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Abstract

Objective: To investigate the clinical characteristics and influencing factors of systemic sclerosis-over-
lap syndrome (SSc-0S) and provide a reference for clinical diagnosis and management. Methods: Clin-
ical data of SSc patients hospitalized in the Department of Rheumatology and Immunology at the First
Affiliated Hospital of Guangxi Medical University from January 1, 2019, to December 31, 2023, were
retrospectively analyzed. Patients were classified into an OS group and a non-0S group according to
the presence of overlap syndrome. Demographic data, clinical manifestations, and laboratory findings
were compared between the two groups. Binary logistic regression analysis was used to identify in-
dependent influencing factors. The OS group was further stratified into SSc-I1IM, SSc-SS, and other sub-
groups for subgroup analysis. Finally, Kaplan-Meier survival analysis was performed to compare sur-
vival outcomes. Results: A total of 298 SSc patients were included, with a mean age of onset of 51.8 *
11.9 years and a male-to-female ratio of 1:1.9. Diffuse cutaneous SSc accounted for 202 cases (67.8%),
limited cutaneous SSc for 92 cases (30.9%), and sine scleroderma for 4 cases (1.3%). Among the 66
patients (22.1% ) with SSc-0S, the most common overlap was with idiopathic inflammatory myopathy
(IIM) in 28 cases (42.4%), followed by Sjogren’s syndrome (SS) in 20 cases (30.3%), systemic lupus
erythematosus (SLE) in 7 cases (10.6%), and rheumatoid arthritis (RA) in 5 cases (7.6%). Additionally,
6 patients (9.1%) had overlap with three types of connective tissue diseases simultaneously. Com-
pared with the non-0S group, the OS group had significantly higher frequencies of sicca symptoms,
gastrointestinal involvement, muscle involvement, renal insufficiency, and anti-Ro-52 antibody posi-
tivity, and lower levels of hemoglobin, albumin, and complement C3, as well as a lower prevalence of
anti-Scl-70 antibody positivity (all P < 0.05). The OS group received higher doses of glucocorticoids
and had higher rates of hydroxychloroquine and thalidomide use (all P < 0.05). Logistic regression
analysis identified sicca symptoms and muscle involvement as risk factors for 0S, while anti-Scl-70
antibody positivity was a protective factor. The subgroup analysis showed that in the SSc-SS group,
the proportion of male patients, the MRSS score, and the proportion of alcohol drinkers were all lower
than those in the SSc-IIM group. The proportion of positive anti-Ro-52 antibodies was higher than that
in the SSc-IIM group, the proportion of sicca symptoms was significantly higher than that in the other
two groups, and the proportion of muscle involvement in the SSc-1IM group was higher than that in
the other two groups (all P < 0.05). During a median follow-up of 2.5 (1.4, 4.0) years, no significant
differences in survival rate or survival time were observed between the two groups (both P > 0.05).
Interstitial lung disease with infection was the leading cause of death in the OS group, accounting for
50% of cases. Conclusion: The incidence of SSc-0S was 22.1%, with IIM and SS as the most common
overlaps. SSc-0S patients were more likely to present with sicca symptoms, gastrointestinal manifes-
tations, muscle involvement, renal insufficiency, and anti-Ro-52 antibody positivity, and required
higher glucocorticoid doses. Sicca symptoms and muscle involvement were independent risk factors
for OS, whereas anti-Scl-70 antibody positivity was a protective factor.
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1. 5|8
R MEREAIE (Systemic Sclerosis, SSc)& —ZE LA R . ML AR I 2 48 B 4R 4EA0 o ZRFIE 1 27
WAEAREL0 o AW RIS 2%, B 5w 00 A IR 3 AR, 7™ Bl B ARV R E AR, UGS
HoAth 45 % 20 21599 (Connective Tissue Diseases, CTD)IEAEHS, F) N S 474 HE(Overlap Syndrome, OS) [1]-[3].
L gl SSc AHEL, SSc-0S HBEH RAHEIMZHERIIRIREIN, HAWREREMEE T % BEAWAAEE 4] A
BF 5 38 [ WSO T P R AR R 22 28— P = e I A S BME PR ) SSe AT IRIRBERE, 73 i oI RAFAE
K ZR, BEAE—SHESNT SSc-0S il AR A R A HEER A5 1) UL

