Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2) - 283 -

doi:10.3969/j. issn. 1009-6469.2019. 02. 019 ClEREEC

40 B2 S PENL 5/ 3¢ L 52 93 N Al R 5 1. 50 B

B ot £
P et TN BA K F AT A SR, ST A 550004
TN EAE K MR B Bz B A, SEM St 550004
BASAEH 4R, BRI FATE IR, BF9 0717 F-FDG PET/CT i 1% , E-mail ;372075644 @ q. com

ME: B ERIRREAEXZ LR (PM)/BIL5 (DM) BIERIZHIR, F7ik X 2012 4F 12 H 2 2017 4F 1 A W] 5t
MBERR 7 B BE e 40 {7 PM/DM g A Bl PR BERFIEAT [BIBTE 04 . S5 8R40 Bl A rb o 26 i, 544 14 ] s R 2 B
LA Heliotrope | Bz JIR I FE e = 3 22 UL 5 S 2 A A8 LA LTS VLIRS T JC 0 5 L 40 9w 33 515 A4 JULFR A £, v 28
11(84. 85% ) th BUA A R AL A LR LS o 40 Bilrh 18 Bilfig AATIILPIIE AR, JErb 15 f51(84. 00% ) 7R B IR/ LA S VE U2 15
“PM/DM” L8, 40 Fl A b 12 Bl BLC LI S, Jerb 9 B SE 0B i, 3 910 ST-T oA s 16 45 A 3 i 2 1] i
it (TLD) I, IF LUK I %0 . Gottron TIE K2 4T Jo-1 FUABHIE BTG (ANA) B EAE (] BT L Afips 26 (4F TLD) 2 0L, If- LA
1732 ILD AN ILD 21, 40 Gl A P8I 1S Bilfg NG IFRPERMR , 7050 bk ELR 5 1, e 3 31, ey 35008 R B0 S0 4%
2 9], FLU S R A R A% 1 il g PM/DM DU AR AN A AR, Lo M N 22 0 e R R B B8 A
L Z I w W Mg WUBG 22 W PM/DM (I 2452 — o JILRL IS K2R/ LA A6 A X PM/DM 2 Wi R A E 28 . 2
P Jo-1 HUMRBIME FORRSTABHIE R 5 %0k B2 Gottron fiE I R4y PM/DM 5 J [ 5 P4 il ) 32 B2 B A28 o 24 A i B
PM/DM H AR RIS BRI S8 35 A OCAS £, HERRAETEINRE 5 JF PM/DM [ Al fE

KR 2R/ BN EBERR ;L 3T Jo-1 Hifk

Analysis of the clinical features of 40 patients with

polymyositis/ dermatomyositis
CHENG You',YANG Yan', WANG Minghua®
Author Affiliations ;' Graduate School , Guizhou University of Medical Sciences ,Guiyang ,
Guizhou 550004 , China ;> Department of Nuclear Medicine , Guizhou
Medical University Affiliated Hospital ,Guiyang ,Guizhou 550004 , China

Abstract : Objective To improve the correct diagnostic rate of clinicians for polymyositis/dermatomyositis (PM/DM). Methods The
clinical data of 40 patients with PM/DM in Guizhou Medical University Affiliated Hospital from December 2012 to January 2017 were
retrospectively analyzed. Results There were 40 patients with PM/DM , including 26 female patients and 14 male patients. The clinical
manifestations of the Heliotrope rash,pruritus and fatigue were the most common. The most common laboratory examination result was
the increase in serum creatine kinase ( CK). Electromyography was performed in 33 of 40 patients,and there were 28 cases (84.85% )
had myogenic damage in different parts. Muscle biopsy was performed in 18 of 40 patients,and 15 cases (84.00% ) showed that the
skin/muscle inflammatory change was consistent with “PM/DM” performance. There were 12 cases with abnormal electrocardiographic
(ECG) ,including 9 cases of sinus tachycardia and 3 cases of ST-T change in 40 patients with PM/DM. There were 16 cases with inter-
stitial lung disease (ILD), and the symptoms of fever, cough, Gottron’s sign, anti-Jo-1 antibody positive and antinuclear antibody
(ANA) positive were more common than those with non-interstitial lung disease (NILD). There were 15 cases with combined malignant
tumor , including lymphoma in 5 patients, nasopharyngeal carcinoma in 3 cases, cervical cancer in 2 cases;ovarian cancer in 2 cases,
breast cancer in 1 case,lung cancer in 1 case,and thymic tumor in 1 case,respectively. Conclusions PM/DM has the peak incidence
in the middle-aged and elderly people, and is mostly found in females. Clinical manifestations of skin rashes, pruritus and fatigue are
most common. One of the important indexes for diagnosis is serum creatine kinase. Electromyography and skin/muscle biopsy are of
great significance in the diagnosis of PM/DM. Anti-Jo-1 antibody positive, ANA positive ,fever, cough,and Gottron’s sign are major pre-
dictive factors for PM/DM with ILD. When elderly people have PM/DM, we should take active measures to exclude the possibility of
malignant tumor combined with PM/DM.
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