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Abstract:Objective To study the relationship between anti-Jo-1, anti-SSA/Ro52 antibody and clinical
characteristics of polymyitis/dermatomyositis (PM/DM). Methods Data of a total of 111 patients with PM/
DM admitted to the First Affiliated Hospital of Dalian Medical University were collected. A total of 111 PM/
DM patients were divided into three groups according to the status of anti-Jo-1 and anti-SSA/Ro52 antibody.
The differences of clinical manifestations and laboratory indexes among the three groups were compared,and
the correlation between anti-Jo-1,anti-SSA/Ro52 antibodies and clinical characteristics of PM/DM was ana-
lyzed. Results The positive group had more ILD cases than the other two groups did, while the negative
group had less ILD cases than the other two groups did (P<C0. 05). The levels of CRP and ESR in negative
group were significantly lower than those in the other two groups (P <C0. 05). The positive rate of ANA
titer=1 : 320 in anti-Jo-1(—) SSA/Ro052 (+) group was significantly higher than that in the other two
groups (P<C0.05). Conclusion Anti-Jo-1 and anti-SSA/Ro52 antibodies related to some clinical features of
PM/DM. Anti-Jo-1 antibody positive patients are more likely to be associated with ILD,and patients with anti-
SSA/Ro052 antibody positive tend to be ANA positive. The levels of CRP and ESR are not significantly in-
creased in anti-Jo-1,SSA/Ro52 antibody negative patients whose clinical manifestations of skin rash, Gotton
signs and erythema are more common,and the consolidation of 11D is also the lowest.

Key words: polymyositis; dermatomyositis; interstitial lung disease; autoantibodies

R Z e RAE WU (TIVD J& — 1 DL BGE sm ILIA 32 P22 ol RS B30 57k T8 M 3 i JUL 5 A 1 5 0 » HL i PR
R0 R MR T BAEL A, L A2 LMK RS S 5w SR S S RO 2R B
(PMD FIE LA (DMD 5 g & UL, PM AT DM & — 21 bk 5o P 4 2 i 9 4 Al e v R M B b2

VEZB R A b, o, B HT, B ENF A S Rim S B SPURDIE., & BE1EE . E-mail.543203720@qq. com,
A5 g s U, KAWL . B Jo-1 PR L SSA/Ro52 Bk BRI 2 & H LR /B LR I R FFAE 43 BT . 856 B2 24 Sl K, 2021,
18(13):1879-1882.



« 1880 - I EF 5K 2021 £ 7 A% 18 %% 13 #1  Lab Med Clin,July 2021, Vol. 18,No. 13

HHE LR B G R LT TR AR LB LB T T
Gotton fEB & LG LIC 1 %5 I R R B0, £tk
HELZTHEMEE, PM/DM BREERKNGFEZMHA S
PEBUAAR, X 2 1 5 BT AT 4 O LR R S P B0
(MSAs) FILR M KB (MAAS) K 481040 3% A
Bk, MSAs 8 MAAs 5 PM/DM B 475k Ifi R 2
BUA 56 AU B T3 2 Wy 550002 Wy L 4 B, i HL7E
W 1 HE e O RE R A IR IT T R IT M T s A
HHAAEEE L, i L REA YA S PM/
DM i PRAE AR 2Z 1] 04 A8 O& P L 2% 3C IR EHE 43 B 1 111
] PM/DM & I R GERE, 73BT 8L Jo-1 . Bt SSA/Ro52
ik 5 PM/DM Il REFAEZ A 1) C &

1 &RS5HE

1.1 — &R gk 2016 4E 1 H & 2020 4F 3 A K
R R 2 IR 5 — BE B Y 111 ) PM/DM & 1
I PR %8 ), 12 W7 35 25 4 2004 4F W U B 22 UL 7R 36 95 P
A SE FE LA 28 D04 40 CENMO) 48 1 5 TIM. 432
12 W o B HE B s 10 o HE B3 Ja e AR OGP WL | A 18R 14
WL (IBMD | F R R A O  JILS A 8 1 LG . 245 9
UG R L LS AN RAE | g R M b 240 M 3 %2
PERILAE B il g AH G PE L 45 . 111 ) PM/DM i 3%
H, Ze 83 i, 55 28 il F- B4R A (56. 7 £ 15. 3) & 512
Wrohy PM 32 4], DM 79 5], 45 I ] J57 ¥4 Jifi %< 9% (ILD)
376, I HAM A B (EELEAM T 6,/

