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Elevated Serum ApoE Levels are Associated with Dermatomyositis and its Clinical Significance. Lin Xinxin. Department of Clinical Labo-
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Abstract Objective To investigate the changes of serum apolipoprotein E( ApoE) in patients with dermatomyositis and its clinical
significance. Methods Sixty five dermatomyositis patients were included in the study. The levels of serum ApoE, C — reactive protein
(CRP) were determined. The dynamic changes of these parameter were observed in all patients before and after therapy. Results The
levels of serum ApoE, CRP were significant higher in cancer associated myositis patients compared to dermatomyositis patients (P <
0.05). Receiver operating characteristic (ROC) curve was analyzed. If 51.2mg/L serum ApoE was selected as cut — off point of derma-
tomyositis diagnosis, the sensitivity, specificity and the area of ROC curve was75.3% , 71.4% and 0.773, respectively. In dermatomyo-
sitis and cancer associated myositis patients, the levels of serum ApoE were continuously at high level after no — effect therapy, but those
in effect therapy group began to decrease. There was significant difference between no — effect therapy group and effect therapy group in
the levels of serum ApoE. Correlation analysis showed that the levels of serum ApoE had positive correlation with CRP (r =0.335,P <
0.05). Conclusion Serum ApoE is a potential indicators for diagnosing dermatomyositis. Monitoring the changes of serum ApoE may be
helpful to predict the severity of disease and to make the prognosis.
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