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Clinical manifestation and treatment of dermatomyositis complicated with

pulmonary tuberculosis: analysis of 27 consecutive cases
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Abstract: Objective To investigate the clinical characteristics of dermatomyositis complicated with pulmonary tuberculosis, and to
summarize the experience of diagnosis and treatment.Methods Retrospective analysis of the past history, comorbidities, main clinical
manifestations, laboratory test results, treatment and prognosis of 27 patients with dermatomyositis and tuberculosis admitted to the Tu-
berculosis Department of Nanjing Second Hospital from April 2017 to January 2019.Results  All the 27 patients have be treated with
hormones and/or immunosuppressive agents, and 44.4% of them had extrapulmonary tuberculosis. The main manifestations of all pa-
tients were cough and sputum (74.1%), fever and night sweats (70.4%), and chest tightness and pain (63.0%) ; the positive rate of rifam-
picin-resistant in sputum real-time fluorescent quantitative nucleic acid amplification detection technology (Xpert Mtb/RIF) was
70.4%, which was significantly higher than the positive rate of sputum mycobacterium tuberculosis smear (40.7%) and culture (11.1%);
the positive rate of tuberculosis T-spot infection in blood was 85.2%, which was significantly higher than the positive rate of blood tu-
berculosis antibody (18.5%). The imaging examination showed that 66.7% of the lesions were located in double lungs, 51.9% of the le-
sions showed Patch and strip like changes; the incidence of adverse reactions to anti-tuberculosis drugs was 55.6%, and the effective
rate of tuberculosis treatment was 77.8%.Conclusion The incidence of pulmonary tuberculosis in patients with dermatomyositis is
correlated with the use of hormones and/or immunosuppressive agents, which is easy to be combined with extrapulmonary tuberculosis.
The clinical symptoms are typical. Reasonable use of relevant examinations can identify the diagnosis of tuberculosis in the early stage.
The incidence of adverse reactions in the treatment process is high, but the treatment efficiency is higher through program adjustment.

Key words: Tuberculosis, pulmonary; Dermatomyositis; Enzyme-linked immunospot assay; Nucleic acid amplification tech-

niques; Signs and symptoms

BEWLG— 2L AU R s LA 52 RN SRR R AT I8 1.1%~1.7%" , {EJ LI Al IR
B S BOEOR , th T e e LR M (B0 % 3R 2WiJT ik (RT3 LSRR A CR I BRI
SESMHFR AT HT, BETEGORIR I B NUA P R AR50 AWTFE IR 5 7 5 — BE B4 A% RHIT 3 4F
P A% A RS, [ AR DGR T 4R s B LA AT WSCid B2 L9 5 I i 45 A B o 491, 20 G s AR



2 # B 25 Anhui Medical and Pharmaceutical Journal 2021 Oct,25(10)

+ 2037 -

DA Ay Bz WL 45 91 1t 285 4295 161 ) s TR 12 W B i T
POt L R AR

1 BERS5HE

11 —REM R AR TR B A %R 2017
iE4 7 2 20194F 1 H LR A I I A% 90 A 27 11,
Forp B 7 ), Lot 20 1), B 2 LBl 102,855 A%
(51.70+13.20) % , Ju [l 24 ~ 78 % , 2 Wt Kz L4 %) fifi
SEAZ IS (0] B s (8] 3 B R 7 ~ 96 H |, A 43 [ o st i)
R3S o A IR NS R R T R RN (B fe g
IR0 BB 5 27 B 25 A% e s A H TR S 4T Ak T
BIT T, AR A 6T B TS . S
TR & N R, A S AT A (IS B 2 B 2 2R
VT F I ER

1.2 SWikiE (1) EALRIZWHREE : BT A0 AR
PR ARAE | it 3 WLRR B4 (CK) 7K L S2 50 % A
o WL TE R S AR, S R B L DM 4 L
KAVER B AE R AN (1IM) 53292 Wibr i , 22 A% 4%
BRI W ™ (2) i 4 32 Wik i 3945 4 2017
RRIZ Wb o 5 Jiti S5 4% 1432 W7 2 76 i 45 412 B 1Y)
Fehih b, 25 AR (LR R 2 O P |
o IR A RH N JIE B 52 AR A B DL IR IT AR 25
GBIz