fifsgs 10 i, AREHT Jo-1 HUAARFH FHHEHE 111 f1] PM/
DM B3 40 B PR 2 (14 B ($T Jo-1(—) SSA/Ro52
(445 D FEE2H (52 B, R Ro52 ik @
TR 0 —Fh B BHUK, 7E 2R A B G AR
B UL, W PM/DM, RGEPEL TR T IR G AR
B e M e 45, FLAUAT 4 iR E R B4l T Jo-1 T
PR B S BEAS SR/, DR B SR AT Jo-1 BT A BH 1 A
Pt Jo-1 Bidk Fi SSA/Ro52 Fiik ¥ bHE B H A IFEAE N
BHPE 4, B PR b, 0 12 6], 3B 2 {5 F 34 4F @
(57.36410. 02) %, ¥t Jo-1(—)SSA/Ro52 (+) 4
W2 34 B 55 11 5 P AR IR (57. 47 +£15. 73 %,

FIPEZH A, 2 37 9, B 15 )5 SF B 4E % (55. 81 +
16.27)% . 3 HBHEM — MG L, 225 LG i
B L(P>0.05), A ] Lk,

1.2 AU 50 PR (ANA) FI ANA 3551
& (B E W52 23 7)) EUROBlotMaster [ 42 F 8l 02
E[ A4S (5 R 52 28 7DD » BN2 R 8 11 4 B AR AD-
VIA Centaur CP 4= H 3l & % 6 5 43 B A (F5 = v 1]
FAED A ASEAS T CH A HSZ A RD L LAY
i 355K 5 AER B R L RV AR

1.3 SEE ik ANA KGR ) 42 e 58 ik 4t
SSA Hilk Bt Ro52 ik (Bt Jo-1 B fAk R H 5 5 B ik
2, WURR WO (CKO R ZL IR I Ul (LDHD R H b 812
iz H 57 7600 4= [ 2 A A6 4 Bt AR I, LR 38 6 [F)
Tl (CK-MB)fifi k2% &t R PE 1T+ ADVIA
Centaur CP 4 H 3l & G 8 43 Hr AR i, C J i 45
F (CRP) R FH #3% el FHVE 1T F BN2 FeFh R (143
MEASCRG I 21 41 Jf 390 B % (ESR) R B IR E . & A
BT BT AL HEA TR

1.4 Siitephb ¥ R SPSS23. 0 48 it #1471 4%
0T RIER TR ERER A o s 3RoR 40
FEB R A ¢ K s AR IE A M R R M
(P s P o) 3R, 4 (8] HE B8R T RK FIAS: 3600 5 T 50095 kLR
FRA B 8 oy e om AL L3S R AT X7 K 36 5% Fish-
er WEMMAT R ER T, LI P<<0.05 #nEFALIH#
2 % R

2.1 WIRFRHLAIFERILE 3HBERK KL
¥ /Gotton fiE | i YRR 4T BE & )F LD 1% e 4, 22
A Gt (P <0, 05) , 0 & i B4 WU L LG
J3H T TE e A A B B A g s 1) B b A, 22
SR E X (P>0.05), HMEHSIF ILD %
A 2 T AL i B4 A O TLD 1) & AR
WY AT H A P 40, 22 55 8 Se it o7 25 % (P <<0. 05),
W1,

x1 SHEMERRAR A HEMBILE ()]

B/ TR AR A Ffb &

b no kR HERR  HUR WISy , . HITF o up e .

Gotton ik LL5E NG
FH P 4 20043 000.0)  10(7L4)  11(78.6)  2(14.3) 2(14.3) W7D 12(8.D  2(14.3)  000.0)
PiJo1()SSA/Ro52(-H)H 45 10(22.2)  2(4. ) 29(64.4)  36(80.0)  28(62.2) 235D 122 13289 501LD 5L D

BAPEL 52 2(3.8) 3(5.8)

26(50.0)  40(76.9)

46(88.5) 39(75. 0) 1.9 509.6) 3(5.8) 2(3.8)

W 2R 3 4L L. P<<0. 05,
2.2 PM/PD XA RIS Pr i 3 41 PM/

PD MG e e Sl B R M A R Z R A G E X
(P<20.05), BItE41y CRP F1 ESR 7KW % F 3

AL, 27 E G2 B X (P<<0.05), 3 4&5RM
W L 88 B, T Jo-1 (— ) SSA/Ro52 (+) 4 ) ESR.
CRP.CK.CK-MB.LDH /KE®HMH T H. ZFA



BHIEFSIEK 2021 £7 A% 18 %% 13 #  Lab Med Clin,July 2021, Vol. 18,No. 13 « 1881 -

it E N (P<<0.05), W2,
2.3 34 ANA )% .90 Jo-1.SSA . Ro52 A HHiik Lt
B i Jor1(—)SSA/Ro52(+) 4 ANA j§E=>1 -

