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Abstract

Connective-Tissue Disease (CTD) often affects various organs throughout the body. Various CTDs
such as Rheumatoid Arthritis (RA), Systemic Sclerosis (SSc), Systemic Lupus Erythematosus (SLE)
and other diseases can easily affect the lungs, seriously affect respiratory function, and have a high
fatality rate. At present, immunosuppressants, supportive treatments, anti-fibrosis treatments and
antioxidant treatments are the main clinical treatments. However, there are no clear guidelines
for the duration of use, maintenance and reduction standards, and some patients have poor effi-
cacy. In recent years, the interleukin-6 receptor (IL-6R) antagonist tocilizumab (TCZ) has begun to
be applied to a variety of CTD-ILD patients, but its treatment options and duration of use have yet
to be explored. This article will review the existing literature at home and abroad based on clinical
guidelines and disciplinary progress in recent years, summarize the research progress of TCZ in
the use of common CTD-ILD, and provide reference for clinical practice.
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1. 518

Jifi 18] 5393 4% (Interstitial Lung Disease, ILD)s&—2H 7 i3 PEIRI& P SORE VRSO, 5 2 58 St iy 1] ot [X
B, BFEMIREE . [A] TR B S5 R  IX e R AR & M) 5T M % (1diopathic Interstitial Pneu-
monia, 11P). it i 4 (Hypersensitivity Pneumonitis, HP). 4% i/ (Sarcoidosis) [1]. 444 £H 235 A5 5% 1 i
[] J5 1497 48 (Connective-Tissue Disease-Associated Interstitial lung Disease, CTD-ILD)%%. 454520415 (CTD)
e —HHE S RN, FERRESGHLNRIEEE . HIEL4E, FpMASE . X RN
ARG 28T, WMk 0 M WA BTSS0I 45 4 20 205 G458 KR 5¢ 715 48 (Rheumatoid
Arthritis, RA). RGMELPIIRIE (Systemic Lupus Erythematosus, SLE). £ 4t 1AL IE (Systemic Sclerosis,
SSc)%. CTD-ILD J&—Ffs K peim, H Bl oiae, BAmBoEE. ik, CTD-ILD R mHFY
N 12.4%% 34% [2]. CTD-ILD E#F I RE ML FER, OGP R e Rk, I8 25 A 45

CTD-ILD HJVGYT B EIAR JORE PRl e ML Iz A AR AL ERE , I oleats KB TR R I ) e R A 35 I
H[3]. A7 CTD-ILD % SIS HE: —. A simR[4]: 300 R BUBER (Wik Je i) S s (n
PRGNS | B 4 ) AR i SR [5] (B oK WIS B AC B dt),  ax Se 244y m) LA S S RLAN 8 9, ok
ZAMEARRERE . T SRR . BRREUT . WURE. EIRSCRSE,  DLSGE B R D e AT A
JRE[6]. =. BUAF4EAIRTT: N T O KAELAENREE, TergEiPinpesng ., ey, R
FIGE AT IRE A AEANFRE3] [7]o WU PUEAIETT: R4 R E. N-ZBEEIEIREE, nI e S SN
PRESR L, ] — 2L B 0] e 25 [8]

FRER Pt (tocilizumab, TCZ)1EN—Fh E /1 3-6 3244 (interleukin-6 receptor, IL-6R)¥& 37, 7£ H & fu
PEGRF N2 o IL-6 & —FZ A 7, FEB T 4. BRI, Rer4egii. EEgR. N
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B A R e SR A= A, AR RIEA S I A T R EEAEA[9]. IL-6R LART VPRSI 32 4k 2 Fif
BRAFTE, IL-6 5 2 Fizthdit, I gpl30 i mmett, FLEMEHfR TG 5 SMEERERIE, K
PEIE W A3 IhRE . KE 4l R T Bk = BS ML IL-6R, 17 gp130 JL A2/ T A i, il hfide KEn
W IL-6R, R IL-6 fEARN T R Z/EH . TCZ it e 4454 IL-6R, [HI IL-6 5 IL-6R 454,
AR 1L-6 I RV RB[10].  FE AR SRR M B L R ILRHER TCZ 1697 CTD-ILD, iE4k TCZ
7£ CTD-ILD 5 FHZ i N, A ik TCZ 76 CTD-ILD oy 5 ik itk A7 4234 .

