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ONLINE SUPPLEMENTARY DATA

Supplementary Data 1.

Medical Ouestionnaire (to be completed by a pulmonologist)

Personal details:

Signed informed consent on:

Date and time:

dd/mmm/yyyy 00 : | 00

Explained by:

Occupational /environmental anamnesis:

Medical history:

Treatment:

Physical examination:
Clubbing: yes/ no

Saturation: yes/ no

Auscultation findings consistent with ILD: yes/ no

Chest X-ray:
ILD findings: yes/ no

Other findings (fluids, glands, etc.):
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Patient no.: Date:

Chest HRCT:

e Fibrosis: yes/ no

e Traction bronchiectasis: yes/ no
e Honeycomb: yes/ no

e Other:

Pathology: yes / no
Bronchoscopy: yes / no

Open lung: yes / no
Echocardiography: yes / no
Pulmonary Hypertension: yes/ no

Right insufficiency: yes/ no

Pulmonary function test:

FEV1:

FVC:

TLC:

DLCO:

6MWD:

Sa0, before:

Sa0; after:

HR before:

HR after:

Distance:

Blood tests:
CBC,
Renal and liver function tests

Anti-nuclear antibody (ANA)
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Rheumatic factor (RF)

C reactive protein (CRP)
Anti-ds-DNA

Scl-70

Anti-RO

Anti-La.

Diagnosis:
Index of suspicion for primary ILD:

Details:

Patient ID no.: Date:
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Supplementary Data 2.

Medical Ouestionnaire (to be completed by a rheumatologist)

Personal details:

Signed informed consent on:

Date and time:

dd/mm/yyyy 00 : 00

Explained by:

Occupational / environmental anamnesis:

Medical history:

Treatment:

Familial history of arthritis: yes/ no
Details:

Smoking habits: yes/no No. of packs per day: No. of smoking years:
Alcohol: yes/no

Rheumatoid pain: yes/no

Patient ID no.: Date:
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o Do you have difficulties standing up in the morning due to rheumatoid or muscle pain?
If yes, for how long / no

o Do you have muscle pain: yes / no

o Do you have muscle weakness yes/ no

o Do you have cold sensation/ cyanosis/ wounded finger tips: yes/ no

o Do you have dry mouth: yes/ no

o Do you have dry eyes: yes/ no

o Did you have swollen hyperemic joint/s: yes/ no

o Do you have psoriasis: yes/ no

Serology tests:

ANF: RF:

Inflammatory markers (ESR and CRP):

ADNA:

Anti-RNP:

Anti-Sm:

Anti-Scl 70:

Anti-Jo-1:

Anti-SS-A:

SS-B:

MPO:

PR3:

C3:

C4:

Anticardiolipin Ab:

ANCA:

Immunoglobulin G4:

IG-G subclasses:

Patient ID no.: Date:
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Supplementary Table 1. Laboratory tests by the rheumatologists.

Test Unit Normal Range

CRP (C reactive protein) mg/dL 0-0.5

ESR (erythocyte sedimentation rate) mm/hr <20

ANA (Anti-nuclear antibody) dillution Positive / Negative

RF (rheumatic factor) IU/mL 0-15

anti-double stranded DNA IU/mL 5.1-12

anti-RNP (Ribonucleoprotein) INDEX 0.81-1.4

anti-SCL-70 INDEX 0.81-1.4

anti-centromere INDEX 0.81-1.4

anti-Smith INDEX 0.81-1.4

anti-JO-1 INDEX 0.81-1.4

anti-SS-A INDEX 0.81-1.4

anti-SS-B INDEX 0.81-1.4

anti-MPO (Myeloperoxidase) 19] 0-1

anti-PR3 IU 0-1

anti-CCP (citrullinated protein) units 0-20

C3 mg/dL 90-180

C4 mg/dL 10-40

anti-cardiolipin (CL) IgM MPL U/mL Normal<7

anti-cardiolipin IgG GPL U/mL Normal<10

anti-B2 glycoprotein IgM U/mL Normal<5
Borderline 5-8
Elevated>8

cANCA dillution Positive / Negative

pANCA dillution Positive / Negative

IgA mg/dL 70-500

IgM mg/dL 40-230

Total 1gG mg/dL 700-1600

lgG1 mg/dL 405-1011

1gG2 mg/dL 169-786

1gG3 mg/dL 11-85

IgG4 mg/dL 3-201

Vitamin D, 25 nmol/L 25-250

anti-nuclear antibody (ANA), rheumatic factor (RF), C reactive protein (CRP), anti-ds-DNA, Scl-70, Anti-

RO and Anti-La
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Supplementary Table 2.