320 A9 B 4 (80. 0%) BA W £ F Hofth i 41 (BH M 4l
42.9% M 48. 1%, ZERAEHZ T ¥ B X (P <
0.05),

x2 SAEUREEGRENERIEEIM(P,;,P);)]

215 n LDH(U/L) CK(U/L) CK-MB(pg/L) CRP(mg/L) ESR(mm/h)

PR 14 316.00(183.75,481.25)  184.50(52. 50,1 104.25)  2.50(1.00,19.75) 11. 50(4. 50,17,75) 23.00(10. 75,28. 75)
P Jo-1(—)SSA/Ro52(-+H)4] 45 364.00(277.00,490. 50)  327.00(146. 50,1 683.50) 6. 00(2. 00,21. 00) 8.00(3. 00,19. 00) 20. 00(9. 00,36. 00)
izl 52 268.00(213.00,353.25)"  83.00(48. 75,208. 50)" 1. 00€0. 00,3. 00)* 3.00(3. 00,5. 00)* 9. 00(6. 25,12. 00"

W53 Jo-1(—)SSA/Ro52(+) 4 4k, P<<0. 05,

3 it it

AL R WK AE NG R R T . 3 B H &
2 5 Gotton fiF | T HF YR AR £LBE & IF ILD £l 5k
A, 22 R A G238 L (P <0.05), $t Jo-1(—)
SSA/Ro52(+H)H B A MM R 2 — 2, I HH 5
I/ Gotton fiE JWLTE Ty CIHIFR AR IR LT B . B 2 K
B ILZ B A6, ILD, il 25 4 4k | i i 48 J2 PM/DM
Fo UL R A BRSO Bl R A7 RO R R PM/DM. T
JEMEERNEZ —, PM/DM B & K F &3 HAb A
B G e B E 0T RE A IR IR R AR L fE AR BT
oL BHPEZE P TLD B &k R #5085, 706, i & JF ILD
(1 50 2 22 T A 4L L i B P41 A O TLD 4 Bl
B AR T A I 4, 22 5 A Ge it & L (P <<0. 05),
PM/DM.ILD, X5 & h i & WA bt 14 25 G 1E (ASS)
fi Sl TR I PR = R AE , FL &R 60 %6 ~95 % HAE
Pt Jo-1 FUORPHPERY ASS HE . 990 & A B AR 20 W
GEEBERR e R = HRIE AR I A M =R AE Y 14
AR BLL R— SECAE &R E S s
50%M,

VFZ A Brhuik 5 80 19 I KRR 1E B A B AH ¢
PEL X e [ B B f0 45 MSAs, MAAs J 4 404 7
HEHiAR, MSAs GL4EHT & Bt (RNA & WL (ARS)
Pk B Mi-2 $L1k B SRP Hi ik %0 ARS $t 4 B
MERE T Z Bt Jo-1 HLIRBHYE BT Jo-1 HLik & MSAs
o H UL — 2R BUR L BT Jo-1 PLiRTE PM/DM B
(B R 5 1096 ~20% » HL Jo-1 UM BH A4 i PM/
DM & & H B ASS, £ BN TR 5 4 | i 8] 5 41 4k
Tl AR R b JC T R S SE R . MAAs 45 $HT PM-Scl
YUk BT UIRNP $i & 41 Ro52 ik &bt SSA ik
&, AR, RMPT Ro-52 HLEFHMER DM & &
AT DL & R Sy i ATV 1) S A 6 (RP-ILD) ',
ZFHFFEIN N BT SSA/Ro52 Hifk FHE & TIM i 5 A~
KA 2, JTAERAFGE & 3 & Bl £ MSAs™ Y,
HEIEHROFIE A 5 Hrik (MDAS) ($i %
TR F 1oy Piik (TIFL-y) . 53X 86404k 1] LLES BY
I R B= 24 K WL 9 A 38 a0F — 25 X 43 Sy 5 oA i ) SIF A8