2. MEE5FE
2.1. #fIzIHR

AHFFE A 2019 4F 1 3 1 HE 2023 45 12 A 31 BN, 767 P EE RIS 5 — I B2 B AU
G BHMERE SSc B MR T kL. Frfa BE TR G 2013 4232 [H KR 2% 2> (American College of Rheu-
matology, ACR)/RK M35 X9 2= (European Alliance of Associations for Rheumatology, EULAR) & Aii ] SSc
ZIWThRAE[S], OS B T RN SSc MIHAMKEE CTD HIiSWrbriE, IEFE A E & NI (diopathic
Inflammatory Myopathy, IIM) [6], F-#£% & 1E(Sjogren’s Syndrome, SS) [7], RAVEL BEIRIE(Systemic Lupus
Erythematosus, SLE) [8]F125 XU 3¢ i % (Rheumatoid Arthritis, RA) [9]. It4b, ZHEEAEMT, AR L
SSc-0S 2 ot RNP Hifa H 4 i 5 5 9N TR & P 45 4% 41 2% (Mixed Connective Tissue Disease, MCTD)
FFHEBR[10] [117. ABTFLL) PUEERER 22 5E — IR BE 2R PR A 2 HHE(IE B 5. 2025-E1014), JF 4k
BTG R E .

22. &

2.2.1. INEAR

T PEEERL R 5 — MR R B F 03 g R 40 R R 2 — M BTk, AR B IR T IRES 6
R TR (HBIE— R IR E) . 2. S5, RE. Sk, PR s o st .
PR, MR Rodnan J% IkiF4>(Modified Rodnan Skin Score, mRSS). {8373 S (G145 KI5 5 A RE )
9 S IR IRER I S A I HoA CTD 15400

2.2.2. SRR EIRHR

WA B AT E((WBC) PRI H 4 EE(N%) 1408 (9052 (HGB) /MR H40(PLT).
HE. SEEETC). HM=E(TG). C RMEH(CRP). MIL(ESR). FME C3. *ME C4. HIEEREH
IgG. HILERE A IgA. HREBREH IgM. PUZPLIAANA). Fi Scl-70 ik Pid L2 S Pk (ACA). Pt Ro-
52 Ptk
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2.2.3. ERSE

MR8 B Pk 2R VG TR SSe 7 kg i (deSSe) JRBRAY(1eSSe) o R JRAEAL Y . deSSc: B ik JEAZ
WO Bk R O, EERKIRT, PR AT 3 85 1cSSc: SR JF AR A H AR
S ) O A JE  ARJRIPRAERS < BRCLIZHS, PR PEABURISZ R Jo BRI . s = MR R B A2, (H
AEWILG . SSc R I PR BLANILIE 2 57 % 1] [3].

2.2.4. IEFRAER
WP R GUREIR: B M LZ . IR . Wi A DRI R UK, R el 1 H . HAE
AER: B B A, B0 R R IREAK S 20— MOl AL R IR, FrEEns i 1 A .

225 REXR

ONESZ 2 @it oL HE L THEALZEE(CT) IR G loE AR, RKIEE BP0
BERE . DR OIUR. OUUESE, O - DULEF4EfG . AR R IR Dy ReAN R/ 2 55 . L
Wiz R B IR TE I 8iZE4s, B iEUUEE K m[12]. [8]5E 4ffi9 (Interstitial Lung Disease,
ILD): Bl CT osATA] R 4EAb s B st o, B /I KT 70% [11]. ffizhiik i & (Pulmonary
Arterial Hypertension, PAH): £.0- & I & K IW-FHIMiz0 KK > 20 mmHg, OB SZR Mz K4 >
40 mmHg. f# {755 ¥ f& % (Scleroderma Renal Crisis, SRC): & XCONFEAG Ps it @ P 5 Th e 538 H AT
Al R PR 1 v I [ 11

2.2.6. BITHE
PH R R (GO A MR iE R EE. R, BB, LM, BEES . RE
KEF AhresT]) AEHIR, LB MY KIS . Prerdeth & B mish ks 2590677 -

2.2.7. AR FERETS

RIEEFHH T OS AN 0S Alskk OS 4, hiEmdlEas NOgiit2:. IRREr i A SR S A%,
OS #Hi#t—25% M SSc-TIM 41, SSc-SS i e, iR =4 NOGeit2%. WREE b LSt =M.
BE 2024 £ 12 A 31 H, WEEHERB 122 EE, SRR B2 1 S K i Uik
Fo. A BFEIIARERR RS BB R EH LK EBATHIN, WE kUi NBE.

