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[Abstract] Objective To analyze the clinical characteristics of myositis autoantibody detection in the diagnosis of
interstitial lung disease (ILD), and explore the diagnosis and treatment of ILD with the help of clinical manifestations combined
with antibody results. Methods Sixty-three patients of ILD accurately diagnosed with the help of myositis autoantibody detection
were collected retrospectively and divided into three groups: anti-synthetase syndrome associated interstitial lung disease group
(ASS-ILD group, n=22), polymyositis/dermatomyositis associated interstitial lung disease group (PM/DM-ILD group, n=18) and
interstitial pneumonia with autoimmune features group (IPAF group, n=23). Their clinical characteristics, treatment and prognosis
were analyzed and compared. Results The positive rates of Raynaud's phenomenon, joint symptoms, mechanic's hand and anti-
ARS antibodies in ASS-ILD group were higher than those in IPAF group (P<0.0167). Compared with PM/DM-ILD group, ASS-ILD
group had higher positive rates of Raynaud's phenomenon, cough, dyspnea, respiratory system symptoms as the first manifestation,
anti-ARS antibodies but lower positive rates of fever, muscle symptoms, skin/muscle symptoms as the first manifestation (P<0.0167).
Compared with IPAF group, PM/DM-ILD group had higher positive rates of muscle symptoms, skin symptoms, skin/muscle
symptoms as the first manifestation, anti-ARS antibodies and anti-MDAS antibody but lower positivity rates of respiratory system
symptoms as the first manifestation (P<0.0167). In this study, chest radiological findings of all patients were mainly nonspecific
interstitial pneumonia (NSIP). The abnormality in pulmonary functions manifested mainly as diffusion disturbance and restrictive
ventilatory dysfunction. 87.3% of all patients were treated with glucocorticoid combined with immunosuppressants. After treatment,
81.0% of these patients showed improvement or stability, while 19.0% showed deterioration or death. The difference in prognosis
between the three groups was not statistically significant (P>0.05). Conclusion The detection of myositis autoantibody should
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be paid more attention in ILD patients. Diagnosis, classification, treatment and prognosis evaluation of ILD could be made with the

help of myositis autoantibodies.
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Tab.2 Chest CT findings in ILD patients in three groups (1)
2 NSIP (n=4S) NSIP+OP(n=2) UIP(n=9) OP(n=4) AIP(n=3)
ASS-ILD# (n=22) 15 2 4 1 0
PM/DM-ILD4] (n=18) 15 0 1 1 1
IPAFZH (n=23) 15 0 4 2 2

NSIP. RS PE BN %8 5 OP. HLAL PN 9% ; UTP. 3 7 (] Jit

PRl 9% 5 ATP. 2RI PER 48 5 ASS. YA BLELE A AE

ILD. [[] 5T

TNl ; PM/DM. Z R YENLR /L5 ; TPAF. [ B G RRAE i) (] S 1 il



ASS-ILD £ # (NSIP+OP) IPAF ¥ (UIP)

Med J Chin PLA, Vol. 46, No. 2, February 28,2021 145

IPAF £ (OP) PM-ILD £ % (AIP)

Bl ILDEHAMERCT R
Fig.1 Chest CT findings of ILD patients
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Tab.3 Comparison of myositis autoantibodies in ILD patients
of three groups [1(%)]
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Tab.4 The results of antinuclear antibody of ILD patients in

three groups (1)
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Tab.5 The prognosis of ILD patients in three groups [1(%)]
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Fig.2 Comparison of chest CT findings in ILD patients before and after treatment
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