1.3 A& X270l A RIEE R IR IR R B R
G2 B2 S A S5 R MR YT DU AR TR A T
[ JBGE P AT R

2 #R

21 HRRfEHER RO 27 Bl A 4 FIREAE
B AR S (ol 254 3 1), S5 A Mk M R 4 1 491))
B A B4l il 45 4% 15 51 (55.6% ) , 45 Il b 4%
1245 (44.4% ) (S5 R B R4 7 191] , 235 4% 4 il o
246 ZERAE LA 2481, S5 4% 3 ) I A% 3 1) .
22 WEPRFI 27 6 Kz LR A Il 25 18 I IR
FEF N NZRNZ IR 20141, 5 74.1% 3 K REETTF 1961,
70.4%; fa e i3 17 491, 5 63.0%; <M = A1 124, 5
44 4% W& 17461, 5 25.9% ; SR 2401, Y 7.4%;
T IR 2 1), o5 7.4%; WEIRIE K 1), 3.7 %

23 TWERET (DRI AL 27 )
5 A, R U A BRI N 11051, 98 ) T 2% 52 et
PIERE AL IRY IR E AR (Xpert Mtb/RIF) FH 425
19 61 CTCRIART- 245 ), 998 245 2% 70 BT T 455 35 P M
3G (T 24 ) , Xpert K6 BEUR: 5 T8 U i S 45 4%
I RFF BB 37 o (2) S5 1% G e 24 K A AR 4 27 il A
W AT B #5145 4% T 240 i B
(T-SPOT) ¥ A 23 il , IfiL 45 #% 8% 4% T-SPOT K I £k
PR T I Z5 PR o (3) Bili B A5 2 o AE 2R
SRRl P BE otk AR BOR PR & 1461, It s AR 5 ], SE

RERE AR 5 5] [B) 51 AR 3 45 5 XU 2 18 4], L
5725 O 5] 5 XSLAM e fias L3 2 4971, B kg s L S 81 5
OB 21
24 GBITRWE (OISR 8Bk A2 57
FEECHD) R ARSF (R BCE F AR IS T (Rft) I 58 ot i
(7). T EE(E)IBYT 1500 3 Fh— LRI 45 4% 24
P+l ~ 2 B0 P WIRIT , 4 9195 N HE5Z2 HR
(RIOE+T RT3 (2) A B RN ToAS R
12451, 18 R O 1148, ST 9 6 161, St 3 481, B2
9% 2461, LB 4 1), il /AR B ARG 1 ], 3 DAGR AT
FHEAME Bt B I ER I 52 AR B (3)
T - 27 B b, 21 9 NGB YT IS U 4 B
A TERLIAYT (2 5] A e AT, 2 451) PR] At g 5t A ek
Y FEBET) , 2 B TCIE T Z B0 299 A BV A
FHEZLARIRTT ), BIRIBTT AR 77.8%
3 Tt

Bz WL 193 DL oA 56 43 WA, 2% i L 9 2 e
wEREMAE R ZM R EEHES 5N
SEAL A ML AL T R A g T I O S O
AL B 32400, Y7 b A b el R (0 b
Jo 3R B e R AR AR, E— 25 IR G g% R G B AL
il , B A AR B, X Ee v B R SCRR
ARG Bz L 5% B I il 435 A N B ) B A8 DA e
ARAIR 05 Bl LA IR A T B AR A
s A BEREEAAER

A% DA BRI L , 1 IR 2 B4 4 B AR
S AR, BEAE A IS8 IA Ry G 5 005 5 9 il
SR RERAN SRS H R AR AT AFF ik —
FLAE, 76 B R IR S, BN 2% B 45 4% 10 ] REME I
SEREAR A AT . AR A A e WA e kA
T8 B S MRIEAWIFOUES , LR A IEIB A% A
TEAELU R AR (D BERIR R ARBIRZ A il
HS- A S E N (EPSV Nl RN R ) s A
AR KI5 = % 8RR R 5 (2) A 53 T8 it 25 4%
1) SEARL I AR 2 RN A N34 5] NS IR (%
BB R BASE  5ma iR, S gie X By« =
Z—/D7 IR GE WA 5 (3) il 6] Jo A8 1 18 2 ek
AR T ERHIE B 1 - — PR AE S8 RN 58 1 LAt
L B WL R A I Bl Az i, KR RN 42.8% ~
48.0%"  Br T H- YL AL A AT A EB R EE ELIE (45
W AR 25 R A AT TR AOTR A e, TS 022 , AR
2BIFET e N B JE T 2 5 o) — P2 Bal L i) o
7 B A T 0 3 Sl il A 4 D & A AL
il SRy S AZAT PR A H0H 7 B S i ] el

I JEL 2 R A 2 IS T 25 A 1) T BRI, AR TR
2017 4F BB IT I 25 R 2 WA i, 4549 4y 712



+ 2038 -

2 # B 25 Anhui Medical and Pharmaceutical Journal 2021 Oct,25(10)