TS SR 97 RO EAG FE . B B PUIRE N R A
YR &Y E R PM/DM &2 W AR IF A T
g.rsl

M3 WLEG 22 W PM/DM i1 51 B2 52 16 25 46 T 45
brz—. PM/DM & # 2Pk B i v WLEE 4 CK. CK-
MB.LDH | & % il 55 K VB . 7t & . o CK Oy el A8
TEWL2 h e dUE . 5 PM/DM (1% 3 1 %5 D)4 6, A
LG IR B CK J& A F PM/DM £ I 9 5 & A 35
Fro. A#F5EH,3 40 CK.CK-MB,LDH 7K [t #, 2%
SEG ¥R X (P<T0.05), & 3 4/ ESR Fl
CRP 45 5 % 9, BAYEZH ) CRP F1 ESR 7K 3B @ A% T
HALPTL 22 5 A/ G4 L (P<<0.05), 4 3 415
ISR LA S KB, BT Jo-1(—)SSA/Ro52(+)
HAFAEA ESR.CRP.CK.CK-MB.LDH 7K % .
ZRA G XL (P<C0.05) . B 2H AR X Al 95 41
Fedse, 1 Jo-1. Hi SSA/Ro52 B M, AR 45
ILD, A [% 2 Wi iy CRP 7K F 4 W A %, X 5
ZHANG %1 f1 CEN 2657 B 98 8 — &, i1k
CRP /K- FF @ M Jo-1 HLAR PH M2 & 4= LD 19 & B
K&, ANA 7] WLFZ R, ANA K2 I IR
S [ B R O A SIS, ANA % BB , 1B
5 1 B e 5E M 1A A G B R . AR FH R AL T
Jo-1(—)SSA/Ro52(+) 4 B ANA i JE =1 ¢
320 MR FE Al 42.9%.,80. 0% 1 48. 1% . BT Jo-1
(—)SSA/Ro52(+)4HH ANA i JE=1 = 320 Y L1
B PO AL, 2 R A Gt F E (P <<0.05)

A5 38 1 18] i PE 4 B 111 6] PM/DM & 35 I
IR R, PM/DM & U2 & Bt Jo-1 Pk,
Pt SSA/Ro52 ik 5 PM/DM #9528 11 PR FRAE 2 A
— BRI, BT Jo-1 LR & FH E 5 & JF ILD;: Bt
SSA/Ro52 Fiik BHPE B & ANA =1 ¢ 320 1
Lo B s T A 2 4T Jo-1 $AR Bt SSA/Ro52
oA S B % CRP I ESR /K- B A T Ho A
A, B4 ILD BE w0,

2% 3k

1] WNE, &R EIRE. 2 & IR/ B IL5E 8 AR BT 5L



- 1882 -

[2]

(3]

(4]

[5]

[6]

[7]

[8]

[9]

[10]

WIEF 5K 2021 F£7 A% 18 %% 13 4

Lab Med Clin, July 2021, Vol. 18,No. 13

(1], sh4hERY7 ,2017,36(1) :195-198.

MAHLER M.MILLER F W.FRITZLER M ]J. Idiopathic
inflammatory myopathies and the anti-synthetase syn-
drome: a comprehensive review [ ]J]. Autoimmun Rev,
2014,13(4/5) :367-371.

L AR S BRI BF RILR S R LA I R 3R
T 52 56 2 AG A Xk He AR BT L. v B SE AR A L 2016,
36(12):1067-1069.

WV L AR AN R, 2Rl L S 25 2 21 2 AH S IR I 1 il AR
LA GTURAG T A i PR 2 LT DL b AR 5 A R R 2 A
2019,42(10) :765-770.

LONG K,DANOFF S K. Interstitial lung disease in polymy-
ositis and dermatomyositis[ ] ]. Clin Chest Med,2019,40(3):
561-572.

KANEKO Y, NUNOKAWA T, TANIGUCHI Y, et al.
Clinical characteristics of cancer-associated myositis com-
plicated by interstitial lung disease: a large-scale multi-
centre cohort study[ J]. Rheumatology (Oxford),2020,59
(1):112-119.

SHI J.LI S S, YANG H B, et al. Clinical profiles and
prognosis of patients with distinct antisynthetase au-
toantibodies[ ] |. ] Rheumatol,2017,44(7):1051-1057.
MARCO J L,COLLINS B F. Clinical manifestations and
treatment of antisynthetase syndrome[ ] ]. Best Pract Res
Clin Rheumatol,2020,34(4):101503.

BETTERIDGE Z. TANSLEY S, SHADDICK G, et al.
Frequency,mutual exclusivity and clinical associations of
myositis autoantibodies in a combined European cohort of
idiopathic inflammatory myopathy patients[J]. ] Autoim-
mun,2019,101:48-55.