2. RA

RA 2 —Fh 8 & i, FERIWNEZ RN R, HBURER S, BTG L
TPKIAZEA . ILD /& RA & LMK —[11], —HKRA, Ko EE A7, ikl L FBUK
PeFFRREMALT:[12] [13] [14]. BFFL 87w, RA-ILD [ 3 2178 20%, 7 FTA RA BEE JET 4] 10%~20%,
AR 5~8 4E[14] [15]. FE RA-ILD WfER N =52, iGN, i, KX K (rheumatoid
factor, RF). ‘H12h. SiiGshfESs[16] [17] [18]. IEHERWF BRI, IMiEPL CarP Hifk. MUCSB
B8 R ETE RA-ILD 1R Hke 2 — e fEH[19] [20].

H AT, bR R B A i TT (A R) R /2 RA-ILD B8 B3R 97 ik LR R Bos, F g
I (MTX)FIRFCKFE(LER) S ILD (1R o] R AH G PE[21] [22] [23], #R1, WK% #E. RA-ILD
(G TT — A S e 36 ] B2 P8 % (Abatacept) FI A % & B 4T(RTX) [24] [25] MTAER, — L83 A () #E 5] 24441 26]
U IR A BEDE 3R B 4B MR RA JAK HHI )5 s TR 9T RA-ILD, FEEUS T — @ 197 34

2018 4, Manfredi 55 \[27]#c% T 4 #8352 TCZ BZ53697 1) RA-ILD &%, H RA Z&f#, ILD Fa
EEGE. BEJE, Otsuji 25 N[28]WF 50 &7, 12 ] RA-ILD 45T TCZ VaJ7, Al BZEMGE RA KU
WEIE, NS ILD BHE. MRS REY, £ RAFIILD ¥, TCZ il 4a{if], HASINE
ILD. Manfredi Z£[2914A %% 1 28 L2 & /b —5 TCZ 16I7 ) RA-ILD B3, X7 S HBm s sh itk i
MTE S BAIGHEAT Y-S, IR0 4 1 e 2 HE R 1 ST = 4948 (High-Resolution Computed Tomography, HRCT)
At ThREMR, ALHE FH I s S (FVC) R — S LBk SR HRE /1 (DLCO). BTG 30 MH& WG, £XF FVC
1 DLCO, 14 l(56%) 3 fREFfaE, 5 11(20%) 435, 6 11(24%):%4 . 3 #iidi35 DLCO Ml FVC 2 AH %
. RZH0UHFI25 B HRCT RIVIREEFEE, 2 59 BL 1M 2 B3 1 HRCT RILEI, HA 1
A5 AR 2 ) 5 P il 8 £ ) HRCT R o 1% [BIBUPERT FiR I, TCZ 7E RA-ILD R R4
Mze 4, FEu e A EAE A .

3. SSc

SSc A& —FP UL F B e B, e 3 BERFAE AT R SRR P BIE 2% B A 4 4R A0 AN I A 5 [30] [31]. SSc
B L, ILD &% W AR IL[32], 7] K4 T 35%~52%F SSc 34 33], &5 SSc AT N EH) 15%~33% [34].
5 SSc HB#FH MR ILD MR H R N R . REM Rk SSe. B, JEE L AR SCL-70 #1t
PR (FR TR TS | Piikel ATA)RIAEZE[35] [36]. B AT LT SSc-1LD (7™ 5 R AH 5% 1 Hifth

bR LG B R IS5 2E VAN LRI Sh RE DI DLCO (TN & 43 Ee) Al FVC (T 4 LE) R B [37]
[38].

HATC AW A 723897 SSc-ILD 1772, BB silris. Prerdeib iy, Rpeiium. s
R4 36 1L T4 o 7 4 (Hematopoietic stem cell transplantation, HSCT)AIfilifs4E . [ . —ANE R & AT LAK,
HoAhz59, IndERkEAyT, OBt T UR4E SSc-ILD g i Th A TN [ 38 (36 B F74%) [39]-