: . HRCT : . MDT Revised
k hief . DL . D t
Age | Gender S|_r|n_ot 'ng c |Ie_ t Dominant FVC % 005 Positive Serology Plagn((j)s \c
istory complain Pattern () rocedure Diagnosis Diagnosis
83 M No Dyspnea reticular 104 67 anti SS-A ND IPF Sjogren
66 F No Dyspnea GGO 91 45.6 anti SM, anti JO-1 Bronchoscopy HP ASS
UIP/ . ANCA
67 M No Dyspnea honeycombing 52 22 pPANCA, anti MPO ND IPF associated ILD
UIP/
65 M No Dyspnea . 58.3 30.8 RF Bronchoscopy RAILD RAILD
honeycombing
59 M Yes Dyspnea reticular 81 67 ANA Surgical Biopsy IPF ASS
. ANA, anti SS-B, . .
64 F No Dyspnea reticular 41 32 anti B2 GP IgG Bronchoscopy Sjogren Sjogren
73 F No Dyspnea UIP/ 62 32 anti CL Ab IgM Bronchosco HP IPAF
ysp honeycombing g 24
81 M No Dyspnea UIP/ 52 48 IgG4 Bronchosco IPF I9G4 - RD
ysp honeycombing g 24 g
. UIP/
77 F No Asymptomatic ) 74.9 62 RF ND CTD-ILD IPAF
honeycombing
69 M Yes Dyspnea reticular 105 70 anti JO-1 ND IPF ASS
76 F No Dyspnea UIP/ 107 63 Anti-RNP, 1gG4 ND 1gG4 - RD IgG4 - RD
ysp honeycombing 19 g g
56 F No Dyspnea GGO 74 42 Bronchoscopy CTD-ILD IPAF
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ANA, RF, anti SS-

ILD acossiated

69 No Dyspnea reticular 67 57 A anti SSB Bronchoscopy with Sojgren Sojgren
ANA, RF, anti
40 No Dyspnea reticular 57 26 RNP, anti Sm, anti | Bronchoscopy Scleroderma Scleroderma
SCI 70

82 No Cough GGO 88 28 RF ND IPF RA ILD

62 No Dyspnea GGO RF ND RAILD RA ILD
UIP/

56 No Dyspnea i 79 26 RF ND RAILD RA ILD

honeycombing
. UIP/
45 No Asymptomatic . 65 48 19G4 ND IPF IPAF
honeycombing
44 No Cough GGO 53 15 ANA, ?n“ SS-A, Bronchoscopy Sjogren Sjogren
anti SS-B

68 No chest pain GGO 107 93 anti SS-B ND Sjogren Sjogren

86 No Dyspnea nodular 109 81 RF ND IPF IPAF
UIP/ RF, pANCA, anti ANCA

81 No Cough honeycombing 89 69 MPO ND IPF Vasculitis

70 Yes Dyspnea GGO 58 30 ANA 0 ASS ASS
UIP/ ANA, anti RNP,

85 No Cough 79 55 anti SS-A, anti SS- 0 Sjogren Sjogren

honeycombing

B
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ANA- Anti-nuclear antibody; ASS- anti-sythetase syndrome; DLCO- diffusing capacity of the lung for carbon
monoxide; F-female; FVC - Forced vital capacity; GGO-ground glass opacity; HP - Hypersensitivity Pneumonitis;
HRCT - high resolution computed tomography, ILD - Interstitial lung disease; IPAF- Interstitial pneumonitis with
autoimmune-features; IPF- Idiopathic pulmonary fibrosis; M- Male; MDT-Multidisciplinary team; MPO-
Myeloperoxidase; ND- Not done; pANCA- Perinuclear Anti-Neutrophil Cytoplasmic Antibodies, RA - rheumatoid
arthritis; RF- rheumatic factor; RNP- Ribonucleoprotein; UIP- Usual interstitial pneumonitis



