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[Abstract] Objective To analyze the pathological features of lung tissue specimens of connective tissue
disease-related interstitial lung disease (CTD-ILD) obtained by transbronchial cryobiopsy (TBCB),and to e-
valuate the diagnostic value of TBCB for CTD-ILD. Methods Twenty-three patients who were diagnosed as
CTD-ILD with TBCB in the First Affiliated Hospital of Chongqing Medical University from January 2016 to
May 2019 were enrolled. The clinical data, TBCB materials,and histopathology were retrospectively analyzed.
Results Among 23 patients with CTD-ILD,6 were males and 17 were females, with an average age of (55. 0+
9.02) years old. Respiratory symptoms were coughing, wheezing,and exertional dyspnea mainly. Multiple re-
ticular, flaky,and ground-glass changes were presented on high-resolution CT (HRCT). Laboratory autoim-
mune antibody tests were all positive. Among them,there were 6 cases of Sjogren’s syndrome (SS),5 cases of
polymyositis/dermatomyositis (PM/DM), 3 cases of anti-Jo-1 antibody syndrome, 4 cases of rheumatoid ar-

thritis (RA),1 case of systemic lupus erythematosus (SLE),3 cases of systemic sclerosis (SSc¢) ,and 1 case of
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mixed hoof tissue disease (MCTD). Common interstitial pneumonia (UIP) was found in RA,SS,PM/DM and
SSc,and non-specific interstitial pneumonia (NSIP) was found in RA,SLE,SS, PM/DM, anti-Jo-1 syndrome
and SSc,organic pneumonia (OP) was found in RA,SS,PM/DM,anti-Jo-1 syndrome and SSc,lymphocytic in-
terstitial pneumonia (LIP) was found in RA and SS, and diffuse alveolar damage (DAD) was found in RA.
One case of DM/PM and one case of MCTD showed vascular malformation. There were 17 cases in the patho-
logically confirmed group and 6 cases in the pathologically uncertain group. There was no statistically signifi-
cant difference in the number of specimens and the maximum cross-sectional area of the tissue between the
two groups (P >>0. 05). The proportions of effective diseased tissues for pathological analysis in the the patho-
logically confirmed group and the pathologically uncertain group were 83. 23% and 48. 62 % ,respectively,and
the difference was statistically significant (P =0. 001). Conclusion CTD-ILD tends to be mixed interstitial

pneumonia in pathological morphology, mainly showing NSIP-like changes. OP mostly coexists with other

types of interstitial pneumonia; TBCB can meet the needs of pathological diagnosis.
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