2020 4, Mihai % A\ [40]#%5 T —1%1 SSc-ILD Jf & COVID-19 H&#, fiH TCZ i6y7, & 4 Ak
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ST 8 mg/kg, KT SSc-ILD £33 R Ardxi], WA BB AFIeREtR, MliThaeAnm 2 HE 2 CT MG E i il
¥, 7 2020 4F 1 H G —IREFETEG T, fihf FVC AT DLCO 43 5 4 B FRMIME i) 92%F1 70%, [t 5
R EEIEAT TCZIRIT ) H A% A% ) 45 B3 W, X SSc-1LD #E4T 1L-6 FELWr & 77 7T LATR A ™ & 1) COVID-19
[ J% . Khanna D 25 \[41]#H 55 7 AT ok ME 2 )ik SSc 60 > A HAvE I BT = s, L4 ILD i
F, 1 48 JAXUE WA A 252 27k TCZ 162 mg J RiESS, 7F 48 JE & 96 J& 252 TP illhn’s TCZ (‘%
BI-TCZ, HLE-TCZ), MIELH) 96 &, 2RIFI-TCZ 4124 K &5 P 1P 141284k h-8.4, iES:-TCZ
HN-9.6. WEF-TCZ 41 FVC 4810 H-3.3, ELE TCZ 41K FVC P24k N—0.5, ZERERL T,
5Ri&PE ILD [ FVC ~F378 4k 737 —4.1 F1-0.6. M 48 JE % 96 J&, LEIF-TCZ A EA R EMF KA
N 14.8 £ 100 FEEF, BELE-TCZ 44 15.8. HZZERIUESL, TCZ Ry 7 SSc &3 (45 ILD H3) it
e, R T FVC IR, Kilzeats TCZ e mz et —5. T8, Kudsi M % A\[42]3HT 7 —I0
WL, I SSc-ILD E#H T 115558 18 73, JE FiES TCZ 162 mg, &2 A 1k, 4 5, MEH
DSV N, JEHAE 6 NHEE L TCZ 897, BAEMEER . ZFFFCUESE T TCZ wl e 2 HLAH
Mg dy, PR R A EHERE SSc-ILD YT HIHTE .

4. SLE

SLE & —FiHUIA f 2 R G057 1 W0E 10 B 5 e i, SB[ EMARGZH, BRIk, X7,
BAE. CfE AR RASE, IGRRINZFEA, OFEST. WM. K2, BRE. M
CTD, SLE % ILD MEREK(8%~10%) [43] [44].

HAT, SLE KIAITSMEERREL, P& Gl e Mkl A = a7 T Re 2 S 80 EAIER, I
BT8R 3 T O ISR, —BSE R YT iR 2 51 N SLE HIIRYT R . BT, Gabor G lllei
S N[AAJE— TP hR2s | RS IAT e rh R, 15 BlEE R, 4 8 B HE 1(Systemic Lupus Ery-
thematosus Disease Activity Index, SLEDAIVF 7 PRI 1 4 43 EiE 2 0 7 HIIFERZRIN A 51T 28 i s HoOTT %8
VIR, o 4 GIM. XU AR, TCZ Xt-T SLE S8 I B A5 35 R0 90 I b B A I 2 1) e
EM .. A—DUF3R[45], TCZ Ry7)5, T5%RIEFMIERRINE . R P ES B P PRI 11
53, T5%A1 80%IH) & WL B A8 FIOC 1T 52 RAF B, 46%M) B HMThAe/3 2% . i, Ma Chaoyi
S N[46]4R 55 T IR m G 3F SLE B, IX R B e B FLA PR IS AR 2R L LB 2
PO 85 25 W FORE B BOR ON AN, BR8%2 TCZ ii7 e, RIRME IR, TR H T, I
Bl pEvif5 51, HptE RS RE . ZFARY, TCZ nlae @0 WIiaHiA: MG B 0E R Tz o
R SLE & IFRpseth s 3B M B RUAYT J7 % BREESEIT TR L, TCZ W LR 3% SLE 3% 184k
FERFIAETG R, IR R BB EREIR[47]. BhAh, TCZ 7 L5951 5 B A0 o 128 48 0 I S 7K -
BT AR R, Shirota BT 7R W] TCZ AT LUK/ SLE 85 (K RS B 2 05 S, el 2 B
L ER A [44]

5. INEERE

gk bprik, R TCZ £ CTD-ILD &7 i 7 245 BIW P UE S, R4S 75 2k — B i 70k
e K ERA TR FIEMTRE. WA, EHEIFREZ MIER R Ay KA, Hilir 24
DS, PASGUE TCZ #E CTD-ILD Ja97 7 i e e . R Rk, B X CTD-1LD i AL 1)
RABEIT, ATK T TCZ £ CTD-ILD y7 F I N H TR A T 2 1A IR, 5 ARG T 2459
MG R MBI IR HEER 2 1 K, 42 CTD-ILD S 42 ik 51 2 (R0 7 1k 25 A0 50 4 (1 A
T .
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