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<Abstract>

Comparison based on a specific autoantibody among 27 cases of
polymyositis-dermatomyositis experienced in our department

Junya Haral, Toshie Higuchi", Hidemasa Akazawal’, Moe Sakamoto?,

Takatsune Umayahara?, Akemi Seno?, Shinji Hashimura®, Akihiro Bessho* and Yoshinobu Koyama®

Deparment of Rheumatology!, Deparment of Dermatorogy®, Deparment of Radiology®,

Deparment of Respiratory Medicine?, Japanese Red Cross Okayama Hospital

Dermatomyositis (DM) is a rare chronic disease
that causes inflammation mainly in the skin,
skeletal muscle, and lungs due to autoimmunity.
DM is included in the disease spectrum of
idiopathic inflammatory myositis (IIM) which also
includes polymyositis (PM). Various myositis-
specific autoantibodies (MSAs) including not only
the well-known anti-Jo-I antibody, but also anti-
MDADJ, anti-TIF1-y, anti-SRP, anti-Mi-2, anti-NXP2,
anti-SAE and anti-HMGCR antibodies have been
reported recently. As clinical features are
associated with the specific autoantibody for which
the patient is positive, knowledge about the
features should be useful for diagnosis, estimation
of prognosis, and/or decision of treatment plan.

We have conducted a comparison among patients

34

with PM/DM who were diagnosed and treated at
the Department of Rheumatology of Japanese Red
Cross Okayama Hospital in the last eight years.
We found that the clinical features associated with
a particular MSA generally correspond to those
described in previous reports, while some cases
had different characteristics. Acquiring knowledge
of the features including their variations allows
early diagnosis of PM/DM and prediction of the
clinical course and therapeutic response.
Especially, it is very important for obtaining the
best prognosis to take the initiative in treating
refractory symptoms such as interstitial
pneumonia and dysphagia with the appropriate

treatment.



