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Abstract:Objective To detect the serum level of macrophage migration inhibitory factor (MIF) in derma-
tomyositis (DM) /polymyositis (PM) patients, and provide its value in multiple myositis/dermatomyositis.
Methods MIF was detected in 125 DM patients, 10 PM patients,75 disease controls [ 30 rheumatoid arthritis
(RA)., 30 systemic lupus erythematosus (SLE), 15 sjogren syndrome (pSS)] and 64 healthy controls by
ELISA. Results MIF was significantly higher in PM/DM patients[ 11 622. 43(2 216. 00—95 968. 00) pg/mL]
than the healthy controls[1 472. 67(805. 25—1 940. 25) pg/mlL, P<C0. 05]. IIM patients with complication of
dysphagia had significantly higher serum MIF level than that who had no dysphagia (P<C0. 05). Additionally,
MIF level of cancer associated myositis patients was higher than of patients with no combined tumor (P <C
0.05), especially in DM patients with anti-TIF-1y antibody positive. Cross-sectional correlation analysis
showed a weak positive correlation between serum MIF and the percent of B2 lymphocytes (r=0. 255, P=
0.014),ESR (r=0. 231,P=0.011),weak negative correlation with suppressor T lymphocyte (+=—0. 190,
P=0.048) and total T lymphocytes (r=—0. 244, P=0.011). Conclusion Serum MIF increased in patients
with IIM,and MIF could be used as a marker for IIM disease activity. It might also be banded with anti-TIF1-
v antibody as an early diagnosis of cancer associated myositis.
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