23. Gt

KH SPSS26.0 HAF AT G 004, THREBORIRT SIS/, HBE + ArdEEERIR, HIRHECK
FARFBRSIAEAS ¢ 530 o T BT 22 0 s AN 2 IR0 A0, WA A% + DA 3m pE7R,  2H 1A Ui
K FRRAAS 56 73 8 o 3 SR B F I HORT 1 70 Bk 3o, 4 1a) LR R D7 ke 36 23 #r o« SR FH — T Logistic [A]
HI IR SRR R . BhAh, BB EIR VIR T 2 R R, X R U7 NSl BEAT B 22 (0S AR5
NBFREAET:, 9F OS AAF3m) M TS L2 M (AF OS A kU7 NBFAHIAET:, OS AAFIE). A A7 N TR H
Kaplan-Meier 7522 f 2k, Z 7 PA Log Rank #5361 . P <0.05 BFAKNE Gl 2#E R

3. &%
3.1. AEEEZEAOSGE. IGBRBIELS

AR LA 309 9] SSe 3, HAA 11 BlEE AT U5 A MCTD HEFRR. 29N 298 14
BESFYRIRER N 51.8+£11.9 2, BN 1:1.9, FAREN 13.0(5.8,48.00NH, H 0S HA 66
(22.1%)01 3%, JE OS 204 232 151(77.9%). 59FE OS 4HAHEL, OS A Bl IR, BIhfe A4,
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WHALTERER . WA 52 S B8 & . 2 AL RRAERS . S WHER . 1 IRIREIS RS . M5, WG . D& .
REFEE(BMI). mLE . BER . mRSS. B, EiEI G . BomitE . fRmNE. L3228, O
¥ 2. ILD. PAH. SRC. fEEMRERIr L LG #ER, WE 1.

Table 1. Comparison of demographic data and clinical manifestations between the two groups of patients

F 1. MEBREAORITE. IRKRFTIMAILLE

4E 0S #(n=232) 0S #(n = 66) /X2 P
RIFFERE () 521+11.5 50.6 +13.5 0.74 0.460
BWER(S) 53.7+10.9 52.6+11.7 0.66 0.510
HIRRBHRS TR (D) 55.4+10.5 54.0+11.2 0.918 0.359
PEA(%) 0.219 0.640
5 81 (34.9%) 21 (31.8%)
4 151 (65.1%) 45 (68.2%)
A (%) 60 (25.8%) 13 (23.2%) 0.154 0.695
MBI (%) 53 (22.8%) 14 (25.0%) 0.117 0.732
BMI (kg/m?) 21.1+3.1 20.6+3.9 1.137 0.256
o0 1L (%) 27 (11.6%) 7 (10.6%) 0.054 0.816
BE PRI (%) 4 (1.7%) 1(1.5%) 1
mRSS ¥53(47) 11 (6, 19) 8 (4.8, 15.3) -1.736 0.083
PN 53 (%) 1.11 0.568
dcSSc 159 (68.5%) 43 (65.2%)
1cSSc 69 (29.7%) 23 (34.8%)
TG R kA 4 (1.7%) 0
THIILE(%) 185 (79.7%) 55 (83.3%) 0.423 0.515
T S 15 37 (%) 63 (27.2%) 14 (21.2%) 0.947 0.330
TR (%) 32 (13.8%) 6 (9.1%) 1.021 0.312
FAR T 18(%) 17 (7.3%) 27 (40.9%) 42.79 <0.001
WP R GURE IR (%) 80 (34.9%) 22 (33.3%) 0.057 0.812
HALTERE IR (%) 37 (15.9%) 18 (27.3%) 4.378 0.036
B2 B (%) 50 (21.6%) 11 (16.7%) 0.753 0.385
K% R (%) 90 (38.8%) 30 (45.5%) 0.948 0.330
WL 52 (%) 29 (12.5%) 38 (57.6%) 59.903 <0.001
ILD (%) 194 (83.6%) 52 (78.8%) 0.833 0.361
PAH (%) 62 (26.7%) 20 (30.3%) 0.33 0.566
SRC (%) 5(2.2%) 4(6.1%) 1.508 0.219
5 Ihe A 4(%) 24 (10.3%) 13 (19.7%) 4.133 0.042
Ji98E (%) 9 (3.9%) 3 (4.5%) 1
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3.2. MABELUENEERILE

