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[Abstract] Anti-synthetase syndrome (ASS) is a rare autoimmune disorder, and cases complicated by severe
acute respiratory distress syndrome (ARDS) requiring veno-venous extracorporeal membrane oxygenation (VV-ECMO)
are exceedingly uncommon and clinically challenging. On July 6, 2025, a 71-year-old woman with ASS complicated by
severe ARDS was admitted to the department of intensive care unit of Huanggang Central Hospital Affiliated to Yangtze
University. She presented with a 25-day history of anorexia and chest tightness, which had worsened over the preceding
week, and had a known history of coronary artery disease. Following admission, pulmonary infection progressed to severe
ARDS. Despite mechanical ventilation and prone positioning, refractory hypoxemia persisted, necessitating VV-ECMO
support. Immunological testing revealed markedly elevated anti-Jo-1 antibodies (708.43 kU/L) and anti-Ro-52 antibodies
(281.82 kU/L). Multidisciplinary consultation confirmed the diagnosis of ASS-related severe interstitial pneumonia
complicated by severe ARDS. The therapeutic strategy included high-dose corticosteroids, cyclophosphamide-based
immunosuppressive therapy, and plasma exchange for immune modulation, combined with VV-ECMO support, daily
prone positioning for =16 hours, and lung-protective mechanical ventilation. The patient's condition gradually improved,
and she was successfully weaned from ECMO after 12 days. Following extubation, pulmonary lesions progressively
resolved, and favorable recovery was observed at one-month follow-up. This case underscores that ASS complicated
by severe ARDS is frequently misdiagnosed in the early stage; detection of anti-Jo-1 antibodies and multidisciplinary
consultation are crucial for accurate diagnosis. Early initiation of VV-ECMO combined with prone ventilation effectively
improves oxygenation, while standardized immunomodulatory therapy significantly enhances clinical outcomes.

[Key words] Anti-synthetase syndrome; Acute respiratory distress syndrome; Veno-venous extracorporeal
membrane oxygenation; Immunosuppressive therapy; Multidisciplinary consultation
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ST AR R E . 7 A 6 H AR N, 1 35 B ok B
SIS CT 73 WU IR AL T 0 35 1, DA TR B el As o
(B 1E ~ 1H), L) “ M pel g4 2= e | e ” e B . AR e
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B 1071 5 s TR LR A AR R TR S A

130/76 mmHg (1 mmHg=0.133 kPa), BRI , SUIIFEIL 501,
R T B WA 3 W, WA JC T, XU IR B, S %
Ko 2T« 40 03142 (white blood cell count, WBC) 12 X 10°/L.,
% £5 & J& (procalcitonin, PCT)0.04 ug/L, 1 41 ig 4 & -6
(interleukin-6, 11.-6) 87 ng/L. T3k A BE TR YL EE YT, IR
PRl JC RIS , WF AR % FH 48 25 ~ 30 YK /min, [k A L 4000 i EE
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P LI BRI 38.7 °Co SCRAE BRI R R4S
R OK M. 7 A 10 H 2K 5347 < pH {H 7.36, 5
Jok i — 42 fk B 73 1R (arterial partial pressure of carbon dioxide,
PaC0,) 52 mmHg, 3 Jii Ifil % /) J& (arterial partial pressure of
oxygen, Pa0,)50 mmHg, 555U (oxygenation index, Pa0,/Fi0, )
110 mmHg, 1L FL R 2.48 mmol/L, HCO;™ 26 mmol/L ; R %
RO DR T, XU D VF B £ T RLE B i i i AR
I 1 5LT0 QU LA ) P I AT G vk B3, 2 W - ARDS I
W g by ARENT 48 o [F) F A2 A CT 7 XU 728 i — A0 ik Je
(BT~ 1) PBRATEHEE B A TA QINLMOE <, 2 =] /
K Bh Al A X, WA U R (peak inspiratory pressure, Ppeak)
32 emH,0 (1 emH,0=0.098 kPa), - A 1E & (positive end-
expiratory pressure, PEEP)9 ¢cmH,0, i<t 180 ~ 300 mL, fili
P 2505 7 P (static compliance, Cstat) 2 (10 mL/emH,0), 3%
B £ >15 emH,0, Pa0,/Fi0,<50 mmHg, {ff My i< 5 h T
U, BB B VV-ECMO, EHLJS %75 R 445 18 7T, e A

