
Results On re-evaluation of HRCT (n = 69), eight scans had no
evidence of ILD. 49 scans had evidence of ILD (NSIP = 41; UIP
= 5; non-specific pattern of ILD = 3). Following comparison
with the initial reporting radiologists’ reports, twelve patients,
with no previous diagnosis of ILD, were identified with the
NSIP phenotype. The autoantibody model, using positive ACA
and anti-Scl70 status, correctly classified 64.5% of cases overall
(n = 62; p = 0.05).
Conclusions The role of objective HRCT evaluation, by a spe-
cialist radiologist, is superior in the detection of ILD, even in the
ubiquitous NSIP phenotype, when compared to general radiol-
ogy review and predictive autoantibody profiling of the same
patients.
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Background Oesophageal involvement is extremely common in
patients with scleroderma. This prospective observational study
(NCT02136394) addresses the relationship between gastro-oeso-
phageal reflux (GORD) and scleroderma-associated interstitial
lung disease (SSc-ILD), and evaluates the clinical utility of nonin-
vasive tests of microaspiration.
Materials and methods We present preliminary results of the
first 27 enrolled patients (median age 59 [min/max 35/79],
median FVC = 74% [38/128%], median DLCO = 39% [21/
72%], female 70%, diffuse SSc 33%). Collected clinical data
included 24 hr impedance (carried out off PPI), respiratory (K-
BILD and Leicester cough questionnaires) and GORD symptom
questionnaires (UCLA SCTC GIT 2.0 Questionnaire, Reflux Dis-
ease Questionnaire RDQ), as well as full lung function test data.
Pepsin levels were measured in saliva in all patients, and in a
subset of 6 patients in bronchoalveolar lavage (BAL).
Results Non acid reflux and proximal reflux were detected in
54% and 49% of patients, respectively. In the subgroup of
patients with normal DeMeester score (i.e. global impedance
index of acid exposure), 66% had non acid reflux episodes. The
DeMeester score (median 14.2 [min/max 0.8/156]) was corre-
lated with total scores GORD questionnaire scores (e.g. RDQ, r
= 0.68 p = 0.003; GIT 2.0, r = 0.68 p = 0.004), but not with
K-BILD, Leicester questionnaire, or saliva pepsin. Proximal
reflux episodes were moderately correlated with the Leicester
total score (r = -0.76 p = 0.002) and with saliva pepsin (r =
0.46 p = 0.05). Saliva pepsin (median concentration 2.34 ng/ml
[2.34/12.4]) was correlated with the impedance cough index
association (r = 0.53, p = 0.02). BAL pepsin was present in all
six cases (median concentration 2.34 ng/ml [2.34/12.4]) and was
correlated with FVC (r = -0.8, p = 0.04). Lung function test
parameters were not correlated with saliva pepsin, but were sig-
nificantly, if loosely, correlated with impedance measures of acid
exposure in the recumbent position (e.g.% time of exposure, r
= -0.43 p = 0.04).

Conclusions Proximal and non acid reflux are highly prevalent
in the SSc-ILD population and are associated with a high symp-
tom burden. Pepsin is measurable in BAL of SSc-ILD patients
and suggests microaspiration into the lungs, although larger
numbers are needed to confirm these findings and define
whether saliva pepsin measurement could represent a useful non
invasive marker of microaspiration.
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Introduction Severe interstitial lung disease associated with sys-
temic sclerosis (SSc-ILD) often has an inexorably progressive
course. Prevention or retardation of disease progression (as seen
in both SLS and the FAST trials) is the only realistic treatment
goal in most cases. Rituximab is a B- lymphocyte depleting
monoclonal antibody which has proven efficacy in a spectrum of
treatment-refractory interstitial lung diseases. Data on the impact
of rituximab therapy on SSc-ILD outcomes are limited.
Methods 18 patients with severe progressive SSc-ILD, despite
conventional immunosuppression, were studied retrospectively.
Serial change in FVC and DLco was quantified as percentage rel-
ative change from baseline, Pulmonary function trends pre (3–17
months) and post (3–11 months) Rituximab therapy were com-
pared using paired t-testing.
Results 18 patients (four male), with a median age 57.5 (±15.9)
received treatment with rituximab between 2012 and 2014. The
median follow-up period was 7.96 (range 3.1–11.2) months.
One patient died from heart failure. Rituximab was well toler-
ated. At the time of rituximab treatment, patients had severe pul-
monary function impairment (median FVC 50.5%, range 36–
84%; median DLco 25%, range 14–41%). On paired testing,
there was a reduction in serial FVC decline following Rituximab
therapy (-10.1% ± 7.8% versus -1.5% ± 8.7%, p = 0.01) and a
similar reduction in serial DLco decline (-15.6% ± 16.8% vs.
1.0% ± 27.2%, p = 0.05).
Conclusion The addition of Rituximab was associated with a sig-
nificant reduction in serial pulmonary function decline in
patients with advanced progressive SSc-ILD, not controlled by
intense conventional immunomodulation. These findings provide
further support for the use of Rituximab as rescue therapy in
severe SSc-ILD.
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Sarcoidosis is a multisystem disorder which affects the lungs and
in a small percentage of cases may result in fibrosis and cystic
cavitating lesions. Chronic pulmonary aspergillosis (CPA) typi-
cally affects patients with underlying lung conditions; immuno-
suppressive therapy is not recommended due to risk of
progression or spread of Aspergillus infection. Sarcoid patients
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