59k OS 1MLk, OS 41 H BLHT Ro-52 FrikFH ML =, 1 HGB. A #MA C3 BRE, $T Scl-
70 HUARFAVE R LI BEAG . PSZHAE WBC. N%. PLT. CRP>10mg/L. ESR>20 mm/h. #MA C4. sk
HH IgG. MR A IgA. REEREE IgM. ANA. ACA Zfatr LGt #ER, WE 2.

Table 2. Comparison of laboratory tests between the two groups of patients
2 MABETHUERTALR

4k OS 4 (n =232) 0S #(n = 66) t/2/Z P

WBC (10%/L) 74+25 74+26 -0.219 0.827
N% (%) 66.7 + 14.1 702+ 13.8 -1.875 0.062

HGB (g/L) 117.1 (104.9, 128.2) 103.7 (95.3, 124.3) -3.045 0.002

PLT (10%L) 290.3 £ 101.1 296.6 + 136.0 —0.349 0.728
HEHA (gL) 33.8+4.7 31.7+5.1 3.101 0.002
TC (mmol/L) 45+1.1 43+1.1 1.207 0.229

TG (mmol/L) 1.5 (1.0, 1.8) 1.5(1.1,2.2) -1.301 0.193
CRP > 10 mg/L (%) 81 (34.9%) 27 (40.9%) 0.799 0.371
ESR > 20 mm/h (%) 146 (62.9%) 40 (60.9%) 0.118 0.731
#MAE C3 (g/L) 1.2(1.0,1.3) 1.1(0.9,1.3) -2.388 0.017
FME C4 (g/L) 0.3+0.1 03+0.1 1.562 0.119
FPEEREE A 1gG (g/L) 16.0£6.5 17.0+ 6.9 -1.079 0.281
G EREE H IgA (g/L) 27412 29+1.2 —1.554 0.121
S EERE H IgM (g/L) 1.2(0.8,1.8) 1.3 (0.9, 1.9) -0.696 0.486
ANA (%) 224 (96.6%) 62 (93.9%) 0.357 0.55
P Scl-70 HifA (%) 189 (80.5%) 40 (60.6%) 12.565 <0.001
ACA (%) 20 (8.6%) 5(7.6%) 0.073 0.787
Pt Ro-52 Hifh (%) 44 (19.0%) 29 (43.9%) 17.327 <0.001

3.3. SSc-08S R4y 5tk

66 1] OS & A 28 (42.4%)F1 A TIM, 20 (30.3%)5]HE A SS, 7(10.6%)51H# N SLE, 5(7.6%)
Bl HEE N RA, TR 6 (9.1%)HIHEEES T 3 F CTDs. £ IIM 14T 24 5 £ N 2 L 4 (Dermatomyositis,
DM), 3 5l 8% KWL (Polymyositis, PM), 1 B A& RBFHE S, W3 3.
3.4. SSc-OS HI3BTr

RIT T, S59E OS dAHE, OS B TE GC i FHFIE[20 (10, 25) mg vs. 25 (15, 30) mg, P < 0.05] 5%
P2 PR AME[16 (6.9%) vs. 10 (15.2%), P < 0.05]+ ¥DFIFERE[72 (31.0%) vs. 30 (45.5%), P < 005113677 LLfl
R, PR GC. IR . "D B, MRS . ORHFCORRE. Ath 3 2 H] DL AR R S5 2
YRIT I B E R, FINTERSZY K . Prer4Eih K& BB ik Ik 259697 bl Bz 5 .
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Table 3. The situation of SSc-OS patients with overlapping different disease types
% 3.58Sc-08 BEEBFRIZRMAERIFN