_ ' ®

ZEATERE N CT % 20254 6 A 11 HIlEBHUERYL (A ~ D);2025 4F

7 1 6 H s i R, SR, [ RS (E ~ H) 52025 4E 7 J1 10 H i) i pE sk 28 2 i i S E e (1~ L) ; 2025 4E 7 F 26 H gk
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il ECMO 2% RIS 4L
I3 (L/min) <3 (L/min) FiO, Ppeak (¢cmH,0) ZX3fJ% (¢cmH,0) Cstat (mL/cmH,0) Pplat (¢cmH,0)

20254F7 A 10 H 2.7 2.8 0.60 26 15 10 25
20254E7 H 11 H 2.9 2.8 0.60 24 12 18 20
202547 H 14 H 3.0 2.8 0.60 24 13 22 21
202547 H 16 H 3.0 29 0.60 24 11 27 19
202547 H 18 H 2.8 29 0.50 22 10 29 19
202547 H 20 H 2.6 2.7 0.50 20 10 35 17
202547 H 22 H 15 1.0 0.35 18 9 42 15

1 : ECMO A RSMER A, FiO, AW A AL, Ppeak RN IESE, Cstat FEASITR P, Pplat -5 E 5 1 emH,0=0.098 kPa
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7 H 14 H &R LRS84 APk e & (B lo-1 4t
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2.2 BETAEUFEE A AU HE AR B A 8 0 B B 4E - VV-ECMO
Tl B EEEE ARDS YRI5 I HIL G JC 8 0 10, AR r AR
4 Pa0,/Fi0,< 80 mmHg, FFLEMF AL 8 h mk pH {H<7.25,
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MEAE ARDS B# IR 45 R E I, 2 AFE A VV-ECMO Hif
B ML AT ] A 2 T R SR AR L 28 d R AE R RIAE
BERGAE Rt i AR AR {91 55 5 T8 ) 24 SR A s i
7 1 2% IR 3 e g, BRIV AHTUAWE S AR MO S8 5,
S ATE LA L T2, AN 2, SR IN , Ppeak IR <UEAT
P50 R, T 4T VV-ECMO S0, ik T Bheda im) 3, i
BIEMLES, B S T ARDS il . (HAFIRITINR , A
B AR SR A T, T B ASS S UM iz 40
JIL RS B 40 04SP R 2 A AZ A0, B R v R T
VoI5 SR il 22 B, 0 — A5 o A R SR Sl
A/ S R R B R R RS S O™ B AR EnE )
oF A T R B AR A L ] AR AR, S T B 300 PR R i AR
PaCO, & TIEH o I G54 A 191 K DEAE Al PRI 58 A
FEREHETE, SCFF ASS T EUE FE ARDS B3 0 7E s Bl R 42
AR AU 1 — A Al e 1E sl AR S R AT VV-ECMO 24
BT

23 JLTARE SRS A 0 ERE LA 0 R
3 3 A2 U B T AR DXORIE /I L £ Y —
ol 67 {5 L A 2050 1) Bl DR bl SR W . A DG HE R R 4T
Pa0,/Fi0,<150 mmHg, PEEP=5 e¢mH,0 M%) i 2 HE B ARDS
A, W SSE S A WAL S B /NG DR
SER TR A B IR EM A Tk
AR RMOZ 8 RS2 I ] E R JCE 1, A B s, R
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F9 O M 386 A S AT S RS e e R 78 A fp f 2 4 H ]
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BT, 30 A RS A A REBRIE AR BIETT BOBKES . K
EUE B 2 A B2 A, X4 AL SRR M7 38 < T8 i G A 2
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