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• RA Produces Significant Disability And Shortens 

Survival (5-10 years).

• Relative Risk Of Cardio-Pulmonary Disease, Infection, 

Osteoporosis With Fractures & Lymphoma Increased 

Three Times Compare To The General Population.

• Lung Involvement Occurs In 60-80% Of RA Patients, 

Many Of Whom (29-68%) Are Asymptomatic.







• Has A Male Predominance

• Rheumatoid Nodule  → Increase IPF

• High Titers of Rheumatic Factor → Increase IPF

• Smoking:

Increase IPF

Increase Anti CCP Titers





• Seropositive RA Actually Starts In Lung

• Early Diseases → Peribronchial Lymphocytic Infiltration

• Long Standing Disease  → Fibrosis Predominance (Honeycombing)

• Both NSIP And UIP Are Present



• In RA UIP Is Associated With A Worse Out Come Than NSIP

• UIP Has A Worse Outcome In RA Than Other CTDs

• RA- Related UIP Was Better Than The Our Come In IPF

• Minor Pulmonary Fibrosis Was Seen In 60% Of Patient (Some Without Clinical 

Evidence Of ILD)



• Most Frequent Symptom/Sign :

 Exertional Dyspnea

 Bilateral Basal Crackles

 Tachypnea

 Cyanosis

 Right Heart Failure



• A Strong Predictor of Clinical Decline Is A Gas Transfer Less 

Than 55% of Predicted At Presentation





RA HRCT Finding



NSIP





UIP



Organizing Pneumonia  



Obliterative Bronchiolitis 



Pulmonary Nodules





Plural Involvement



DAD



Nontuberculous 

Mycobacterial Infection

















Thanks For Your Attention.