NGES % et
1M 28 42.4%
SS 20 30.3%
SLE 7 10.6%
RA 5 7.6%
IIM + SS 3 4.5%
IIM + RA 1 1.5%
SLE + RA 1 1.5%
SS + RA 1 1.5%

3.5. Logistic EIJ3 4347 SSc-0S A3z f2MmE %=

INFEN DGt 2. IR PR R PRI SLI8 =46 & L S 2 S 145 51, #8147 —JC Logistic [BIF 437, 45
BRI TR T8 WUAAZ B PT Scl-70 Fi4A B A7 520 R & o IR T8 LA 52 208 2 534 11.476
111,188 £ XU, TIHT Scl-70 LAk BHM: N & FEIK 0.278 £, W4 4.

Table 4. Analysis of independent influencing factors of SSc-OS
3% 4. SSc-0S ML FME R 5347

B st Wald OR (95%CI) P

AR T 48 2.44 0.453 29.02 11.476 (4.723, 27.884) <0.001
VAL TEE R 0.122 0.51 0.057 1.129 (0.416, 3.066) 0.811
B e A4 0.488 0.441 1.223 1.629 (0.686, 3.865) 0.269
IINA RS 2.415 0.395 37.382 11.188 (5.159, 24.264) <0.001
HGB 0.012 0.01 1.38 1.012 (0.992, 1.032) 0.240
HEA 0.078 0.044 3.092 1.081 (0.991, 1.179) 0.079
WM& C3 -0.57 0.843 0.458 0.565 (0.108, 2.948) 0.499

i Scl-70 Hifk -1.281 0.429 8.901 0.278 (0.120, 0.644) 0.003
Pl Ro-52 itk 0.522 0.409 1.632 1.686 (0.757, 3.757) 0.201

3.6. SSc-0S IF4R 5347

4 OS 45324 SSc-1IM 4. SSc-SS 4 K H & AT WAL 737, 45 W, SSe-SS 4l 53 5 2 Lk g
MRSS 143 F W N\ E L1 5K T SSc-IIM ZH(P < 0.05);  SSc-SS 4 A TR T4 i) L 451 B 4 v 1 S W 4. (P
<0.05); SSc-IIM A WLAZ BRIl T R, HedPh ik sz 2 s mT SSc-SS 4H(P < 0.05);
SSc-SS ZH i Ro-52 HUARMAYERI LLlE T SSe-IIM ZH(P < 0.05). =7 H & HFabr b h LGt 2
S, WS,
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Table 5. Subgroup analysis of SSc-OS

