shadows
are scattered in both lungs, and the boundaries are blurred and the extent is narrower than before
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Figure 3. Chest CT results of patients on September 28: The texture of both lungs is thickened and
blurred, the light transmittance of both lungs is uneven, and multiple ground-glass shadows and cable
shadows are scattered in both lungs, and the range is reduced compared with before
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Figure 4. Chest CT Results of the patient on November 23: The texture of both lungs is thickened
and blurred, the light transmittance of both lungs is uneven, and multiple linear and cord-like shadows
are scattered in both lungs, and the range is reduced and reduced compared with the previous one
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PRIEIR AL T ANGE PR, 1R 281 FLRE IR YA I GSY 219 po/mll, 4 1 22 B o 7] 2 7 Ja e 5 250 1) Jo Ak A
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EER B e R B bR, 325 IPAF 2R %

&5k

[1] Fischer, A., Antoniou, K.M., Brown, K.K., et al. (2015) An Official European Respiratory Society/American Thoracic

DOI: 10.12677/acm.2023.131105 727 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.131105

FmjE

[2]

(3]

(4]

[5]
(6]

[7]

(8]

[°]

[10]

Society Research Statement: Interstitial Pneumonia with Autoimmune Features. European Respiratory Journal, 46,
976-987. https://doi.org/10.1183/13993003.00150-2015

ATF-IHATN, WIS /R- SRR, FEREY-th/RH, S84, TA], MR JO) IE I Ak ()5 e 0 BT
B 5 v o o B AR T R S VR T SBOR R AR TS R R U SR (D). BEE 4, 2019, 18(4): 348-352.
Zhang, X., Zhou, B., Osborn, T., Bartholmai, B. and Kalra, S. (2019) Lung Ultrasound Surface Wave Elastography for

Assessing Interstitial Lung Disease. IEEE Transactions on Biomedical Engineering, 66, 1346-1352.
https://doi.org/10.1109/TBME.2018.2872907

Kelly, B.T. and Moua, T. (2018) Overlap of Interstitial Pneumonia with Autoimmune Features with Undifferentiated
Connective Tissue Disease and Contribution of UIP to Mortality. Respirology, 23, 600-605.
https://doi.org/10.1111/resp.13254

SURANGE, 2RV, FEDLIR, 4. 71 6 EH B B Sy RRAE I 1A) 03 PRI 2 Rl PR AR s [9]. wh il s 2% & (PR 7 hik),
2020, 13(3): 382-385.

Ito, Y., Arita, M., Kumagai, S., et al. (2017) Serological and Morphological Prognostic Factors in Patients with Inters-
titial Pneumonia with Autoimmune Features. BMC Pulmonary Medicine, 17, 111.
https://doi.org/10.1186/s12890-017-0453-z

Ahmad, K., Barba, T., Gamondes, D., et al. (2017) Interstitial Pneumonia with Autoimmune Features: Clinical, Radi-
ologic, and Histological Characteristics and Outcome in a Series of 57 Patients. Respiratory Medicine, 123, 56-62.
https://doi.org/10.1016/j.rmed.2016.10.017

Chartrand, S., Swigris, J.J., Stanchev, L., Lee, J.S., Brown, K.K. and Fischer, A. (2016) Clinical Features and Natural

History of Interstitial Pneumonia with Autoimmune Features: A Single Center Experience. Respiratory Medicine, 119,
150-154. https://doi.org/10.1016/j.rmed.2016.09.002

FRHESC. B B B B REAIE 1 18153 1 il 98 (9 1 PRAREAE B 3% o B B G s KGR 05 1A S Tl (R 28 23 A [D]: [t
AL L] KR EBMI KA, 2021,
Levi, Y., Israeli-Shani, L., Kuchuk, M., Epstein Shochet, G., Koslow, M. and Shitrit, D. (2018) Rheumatological As-

sessment Is Important for Interstitial Lung Disease Diagnosis. Journal of Rheumatology, 45, 1509-1514.
https://doi.org/10.3899/jrheum.171314

DOI: 10.12677/acm.2023.131105 728 Il R 125 23k i


https://doi.org/10.12677/acm.2023.131105
https://doi.org/10.1183/13993003.00150-2015
https://doi.org/10.1109/TBME.2018.2872907
https://doi.org/10.1111/resp.13254
https://doi.org/10.1186/s12890-017-0453-z
https://doi.org/10.1016/j.rmed.2016.10.017
https://doi.org/10.1016/j.rmed.2016.09.002
https://doi.org/10.3899/jrheum.171314

	具有自身免疫特征的儿童间质性肺炎的1例临床分析
	摘  要
	关键词
	Clinical Analysis of 1 Case of Interstitial Pneumonia in Children with Autoimmune Features
	Abstract
	Keywords
	1. 引言
	2. 一般资料
	3. 讨论
	参考文献

