- 8- S I PR B 25 2k Journal of Clinical Medicine in Practice 2021, 25(15) ;8 =13, 17.

EIZSEHHRER
AlRIMIEEREANFEPRREREX

A R E B, EIWME BWR, LEF, TR4
(TRUBERN LR 22 DETE B AR, 22U 22K, 246000)

W OE: B SR PUARTER R TER ARG (TIM) B35 hisRib R o FiE Wdl 2018 4F 8 J1—2021 4R 4 J17E%
TR RIS B 22 DR B2 B 32 B 119 49 9045 LA e MAAS I Fry TIML 838 1 I PR B0, A3 M LA BUA 5 TIML 83 1 I PR ARFAAE L 92 35 8
TERRAITURICR . B8R 49 ) IM G0 b, LR PUH PR PR 37 . LA 4E 53 PEDU A (MSAs) i LB AL TE -RNA 45
(ARS) HifA(32.7% ) AU C I 2 ALAHCIERH 5 (MDAS) HLiA (30. 6% ) FIE 30 5 $T SSA/Ro HUIRXFIILIAH DT IR
(MAA) IR Wi OB PE R (49. 0% ), 25 MSAs 537 HH Bl HT ARS $p A FH 2 25 50 i B 1) BHPE B2 92 V7 FHAE B AE
Gottron fi:, 7 Hi BUH T U Iia] B 22 , vk L 40 i+ B B 4 5 (P < 0.05) 5 47T SSA/Ro BB B i BRI 8] B %
JRALAEL R (P <0.05) 5 0 Mi-2 Uk B By ) U7 O IR, R 17 4¢ G R 8 0 e 7% I ( AST ) LR 8 ( CK) | LR I = 7l
(LDH) £ Mk &5 (P <0.05) 3 e A KT 1y (TIFLy) FUAR B 55 43I0 1098 (P =0. 015) 5 HTUMDAS Hifk £ I T K Lo
(DM) FITCHU B LS (ADM) S5, BEE B B PE Sy B 34 1] B K292 38R A | Gottron Ak G457 i8] SS9 22 , g 4L
e, B B LTS T, ik 20 314 CK LDH 3R (P <0.05) . Logistic [71J3 4347 & I ARS Hi )2 V7 Ak Gottron fiF
BRI ZR (P <0.05) 5 HUZHZE (RNA A Wi (Jo-1) FTMCREL TRy [ 3R (OR = 15. 417, 95% CI 24 2. 641 ~90.000,
P=0.002); $r Mi-2 HUACE A R MER 30 7 fE R 2 (OR =21.000, 95% CI g 1. 544%285.685, P =0.022) ; 4 TIFly Hifk
JivJeR B4 i 32 fE Rz A 3R (OR =44..000, 95% C1 24 2.709 ~714.585, P =0.008) ; %t MDAS AT AR K 3 [l BEPE K95 5635 85 i i)
SR AR B S A I DR R SR VR JLTE T B9 PR R 2R (P <0.05) o Cox [1IE 234 Sz A MDAS HLfA2 TIM 825 58 T ) 57 16
K2 (HR =16.023, 95% CI 24 1.944 ~135.066, P =0.010) . £5i WURHTHAETIM 225 b B0, O LS 2035 9 1 DR Ry
fiE S5 2 fbn M BUR BUIAESC . AL HTIARXSHE T TIM S 1SR I FI8T A 258

KGR WLRPUA ;s FERAERYENUR s NURARCHEDTA s IRRRFIE ;s SEBR 3645 BUR

FESHES: R593.2; R392.9 XEMFE: A XEHS: 1672-2353(2021)15-008-06 DOI; 10.7619/jemp. 20212570

Expression and significance of myositis
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Abstract: Objective _To explore the expression and significance of myositis antibodies in pa-
tients with idiopathic inflammatory. myopathy (1IM). Methods The medical materials of 49 TIM hos-
pitalized patients with myositis antihodies detection in Anqing Hospital Affiliated to Anhui Medical Uni-
versity from August 2018, to April 2021 were collected, and the correlations between myositis antibodies
and clinical features, laboratory indexes and prognosis of IIM patients were analyzed. Results Among
49 1IM patients, 37 cases were positive for myositis antibodies. The positive rates of anti ARS antibody
(32.7% ) and anti MDAS antibody (30.6% ) were the highest among the myositis specific autoanti-
bodies ( MSAs) , and anti SSA/Ro antibody, a myositis associated antibody ( MAA) , also had a very
high positive rate’(49.0% ), most of patients were combined with MSAs. Patients with positive anti-
ARS antibodies/were less likely to have heliotrope rash, V-shaped sign, shawl sign and Gottron sign,
and ‘were more likely to have mechanic’s hand, myalgia and interstitial lung disease, and also had a high
lymphocyte count than patients who were negative for anti-ARS (P <0.05). Patients with anti-SSA/
Ro-positive antibody were prone to occur interstitial lung disease and had a higher mortality (P <0.05).
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Patients with positive anti-Mi-2 antibody had higher incidence rates of dysphagia and higher levels of
aspartate transaminase ( AST) , creatine kinase (CK) and lactate dehydrogenase (LDH) than pa-
tients who were negative for anti-Mi-2 (P <0.05). Patients with positive anti-transcription interme-
diary factor-1 y(anti-TIF1vy) antibody were more likely to have tumors (P =0.0015). Anti-MDAS
antibody was more common in dermatomyositis (DM ) and amyopathic dermatomyositis ( ADM) pa-
tients. Compared with negative patients, positive patients were more likely to have fever, heliotrope
rash, shawl sign, Gottron sign, arthralgia, interstitial lung disease, higher mortality, less myalgia
and muscle weakness, lower levels of lymphocyte count, CK and LDH (P <0.05). Logistic regres-
sion analysis identified anti-ARS-antibodies as a protective factor for V-shaped sign and Gottron sign
(P <0.05), aminoacyl-tRNA synthetase (Jo-1) antibody as an independent risk factor for the me-
chanic’s hand (OR =15.417, 95% CI was 2. 641 to 90.000, P =0.002) , anti-Mi-2 antibody as
independent risk factor for dysphagia ( OR =21.000, 95% CI, 1. 544 to 285.685, P =0.022),
anti-TIF1vy antibody as an independent risk factor for tumors ( OR =44:000,%95% CI, 2. 709 to
714.585, P =0.008) , anti-MDAS5 antibody as an independent risk factor fot, fever, heliotrope rash,
arthralgia, interstitial lung disease and a protective factor for myalgia, muscle weakness (P <
0.05). Cox regression analysis identified anti-MDAS5 antibody as_an“independent risk factor for
death in IIM patients ( HR =16.023, 95% CI, 1.944 10 1354066%,P =0.010). Conclusion Myo-
sitis antibodies are highly positive in IIM patients, and their subtypes are closely related to clinical
features, laboratory indexes and prognosis of patients. Detection of myositis antibodies has great sig-
nificance in guiding the diagnosis, treatment and prognosis 6f1IM patients.

Key words; myositis antibodies; idiopathic inflammé@tory myopathy; myositis associated anti-
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