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Clinical Characteristics of Dermatomyositis with Double — positive Anti — melanoma Differentiation Associated Protein — 5 Antibody and
Anti — Ro -52 Antibody. HU Yinxiu, WANG Pengyu, FENG Yuan et al. Rheumatology and Immunology Department of The Second Affil-
tated Hospital of Air Force Military Medical University, Tangdu Hospital, Shaanxi 710038, China

Abstract Objective To investigate the clinical features and prognosis of melanoma differentiation associated protein —5 (MDAS)
antibody and anti — Ro =52 antibody in double — positive dermatomyositis. Methods Forty — seven dermatomyositis patients with anti —
MDAS antibody positive admitted to the Second Affiliated Hospital of Air Force Military Medical University , Tangdu Hospital from August
2018 to July 2022 were collected. According to whether anti — Ro — 52 antibody was positive, they were divided into MDAS + Ro — 52 pos-
itive group (n =23) and MDAS + Ro — 52 negative group (n =24). The clinical data of the two groups were retrospectively analyzed, and
the differences in the clinical characteristics, laboratory indicators, incidence of rapidly progressive interstitial lung disease and mortality
between the two groups were compared. Results Compared between the two groups, the incidence of Gotton rash and hoarseness in the
MDAS + Ro - 52 positive group was higher than that in the MDA5 + Ro — 52 negative group, and the difference was statistically significant
(P <0.05). There were no significant difference in the incidence of skin ulcers, periapillary erythema, positive rash, cape sign, fever,
joint pain and sore throat (P >0.05). Lymphocyte count [0.65 (0.50,0.81) x10°/L vs 1.18 (0.91, 1.63) x10°/L, z= -3.821,
P =0.001] and serum albumin [33.40 (29.40, 35.67)¢/L vs 37.25 (32.65, 40.27)g/L, z= -3.325, P =0.001], oxygen partial
pressure [ 66. 60 (58.60, 86.80) mmHg vs 88.60 (75.67, 95.72) mmHg, z = - 2.373, P =0.018], blood oxygen saturation
[90.40% (89.00% , 95.00% ) vs 94.90% (90.50% , 97.73% ), z= —2.353, P =0.019] in MDAS5 + Ro - 52 positive group were

lower than those in MDAS + Ro — 52 negative group, and the difference were statistically significant (P <0.05). Erythrocyte sedimenta-

FEAIH LK SRR I 4 T AR B AR 5L 4 W BT H (81401337)
YEH BN .710038 P4, 48 ZE 7 6 K 28 40 I I o o 4 X o XU 9 2
WEVEH kA, BT IE 4 2yhphc@ fmmu. edu. cn

.24 .



2003 4E 11 HiS2 kG110 - 1E s -

S 20

tion rate [41.00 (30.00, 62.50)mm/h vs 28.50 (21.50, 48.75)mm/h, z=2.161, P =0.031] and serum lactate dehydrogenase lev-
els [426.00 (335.50, 605.50)U/L vs 260.00 (217.50, 373.25)U/L, z=3.313, P =0.011], serum ferritin level [ 1210.00 (465.50,
2749.00) we/L vs 366.00 (150.25, 629.25) pe/L, 2=2.856, P =0.004 ], the incidence of rapidly progressive interstitial lung disease
(73.91% vs 25.00% , x* =11.245, P =0.001) and mortality (43.47% vs 8.33% , x* =7.630, P =0.006) in MDAS5 + Ro — 52 posi-
tive group were higher than those in anti - MDA5 + Ro - 52 negative group, and the differences were statistically significant (P <0.05).
Conclusion Dermatomyositis patients with double — positive anti — MDAS antibody and anti — Ro — 52 antibody are more likely to have
increased serum serum lactate dehydrogenase and serum ferritin, decreased serum albumin and peripheral blood lymphocyte count, and

more likely to be complicated with rapidly progressive interstitial lung disease and hypoxemia. The prognosis is poor and the mortality is

high, which should be paid attention to by clinicians.

Key words Dermatomyositis; Anti — melanoma differentiation — associated protein 5 antibody; Anti — Ro — 52 antibody; Rapidly

progressive interstitial lung disease
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VSR WA R LRI TE 0 A A TR M | R A A
M T MDAS + Ro — 52 BYE4 , H % R ¥ T 4%
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P 005 16(69.56) 9(37.50) 4.850 0.028
260.00(217.50, 373.25)U/L,z2=3.313,P =0.011] . R 2(5.69) 0(0) B 0234
I3 4 H /K- [ 1210. 00 (465. 50, 2749.00) wg/L BTT 9(39.13) 12(50.00) 0.561 0.454
vs 366.00 (150.25, 629.25)ne/L, z = 2.856, P = — . Fisher B VI3 1%
X2 FHBEIWEREMRLEBE[M(Q1,Q3)]
TiH MDAS +Ro - 52 FHEZ (n =23) MDAS5 + Ro - 52 BItE4H (n =24) z I
WBC( x10°/L) 3.75(3.13,5.67) 5.145(3.12,7.85) -1.382 0.167
Lym( x 10°/L) 0.65(0.50,0.81) 1.18(0.91,1.63) -3.821 <0.001
Neu( x 10°/L) 2.53(2.03,4.44) 3.44(1.44,5.46) -0.535 0.593
HGB(g/L) 111.00(105.00,125.00) 123.00(108.50,135.75) -1.239 0.215
PLT( x10°/L) 168.00(136.00,196.50) 219.00(138.00,252.00) ~1.474 0.141
ALT(U/L) 69.00(37.00,87.00) 46.50(22.00,88.50) 1.043 0.297
AST(U/L) 59.00(36.00,98.00) 45.50(23.75,63.5) 1.458 0.145
ALB(g/L) 33.40(29.40,35.67) 37.25(32.65,40.27) -3.325 0.001
GLO(g/L) 26.70(24.90,31.50) 24.90(22.97,28.65) 1.639 0.101
Cr( pmol/L) 46.00(36.80,57.00) 56.00(43.25,67.25) -1.756 0.079
UA ( mol/L) 268.00(202.00,349.00) 225.50(207.50,288.50) 1.245 0.213
CK(U/L) 78.00(36.50,231.50) 54.50(23.25,144.25) 1.122 0.262
LDH(U/L) 426.00(335.50,605.50) 260.00(217.50,373.25) 3.313 0.001
IgG(g/L) 13.60(12.20,15.20) 12.35(10.82,14.75) 1.011 0.312
IgA(g/L) 2.47(1.81,2.93) 2.05(1.71,2.88) 0.734 0.463
IgM (g/L) 1.25(0.67,1.68) 0.99(0.80,1.77) 0.404 0.686
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ESR(mm/h) 41.00(30.00,62.50) 28.50(21.50,48.75) 2.161 0.031
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FDP( pg/ml) 4.30(3.47,7.24) 3.45(2.91,5.56) 1.277 0.202
D - D(mg/L) 1.43(1.05,2.16) 1.22(0.84,2.48) 0.426 0.670
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