%% 5.SSc-0S L4HS R

SSc-1IM 4 (n = 28) SSc-SS #(n = 20) HeEd n=18) P
RIGFER (D) 53.5(49.3, 65.5) 50.5 (38.5, 55.5) 46.5 (35.0, 55.5) 0.068
BWERCE) 54.0 (49.3, 65.8) 51.0 (41.5, 56.0) 49.5 (38.0, 61.0) 0.167
HIXERHLSER ) 54.0 (51.0, 66.0) 51.5 (44.3, 57.8) 52.0 (45.0, 65.0) 0.262
T (%) 0.012°
% 14 (50.0%) 2 (10.0%) 5(27.8%)
E'8 14 (50.0%) 18 (90.0%) 13 (72.2%)
W (%) 9 (32.1%) 1 (5.0%) 3 (16.7%) 0.054
M5 (%) 10 (35.7%) 1 (5.0%) 3(16.7%) 0.033"
BMI (kg/m?) 19.7 (18.3,21.2) 20.8 (19.6,22.1) 20.4 (17.5,22.4) 0.277
ML (%) 3 (10.7%) 2 (10.0%) 2 (11.1%) 1
Bi IR (%) 0 (0.0%) 0 (0.0%) 1 (5.6%) 0.276
mRSS ¥4 (%)) 13.0 (6.0, 22.8) 6.0 (4.0, 11.5) 8.0 (4.0, 12.5) 0.050"
P 3 (%) 0.350
dcSSc 21 (75.0%) 13 (65.0%) 11 (55.0%)
lcSSc 7 (25.0%) 7 (35.0%) 9 (45.0%)
AR (%) 24 (85.7%) 19 (95.0%) 12 (66.7%) 0.059
Bz Bt 5t 23 (o) 7 (25.0%) 5 (25.0%) 2 (11.1%) 0.517
Fe U PRI (%) 3 (10.7%) 2 (10.0%) 1 (5.6%) 1
FIRF(%) 2(7.1%) 20 (100.0%) 5(27.8%) <0.001*
WP ZR GERE R (%) 11 (39.3%) 7 (35.0%) 4(22.2%) 0.479
HALTERE R (%) 9 (32.1%) 5 (25.0%) 4(22.2%) 0.734
OIESZ 2(%) 5 (17.9%) 4(20.0%) 2 (11.1%) 0.745
K% R (%) 12 (42.9%) 7 (35.0%) 11 (61.1%) 0.254
WA Z % (%) 28 (100.0%) 2 (10.0%) 8 (44.4%) <0.001™
ILD (%) 22 (78.6%) 17 (85.0%) 13 (72.2%) 0.629
PAH (%) 7 (25.0%) 8 (40.0%) 5(27.8%) 0.517
SRC (%) 2(7.1%) 1 (5.0%) 1 (5.6%) 1
B Th e 42(%) 6 (21.4%) 2 (10.0%) 5(27.8%) 0.392
JH IR (%) 1 (3.6%) 2 (10.0%) 0 (0.0%) 0.467
WBC (10°/L) 77429 72422 73426 0.752
N (%) 72.4 (65.4, 80.0) 71.6 (60.0, 78.9) 65.6 (58.1, 85.2) 0.641
HGB (g/L) 110.5 (97.6, 124.6) 116.2 (95.8, 128.7) 97.5(76.7, 105.8) 0.062
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PLT (10%L) 291.9 (206.9, 403.6) 288.9 (187.2, 331.9) 308.2 (187.4, 439.9) 0.721
HEH(gL) 323 (28.1, 34.6) 34.4 (30.7, 35.9) 30.6 (26.9, 35.1) 0.122
TC (mmol/L) 43+1.1 42+0.8 45+13 0.615
TG (mmol/L) 1.7(1.3,2.3) 1.2 (0.8, 1.9) 1.6 (1.1,2.1) 0.128
CRP > 10 mg/L (%) 11 (39.3%) 6 (30.0%) 10 (55.6%) 0.271
ESR > 20 mm/h (%) 19 (67.9%) 8 (40.0%) 13 (72.2%) 0.075
FM& C3 (g/L) 1.1(0.9, 1.3) 1.0 (0.9, 1.2) 1.0(0.7,1.2) 0.232
M C4 (g/L) 0.3(0.2,0.4) 0.2(0.2,0.3) 0.2(0.2,0.3) 0.094
B ERE T 1gG (g/L) 15.9(11.5,17.8) 16.2 (10.3, 21.5) 16.0 (12.6, 24.7) 0.559
FuEERE A TgA (g/L) 2.5(1.7,3.2) 2.8(2.2,3.6) 3.2(2.3,4.1) 0.241
REFRE [ IgM (/L) 1.2 (0.7, 1.5) 1.4 (1.0, 2.0) 1.6 (0.9,2.1) 0.124
ANA (%) 24 (85.7%) 20 (100.0%) 18 (100.0%) 0.064
Pt Scl-70 Hilh(%) 19 (67.9%) 9 (45.0%) 12 (66.7%) 0.231
ACA (%) 1 (3.6%) 3 (15.0%) 1 (5.6%) 0.443

P Ro-52 Pifh(%) 7 (25.0%) 15 (75.0%) 7 (38.9%) 0.002***

*SSc-SS ZHH B ER L. MIRSS P43 B M iP5 A &5 L B 34K T SSc-1IM ZH(P < 0.05); *"SSc-SS 4H H M HRJ4 (1 bk 45
HE ST ABAHP < 0.05); "SSc-IIM AN R thElm T Amd, LEdANRZ ZRtflmT SSc-SS H(p <
0.05); "*SSc-SS ZHHT Ro-52 HifdBH P 1 Ll Ayl i F SSc-TIM ZH(P < 0.05).

