S PO R /25976 4= 75 20204 10 7 452852475 1044

HAPINE: hitp: //www.syxnf.net 135~

€ED

LS8 W PR AR e Z 45
YRy & &R RA &

, B FH ARG ERRGRKS,
GG R EREF, EREM T PRE AR, B YRS AM KA T, 2T

( OSID i

AL 3 % AR AR5 0 BB MEALAL MR 6 MO R 9193 7 B IR .

WP, XEMR

&R AL £ (COP) /& Tils &k

ALK R A COP $99m Bl A R, AIARE 1 HIILE L3R E R4 A COP 89 B Hayi5y7id42, RAHKBALF
FBLE FF LA T A COP B9 16 RAFIE, FLEL T EhE . BEPHETLER, THUGEREMENS B =4, IR

KA ARIR S R AR A, Ik B AR E) B A AR T o
[ 887 ] ML, FRRMMLHAT L, 25 meldRE
D DOI: 10.3969/j.issn.1008-5971.2020.10.026

[FEHEE] R6852 R56221 [ XEkFRIZAL )

PR, ZEIR WK LI R TR A TR AU AT K 0GR AT RS [T . R A e R e &

2020, 28 (10) : 135-140. [www.syxnf.nel]

HU J P, WU M J.Analysis and reflection on myositis complicated with pulmonary disease misdiagnosed as cryptogenic

organizing pneumonia: a case report [ J ].Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2020, 28 (10 ) :

135-140.

Analysis and Reflection on Myositis Complicated with Pulmonary Disease Misdiagnosed as Cryptogenic Organizing

Pneumonia: a Case Report HU Jianping, WU Meijuan

Department of Respiratory Medicine, People’ s Hospital of Chongqing Wansheng Economic and Technological Development

Zone, Chonggqing 400800, China

Corresponding author: WU Meijuan, E-mail: 250419806 @qq.com

[ Abstract ]

The clinical symptoms of myositis lack specificity, which leads to a high rate of missed diagnosis and

misdiagnosis.Cryptogenic organizing pneumonia ( COP ) is a rare clinical disease, its common clinical manifestations include

cough, sputum, dyspnea, etc.lts symptoms are suspected of lower respiratory tract infection, and are easily misdiagnosed

as pneumonia and tuberculosis.However, myositis complicated with pulmonary disease misdiagnosed as COP is rare.This

paper reported the diagnosis and treatment of a case of myositis complicated with pulmonary disease patient misdiagnosed

as COP.Finally it is pointed out that fully grasping the clinical features of myositis and COP, combined with the results of

laboratory examination and imaging examination, can help clinicians to differentiate and diagnose the two diseases, reduce the

misdiagnosis rate and missed diagnosis rate to the greatest extent, and make the patient get timely and effective treatment.
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