L A W], 230 L A BT Jo-l BUiROK T 5 2 kMM

[11]

(12]

[13]

[14]

[15]

[16]

[17]

B/ BEILHE 35 2l B B AR OGP o3 )], BE Ml 2R 75, 2019,
18(2):183-185.

ALENZI F M. Myositis specific autoantibodies: a clinical
perspective[ J ]. Open Access Rheumatol,2020,12(2):9-
14.

CHEN F,ZUO Y, LI S,et al. Clinical characteristics of
dermatomyositis patients with isolated anti-Ro-52 anti-
body associated rapid progressive interstitial lung dis-
ease:data from the largest single Chinese center[ J]. Re-
spir Med,2019,155(10) :127-132.

SATOH M, TANAKA S,CERIBELLI A,et al. A com-
prehensive overview on myositis-specific antibodies: new
and old biomarkers in idiopathic inflammatory myopathy
[J]. Clin Rev Allergy Immunol,2017,52(1) :1-19.
PARKES ] E,ROTHWELL S,OLDROYD A,et al. Ge-
netic background may contribute to the latitude-depend-
ent prevalence of dermatomyositis and anti-TIF1-y au-
toantibodies in adult patients with myositis[ J]. Arthritis
Res Ther,2018,20(1) :117-124.

TSRS M T LR B S PR S B LSS/ & LS A G
YRR FE O LT ). S5 AR B 2%, 2018, 32(2) : 181-185.
ZHANG L, WU G Q,GAO D, et al. Factors associated
with interstitial lung disease in patients with polymyositis
and dermatomyositis:a systematic review and Meta-anal-
ysis[J]. PLoS One,2016,11(5):e0155381.

CEN X,ZUO C, YANG M, et al. A clinical analysis of
risk factors for interstitial lung disease in patients with
idiopathic inflammatory myopathy[J]. Clin Dev Immu-
nol,2013,2013:648570.

s H 31 :2020-09-16 18l 5 #:2021-01-20)

(4455 1878 T

[13]

[14]

[15]

[16]

{ormation of differentiated tumor mass to metastatic ca-
pacity in colorectal cancer[]]. Cancer Res,2014,74(22):
6717-6730.

LI F,DAI L, NIU J. GPX2 silencing relieves epithelial-
mesenchymal transition,invasion,and metastasis in pan-
creatic cancer by downregulating Wnt pathway[J]. ] Cell
Physiol,2020,235(11) :7780-7790.

SILVA D,CORREIA T,PEREIRA R,et al. Tempol re-
duces inflammation and oxidative damage in cigarette
smoke-exposed mice by decreasing neutrophil infiltration
and activating the Nrf2 pathway[ ] ]. Chem Biol Interact,
2020,329(1) :1-10.

BALA A,PANDITHARADYULA S S. Role of nuclear
factor erythroid 2-related factor 2 (NRF-2) mediated an-
tioxidant response on the synergistic antitumor effect of
L-Arginine and 5-fluro uracil (5FU) in breast adenocar-
cinomal J]. Curr Pharm Des,2019,25(14) :1643-1652.
TAGUCHI K, YAMAMOTO M. The Keapl-Nrf2 sys-

[17]

[18]

[19]

[20]

tem in cancer[ J ]. Front Oncol,2017,7(1):1-11.
SHEIKH T,GUPTA P,GOWDA P,et al. Hexokinase 2
and nuclear factor erythroid 2-related factor 2 transcrip-
tionally coactivate xanthine oxidoreductase expression in
stressed glioma cells[J]. J Biol Chem, 2018, 293 (13):
4767-4777.

KRAJKA-KUZNIAK V,PALUSZCZAK J,BAER-DUBOWS-
KA W. The Nrf2-ARE signaling pathway: An update on its
regulation and possible role in cancer prevention and treatment
[J]. Pharmacol Rep,2017,69(3) :393-402.

KITAMURA H, MOTOHASHI H. NRF2 addiction in
cancer cells[J]. Cancer Sci,2018,109(4):900-911.
WEG. T EW ERSR,F EE T E2MEH T 2 M
Kelch #5485 N BEAH OC 45 11-1 7E 45 B % 88 rh R ik Ml
PRE ST e S22 BT 516 7 44 . 2018, 32(10) : 32-
34.

ISR H 3. 2020-08-25 0 H . 2021-01-30)