3.7. SSc-0S W fa

BEDT 0 22 6.0 4F, #ZFET HIH, wHArREYII N 2.5 (1.4, 4.0)5, H 28 (9.4%)0 E ¥ KV, 9F OS
HHf 24 (10.3%) 6138, OS A 4 (6.1%) 6. ZBREGAREE, 3F OS A3t 38 (18.3%) AT,
OS A 8 (13.0%) NFET:, A TLZER(P > 0.05). #—PHBURME T R R ZB T, WAL RT
Gt 2 738 (16.4%) vs. 12 (18.2%), P> 0.05], HUFIEHL T, HE OS AT 2T OS 4[62 (26.7%) vs.
8 (12.1%), P<0.05]. Kaplan-Meier BHZE53 7 Eom 2 AEAA7RT ] E T2 572 = 0.507, P=0.476), WA 1,
76 OS A, H 4(50%)f1 53 K ILD & G0, HAR 1(10%)BIK SRC FET:, 1 (10%)51 F JFE &7 E
ZAEERILT., 1 (10%) IO HUEEFEEET., 1 (10%)151 KO I B0 (B AR A ) IET
4. g

W RIE Bon, W AREF SSc-0S MBI H A 16.9%~26.8% [13][14], T INE NEEH 1) B RN
4.8%~32.2% [4] [12] [15]-[20]o AWFFEH OS HIEHA 22.1%, SERARF L REA—B. KT SSc
WA B, [ P9 AR R 22 BT 7S o 1eSSe B L, kY deSSc [4] [11][17][21], (HAEARRFH, GRigM
SSec [ LA S i B8 iy o A, ASHIE T b B AR LA 7R B O s (B L Le ) 1:1.9), 1 BEAE SCHRHR1E SSc 1)
B BRI 1:(4~6) 3], HBVEBFRIEHEE, W5 KAEISH K2 R BB R[22]. A0
FLEE N — LR R 5 Ui PR 2 5, I8 S HI BRI R A R SEAE 0GR, AR g REAE
JTPEHEIX SSc 58 (1 A RE AN BERFAE o AR 5T H SSc-OS A (7] H B V41 14 1) LU 1 A7 E 2 57, SSc-SS
BBl 1:9, LotE B tE R m T SSc-IIM 4, XAlfit 5ANE CTDs [E4 i Bl A 5% .
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Figure 1. Kaplan-Meier curve analysis of survival differences for the two groups

1. Kaplan-Meier B M TAAEBRES

SSc-OS I H & R ALE X 78 A e LU A B A ], 22 Tt 83 B TIML B0 SS 2 s i DL ) E B S 7Y
[15][17][21]e fEABTFLH, TR/ IM B3 & H AR =1(42.4%), HRON SS, SLE Fl RA AHXT /D . A
FLRIN SSc-0S H#H H 5 H Il MR T4 LA Z B, AN AR B SR BTEIGIRZ B e e —8
A2 R A E AT R RS oA, BB E R, SSc-IIM LUILASZ R A, HHE
MRSS P73 SSc-SS H iy, #E7~ SSc-1IM (1) Jz k52 SR FE S el ] GeAH T BE =8 HL BT T SSe-SS 4
B BRI, R IIGARR BB T b iR RS2 R IR HRIR, SSc-0S A HESHRATE
RSz BN P AFAE— it MhAl, ARBFFIEKIL SSc-0S 3 25 ) th LIl B RE IR AN Th BEAS
4=, Wielosz %545 R B, SSc-0S B BNz RE L WL, SCFERAIMSE R, T Moinzadeh 5[ 17] 14
FLR, JRE SSc-OS HLETHAE A B IE 32 BRI LA 1eSSe H L W2 7% 5, {HMK T deSSc 4(P < 0.05),
XRS5 AR A A BRI EIAA deSSe FlE# %, HHE S RN R K 245 (3], A#FFEH SSc-
OS BHHAIEFE N2 BB, HIEHHES IM. SS 38 RA MR K.

