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Abstract
Besides the joints, the inflammatory process that underlies rheumatoid arthritis (RA) also affects other parts of the body, including lungs, skin, eyes, digestive system, heart and blood vessels. RA-related lung complications are the most common extra-articular manifestations of RA and more comorbidity and mortality is determined. We aimed to examine the patients with RA lung involvement both radiological and symptomatic. Total of 33 patients participated in our study, the mean age was 62.0 ± 12.1(33-83) years and male/female ratio was 27/6. Although the feature of lung involvement in RA patients is having more than one involvement together,basically types of lung involvement respectively bronchiolitis 29(87.9%),  nodular involvement 20(60.6%), NSIP involvement 18(54.5%), pleural involvement 11(33.3%) and fibrosis type of involvement 6(18.2%) were observed in patients. We aimed to investigate the relationship between the RF levels of patients and  the involvement properties. The RF median level was 25 IU/mL, and we divided the patients into two groups above and below of this value. While the RF level of the 19(65.6%) patients with bronchiolitis involvement was <25 IU/mL, 10 (34.4%) patients’ RF level was >25 IU/mL and there was no statistically difference. While the RF level of the 11(55%) patients with nodular involvement was <25 IU/mL, 9 (45%) patients’ RF level was >25 IU/mL and there was no statistically difference.For the type of NSIP involvement; while the 10 (55.6%) patients’ RF level was <25 IU/mL, 8(44.4%) patients’ RF level was>25 IU/mL and there was no statistically difference. For pleural involvement; while 3(27.3%) patients’ RF level was <25 IU/mL, 8(72.7%) patients’ RF level was>25 IU/mL and the pleural involvement was statistically significantly high in the group with the high RF level. While the RF level of the 1(16.7%) patients with pulmonary fibrosis involvement was <25 IU/mL, the 5(83.3%) patients’ RF level was >25 IU/mL and the incidence of pleural pulmonary fibrosis in the group with high RF level was statistically significantly high.
In conclussion;RA after occurence or before occurence, if there are signs and symptoms of pulmonary involvement associated with RA, this situation should be considered as a seperate table and it should be evaluated as "Rheumatoid Arthritis Associated with Lung Disease" (RARLD).
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