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Abstract:Objective To analyze the risk of connective tissue disease (CTD) complicated with interstitial
lung disease (ILD),and construct a prediction model for the risk of ILD in CTD patients,so as to provide a ba-
sis for the prevention and early intervention of these patients. Methods A total of 208 patients hospitalized in
this hospital from January 2018 to January 2024 were selected as the research objects. According to whether
ILD occurred, the patients were divided into CTD group (82 cases) and CTD-ILD group (126 cases). Demo-
graphic information,laboratory test results and other relevant data of all patients were collected. According to
the results of multivariate Logistic regression analysis.a nomogram model was constructed to predict the risk
of ILD in CTD patients. The receiver operating characteristic (ROC) curve was used to analyze the predictive
efficiency of the nomogram model. Results CTD-ILD group of neutrophil count, mononuclear cell count,
white blood cell count, level of interleukin-6, fibrinogen level, ferritin level, D-dimer level, neutrophil count/
(lymphocyte count X platelet count) , AISI (AISI was neutrophil count X platelet count X monocyte count/lym-
phocyte count) and (white blood cell count - neutrophil count)/ lymphocyte count in the CTD group were
higher than those in the CTD group,the age were older than CTD group,while the levels of 25-hydroxyvita-
min D,albumin and the proportion of males in the CTD group were lower than those in the CTD group,and

the differences were statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that
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age,elevated levels of D-dimer,ferritin and AISI were independent risk factors for ILD in CTD patients (P <<
0.05). The area under the ROC curve was 0. 831 (95%CI :0. 777 —0. 886) , the sensitivity was 67. 5% ,and the

specificity was 89. 0%. The prediction model showed good discrimination. The calibration curve overlapped

with the ideal curve,and the clinical decision curve showed that the model had certain clinical application val-

ue. Conclusion The independent influencing factors of ILD in patients with CTD are age,D-dimer,ferritin and

AISI,and the above indicators are the predictors of ILD in patients with CTD. The prediction model construc-

ted by the above indicators can provide a new,convenient and rapid method for predicting the risk probability

of ILD in patients with CTD, which can guide early clinical intervention.
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