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Prevalence and risk factors of bronchiectasis in patients with rheumatoid

arthritis
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Abstract: Objective To investigate the prevalence and risk factors of Bronchiectas (BR) in patients with rheumatoid arthritis
(RA). Methods The clinical data of 178 RA patients admitted to Ganzhou People's Hospital from January 2013 to December
2022 were retrospectively analyzed, and they were divided into negative control group (RA group alone) (129 cases) and
RA group with bronchiectasis (49 cases) according to whether they were combined with bronchiectasis. The disease course,
disease activity, CRP, ESR, anti—CCP, RF-IgG/IgM/IgA, smoking, gender, education level and occupation of the two
groups were compared. SPSS 25.0 statistical software was used for univariate analysis and unconditional Logistic regression
was used for multivariate analysis. Results The prevalence rate of bronchiectasis in patients with rheumatoid arthritis was 6.05%
(53/876). According to univariate analysis, the mean age of onset in patients with RA combined with bronchiectasis was
50.64 £ 16.94 years old compared with 45.28 £ 11.58 years old in patients with RA alone, with statistical significance (P <
0.05). The average level of anti—CCP antibody in RA patients combined with branch expansion group was 301.87 £ 253.95,
which was higher than that in RA group alone (277.86 + 256.24), and the difference was statistically significant (P < 0.05).
Multivariate regression analysis showed that the following factors were independent risk factors for RA with ramadasis: age of
onset (3 =0.05, OR=1.052, 95%CI: 1.010 ~ 1.096, P= 0.016), anti—CCP (3 =0.003, OR=1.003, 95%CI) : 1.001 ~ 1.005,
P= 0.008). Conclusion The prevalence of bronchiectasis in rheumatoid arthritis patients was 6.05% (53/876). The risk of
bronchiectasis in RA patients increased with the age of onset and the level of anti—CCP antibody.
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