AWFFCRIL OS HEH HGB. A A LMk C3 ¥4k OS F#%. 8% kil, HGB MK MALE—
SENEE b AT S i S B g 20E JOE TRV 23], TAMA C3 A2k 25 G i IR B UIAH K - Dziedzic
G241 T I HGB 1 R ] B85 SSc M35 4 B 90 S N K47 51 K IS8 R AT B DA O, X 4R A
I OS B3 W REAFIERFEEN 2 R RIE SN K fiffi. BbAl, Esposito Z5[25] K ILHL4E SSc &2 H KAk
AR IURE 88 55 5 5005 7% 5 JC 558 35 O BEG, {HAEAZAE SSc-0OS ABEAF, MRAMA KT H1 55 i sh BE R N 285 52
FUNE IR RRE R Z A G, SO B ) R BIMETEER] . 25 F, SSc-OS &% th T [F i
FAAEH AL CTDs M ZEHLE], TR RIFFEEII 2 RGRIE N BT B e RGeS -

AW RKEI, OS 4Lt Ro-52 FrAkBH PRI L) 22 7, TPt Scl-70 H A BH 4 it B A7) 0] 2. 2 BRI
X5 Z T 7 R R —B[4] [11] [21]. WHAS TR ER, SSc-SS A HHT Ro-52 HUikPH % 5 2%
ET AR, XEERZPUATTREE 24K T SS MR S FFIELE SSc-OS AT . Ak, fEZ N
SAHTH, BT Scl-70 PUARBHPER: K I Z SSc-0S HIRI R E, AN EWH S, Fi 784 Kt Scl-70 $i
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FOR, EEM 5

PRBAYEAE P ST 2 2 5, X ATREHR/R SSc-OS H [ itk i fig e > R B SR () “ 75 Scl-70 FH
PR TRIB AL Sz BRI 1 SSe KA, MM T 5 HAh CTDs EEME KRG KRR

AWFRIL, S59E OS AL, OS 4UEMH GC MEE K, HBZREWE. WHRIERIGTT EF T
1 15 Gama Z5[11HIBF 7T N E 7R, SSc-0S i GC. HI & MERS FISR UK KR A Ak 7 LU B i o MRSk
X gt IR SSc-0S MFHIMIKRIMEIMEZRE, REZEFE N2, SHREK. PIRNFEITHZ R,
FEAE AR AT I PR 2= A=A AL 77 () GC FIEE 2 Fh 2R S 4157 . 55 Gama Z6[11AF FEAHML, ASH 50
PRI BB AL AL . "D 2 I e LA A A e T B B e R 2, X ER OS B
RE H B™ B IR R R LA AR B R 3G n . AE St AR ST AR MEE R OS A5 5 %, {HIE SSc-0S &
FHE O E GC I, R %)M hReAN Mg, DARRAR Y fi G55 RRE XU o

KWL KIN, BEITZH SSc M FEIFRIEA K, WJEEZ W T ILD &If&gy. WAHBELE
UL R S AAFIT B B3RS R, D AT R UM R B OS TS A% TaE 0S 4, X
5 Gama [ 11T S50 — 3. AWFFT SSc B#F HIL OS £ 9 1IIM 8L SS, &I SLE A HSE I KAEA
Z W, INERERAT AR RAAATE— W BIR YT, RRATI T AE S A Bl 15 58 56 52 1 A o it
—BHNX L.

zi EATR, FRATRIL SSc-0S KRN 22.1%, IIM HEbfem, HCN SS, SLE 5 RA MK,
SSc-OS B A5 HMBLO T JHARGER. DIRZ R BIEEA 4 &Pt Ro-52 HuikFHM:, 97k
GC &GN, FET-3 S AT ) ETE 2 o TEIGIR SR, SSe B3 LR . HHR TR Bt Scl-
70 FATE, RifExt OS B 5 I R B AT AHOC CTDs M i A

B oM

FRATFL M) PH BB R 58— B Jas B2 e e S B Rk 2% 5 2 T [ A2 AT Fe i A2 45 7 1K 032
SR/
EEMA

JPEE R U RI(EERE AB25069029): ) PEA T A OB BT TR H (YCSW2025270).
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