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Background
The MUC5B promoter variant (rs35705950 G>T)
• A known risk factor for idiopathic pulmonary fibrosis (IPF) and rheumatoid 

arthritis associated interstitial lung disease (RA-ILD)1,2

• Unknown effect on timing of RA-ILD and clinical features of the RA disease course

• Objective: Investigate associations of the MUC5B promoter variant with timing of
RA-ILD and age of RA onset

1Seibold, NEJM, 2011;  2Juge, NEJM, 2018
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Methods

• Identified RA patients in the MGB Biobank and 
confirmed they met classification criteria

• Reviewed all patients with available CT Chest, 
lung biopsy, and autopsy results

• Identified patients with clinically apparent RA-
ILD (clinical diagnosis and characteristic CT 
findings/pathology)

• Examined associations of MUC5B promoter 
variant with age of RA diagnosis and timing of 
RA-ILD onset using logistic regression



4

Results
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Results (continued)

MUC5B promoter variant associated with:
• RA-ILD 

(Adjusted OR 3.75 95% CI 2.02-6.84)

• RA-ILD within 2 years of RA diagnosis 
(Adjusted OR 6.25 95%CI 2.24-18.20)

• Older onset RA (age >55) 
(Adjusted OR 1.53 95%CI 1.06-2.20)

• Included adjustment for age at diagnosis, 
European ancestry, weighted RA genetic 
risk score; smoking status, and pack years

Figure 1: Associations of the MUC5B promoter variant

Model 1 = adjusted for age at RA diagnosis, sex, European ancestry, weighted RA genetic risk score
Model 2 = additionally adjusted for smoking status and continuous smoking pack-years
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Conclusions

• MUC5B may be especially important as a risk factor for “early” RA-ILD
• Emphasizes the important interplay between the lung, RA, and aging

• Aging in general is a risk factor for ILD – telomerase gene mutations (TERT), 
telomere length associated with IPF

• MUC5B may be helpful in defining patients to screen for ILD


