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Analysis of the results of anti-specific myositis spectrum antibodies in 1 728 patients with dermatomyositis
XIE Shuguang LI Ling sL1 Yunzhen sSU Kunhua ,LI Lianlian ,ZHANG Ling ,LIU Yong"
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Abstract: Objective To explore the clinical significance of anti-specific myositis spectrum antibodies in
patients with dermatomyositis, and to provide clinical evidence for auxiliary diagnosis. Methods A total of
1 728 patients with dermatomyositis who were sent to the unit for serum anti-specific myositis spectrum anti-
body detection from October 2019 to October 2020 were randomly selected as the research objects,and the an-
tibodies (anti-EJ antibody, anti-Fibrillarin antibody,anti-HA antibody, anti-JO-1 antibody, anti-KS antibody,
anti-KU antibody,anti-MDAS5 antibody,anti-Mi-2 antibody,anti-NOR-90 antibody, anti-NXP2 antibody, anti-
O] antibody,anti-PI1.-12 antibody,anti-PL.-7 antibody.anti-PM-SCIL100 antibody,anti-PM-SCL75 antibody,an-
ti-RNA-PIIl antibody,anti-Ro-52 antibody,anti-SAE1 antibody,anti-SAE2 antibody,anti-Scl-70 antibody,anti-
SRP antibody,anti-Th/To antibody,anti-TIF1y antibody,anti-ZO antibody) detection were performed by im-
munoblotting method and the results were analyzed. Results Among the 1 728 patients with dermatomyosi-
tis, the total number of positive anti-myositis spectrum antibodies was 907, and the total positive rate was
52.49%. The positive rate of 41 —<C51 years old was the highest,62. 58% ;followed by 61—<(71 years old,
57.80% 3;1—<C18 years old was the lowest,30. 82%. The positive rate of male anti-speciflic myositis spectrum
antibody was 42.58% ,and the positive rate of female was 58. 93%. The difference between the groups was
statistically significant (P <C0. 05). The total positive rate of anti-Ro-52 antibody was 24. 83% , the positive
rate of women was 18. 17 % ,the positive rate of men was 6. 66 % ;the total positive rate of anti-JO-1 antibody
was 7.29% ,the positive rate of women was 5. 27 % ,and the positive rate of men was 2. 03% ;the total positive
rate of anti-RNA-PII antibody was 6. 25% , the positive rate of women was 4. 34 % ,and the positive rate of
men was 1.91%. There were 475 cases with a single antibody positive, with a positive rate of 52. 37 % ; fol-
lowed by 323 cases with two antibodies with a positive rate of 35.61% ;80 cases with three antibodies with a

positive rate of 8. 82%. Conclusion The detection of anti-specific myositis spectrum antibodies can provide
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evidence for the early diagnosis,treatment and prognosis evaluation of dermatomyositis.
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