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[Abstract] Objective: To explore the initial characteristics of high-resolution computed tomo-

Initial HRCT findings of idiopathic interstitial pneumonia with positive anti-Jo-1

graphy (HRCT) for patients with idiopathic interstitial pneumoniawith positive anti-Jo-1,and to com-
pared polymyositis/dermatomyositis related interstitial pneumoniawith positive anti-Jo-1. Methods; 33
patients were retrospectively collected and classified into two groups:IIP with anti-Jo-1 (Jol-IIP) and
PM/DM-associated interstitial pneumonia with anti-Jo-1 (Jol-PM/DM). Lung parenchymal abnormal-
ities were compared using y” test analysis. Results: Patients with Jol-IIP was significantly older (734
6yo) and the male (71.4%) was predominant,leass sputum (28. 6% ). Lesions presentingas consolida-
tion (28. 6% ),ground-glass attenuation (42. 9% ) and upper lobes involvement (35.7%) were more
frequently observed in the Jo1-PM/DM group (P=0.013,0.024,0. 009). Mixed NSIP-OP HRCT pat-
tern was the most frequently observed in patients with Jol-PM/DM, while the least frequent pattern in
patients with Jol-IIP (P=0. 033). Conclusion: Several initial HRCT findings of idiopathic interstitial
pneumonia with positive anti-Jo-1 (Jol-1IP) are of some characteristics, which has some difference
compared with polymyositis/dermatomyositis related interstitial pneumonia with positive anti-Jo-1.
[Key words] Anti Jo-1 antibody; Idiopathic interstitial pneumonia; Polymyositis/dermatomyosi-

tis; High resolution computed tomography
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