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Clinical analysis of dermatomyositis/polymyositis complicated

with lung disease
Chen Hao , fiang Tao ,Zhou Mi,Xu Wu,Chen Nie
(Department of Respiratory,The First Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective . To analyze the species and clinical features of dermatomyositis (DM) and polymyositis (PM) complicated with
lung diseases. Methods : Totally 54 cases of hospitalized DM/PM patients with pulmonary disease,who are admitted to the First Affili—
ated Hospital of Chongging Medical University from January 2011 to November 2014 were taken as the objects. The general condition,

clinical manifestation, laboratory examination,pulmonary function,imaging,treatment and prognosis were retrospectively analyzed.

Results :DM/PM complicated with interstitial lung disease (ILD) occurs most frequently , whose common symptoms are cough, shortness
of breath, elevated erythrocyte sedimentation rate (ESR), C—reactive protein (CRP), creatine kinase(CK) and ferritin as well as posi-
tive anti-Jo—1 antibody ;the abnormal lung function mainly displays as diffused and restrictive ventilatory dysfunction;ground glass is
the most common sign in thoracic CT. Cutaneous vasculitis and malignant erythema are obvious in DM/PM complicated with lung
cancer;80% patients has abnormally elevated CK and negative anti—Jo—1 antibody. DM/PM complicated with pneumomediastinum is
a rare but serious complication;66.7% patients have significant skin vasculitis. All patients are young men,who have lower CK,in—
creased ESR, negative anti-Jo—1 antibody. Conclusion : DM/PM patients complicated with lung disease are associated with corre—
sponding inflammatory and immunological indexes.
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Tab.1 Clinical data of DM/PM complicated with ILD

i ARAIER n(%) KRERE n(%) )13 n(%) Ja%6 CT n(%)
LA 39(83.0) ESR 1 . 37(78.7) WETFE 17(56.7) BB 30(63.8)
4R 38(80.9) CRP? 29(61.7) PR RS 17(56.7) R 29(61.7)

Velcro® 3 25(53.2) BEN 19/29(65.5) BAER 11(36.7) 34 24(51.1)

MEH 41(87.2) CK? 30(63.8) RHZE MRS 1(3.33) AR 11(234)

JilE 28(59.6) ASTT 26(55.3) E# 1(3.33) BB 11(234)
B 21(447) LDH t 22(46.8)
B3 19(404) RO-52%i1k 33(70.2)
GottronfiE 17(36.2) Jo-14ik 25(53.2)
FRRmBER 13(27.7) TR 19(41.2)
1 Zinpaz 11(256)

. 1 BRAE, | FREEME; ML (erythrocyte sedimentation rate, ESR),C S B H (C reactive protein, CRP) , LB %% (creatine kinase,CK) , %4+
%L 4 B (glutamic—oxalacetic transaminase, AST) , FLE& % S 88 (lactate dehydrogenase, LDH)
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Tab.2 Clinical data of DM/PM complicated with lung cancer

R RERI n(%) Hib&RA n(%) TR ERE n(%)
7% 2(40) xS 5(100.0) CcK 1 4(80.0)
e 1(20) BREE 4(80.0) ESR T 4(80.0)
Rt 1(20) GottronfiF 3(60.0) LDH 1 4(80.0)
KasE 1(20) FiIRE] 2(40.0) CRP 1 3(60.0)

TCAEAR 2(40) Ptk + 3(60.0)
B JO-1 $idk + 1(200)

& T FRF R, + TR

#£3 DM/PM HEZMRSIAOIGERER
Tab.3 Clinical data of DM/PM complicated with pneumomediastinum

L EXE n(%) HAbFR B n(%) ERERE n(%)
IEEK 3(100.0) Gottronfif 3(100.0) B J0-1 HiAk + 0(0.0)
i 3(100.0) WL F7 3(100.0) CK | 3(100.0)
B 2(66.7) Rk 4 2(66.7) HaEm | 2(66.7)
ik 1(33.3) JiEz 2(66.7) CRP1 2(66.7)

KA 1(333) ESR 1 3(100.0)
LDH 1 3(100.0)
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