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Objective
Systemic sclerosis(SSc) is an autoimmune disease with diverse clinical manifestations

including Raynaud’s phenomenon, esophageal dysmotility, sclerodactyly, and also complications
such as interstitial lung disease (ILD) and pulmonary arterial hypertension. However, there are few
data concerning the prognosis and clinical outcome of Asian SSc patients with ILD. In this study,
we aim to evaluate the clinical outcomes of SSc patients with ILD at Taipei Veterans General
Hospital.

Methods
We retrospectively investigated patients who was diagnosed with SSc complicated with ILD at

our hospital between 2007 to 2017. Their clinical profiles, including pulmonary function test results,
high-resolution computed tomography (HRCT) pattern, echocardiography results, and clinical
outcomes were recorded.

Results
Twenty-nine patients were enrolled in this study. The mean age of the onset of SSc was 45.8

years, and 24 patients (83%) were female. Malignancy was noted in 8 patients (27.6%), including 5
cases of breast cancer, 2 cases of colorectal cancer, and 1 case of lung cancer. Pulmonary
hypertension was diagnosed by echocardiography in 14 patients (60.9%). The mean duration from
the diagnosis of SSc to the development of ILD confirmed by HRCT scan was 9.5 years, while 10
patients had ILD diagnosed at the same time as SSc. Fourteen patients (48.3%) were diagnosed with
usual interstitial pneumonia (UIP) pattern, 13 (44.8%) with non-specific interstitial pneumonia
(NSIP) pattern, and 6 (6.9%) with mixed pattern. During a mean follow-up of 31.9 months, 6
patients (20.7%) expired. The causes of death were pneumonia (5 cases) and heart failure (1 case).
More importantly, most of them (5 out of 6 patients, 83.3%) expired within 24 months after the
diagnosis of ILD.

Conclusion
ILD is a common complication in SSc patients, and associated with significant mortality. Further
studies are required to outline a generalized and efficient treatment regimen for these patients.
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