BT 77 it P RS D 285 S AT A A il 45 A% 12 W AR B |, 1% 2
PRUR - B85 37 05 R AT A BH A 3R A B RE IR 4 i 1)
R, A 205 N H 2 T 45 4% Xpert FHME £ 70.4% , %%
Pt 5 M ST AT, BN IS W (5T A 32 J L5
g I A, I L vk A AG DN s ] T 1 A
AT RIS Wi 25 45 4% . AE Sl = 0 R A BH
For DA s, A< 20 52 56 2% I A B2 LA 9 A rh T-SPOT
P BB BH 2 R TS A P AR L B 85.2% , 5 B 1
S A BEIEAAHAF T AR Ry B LR A O Ml 45 A%
W T B R A

B LR A I il 245 4% 19 36 7 TR AE 7 4 2 1« .
1, R I Al i, AR R SR SR T AR SE PR I
PR T AR, T E AL R [ (1) B S K7 R
FE LRI NAEAE S e 1 558 45 5 T BUES i  , o
2 FRARAE AL 7 28 il e o7 B R W] g S 3UE A
5 (2) AR A o o 9 50 o PR T A A 2 T
JR AP AR R 25 57, Fae OB v 79 22l % T 245 S A
JHE A 2 2 BOR R R SOR A B O TR R
WEZE AR FT AT, AR 5 AR i k3 Y 8 % 5
U () W RS 24 2 B LA IR BARAE 4R R
FEBL B THARTED T4 25 Y i AN
RN ES T EHWiE 288 R0 IR, W
1o B A N IR AT S N H BE R R AR AE I
AP 2Pk s P 3kt B il 755 45 24 460 245 52 i) FR 1) 2454 1)
VEPE 5 (4) T AR RIS T 0908 FH < AH DG AR 5% F WA AH He
F R, FIAEE TIRYT RO B, T2
UED HL T 221 s L 38 A Al 25 1 2 LR
Joa N, (E R T i s N B s e Ul IR 25 W 1 K
Az 5 (5) BT AR AT IR ] BE < 16 KU S 2 B 15 U %
Shii B RN E X 5 2 I HE AT SRR e A B T
A N5 1 B VR A A, AR LR N A
DL SR FR AR VAT JE AR 5 238 B BT , e X 2
995 N IC s 523697 7 8 A AT1 2, B B2 LR ™
FIF LA, ST REA T

SEERTE K LR A I il 445 2% Wf DR 3 LA Sy i
R AR IS5 A% e W0 TR A R A I
iz A B TR 2 I, HOs Wi G 248 T T
WL A I Bl 45 4% 0 1E B A s 2 IR 2 W 2 0, 2
LA B 51 il 45 4 ] LAAS 304G 2ld il , (5 5 22 0 24 11
FER I BT VA A 1B 2 %

S 3k
[1] LIR, ZHONG X, QIU W, et al. Association between neuromyeli-
tis optica and tuberculosis in a Chinese population[J]. BMC Neu-
rol, 2014,14:33.
[2] WU PH, LIN YT, YANG YH, et al. The increased risk of active

tuberculosis disease in patients with dermatomyositis - a nation-

wide retrospective cohort study[J]. Sci Rep, 2015,5:16303.

[3] HOOGENDIJK JE, AMATO AA,LECKY BR, et al.119th ENMC
international workshop: trial design in adult idiopathic inflamma-
tory myopathies, with the exception of inclusion body myositis,
10-12 October 2003, Naarden, The Netherlands[J ].Neuromuscul
Disord, 2004, 14(5) :337-345.

(4] e RSN R TR R 2 2 A5 A% 12 Wi
1 (WS 288-2017) [J/CD ]t A% e i i 1 2% 2, 2018, 3 (1)«
59-61. DOI:10.3877/).1ssn.2096-2738.2018.01.017.

[5] LUMC,LAICL ,TSAI CC ,et al.Increased risk of pulmonary and
extra-pulmonary tuberculosis in patients with rheumatic diseases
[J].Int J Tuberc Lung Dis,2015,19(12) : 1500-1506.

[6] OHTA A, NAGAI M, NISHINA M, et al. Age at onset and gen-
der distribution of systemic lupus erythematosus, polymyositis/
dermatomyositis, and systemic sclerosis in Japan[J]. Mod Rheu-
matol, 2013,23(4):759-764.

(7] 5 R . S A WL AR SC i 18] S5O 728 K 1L ves 27 A AR a5
(D] I3 LRI E B, 2016:4-5.

(8] ww3CH, Fg T, il B 5 . B WUA 5 I ] Bt il o g £ 47 4 e
PRAFAE T L0 ] M6 R AR 2425, 2015, 20(9) : 1696-1700.

[9] IKEDA S, ARITA M, MISAKI K, et al. Incidence and impact of
interstitial lung disease and malignancy in patients with polymyo-
sitis, dermatomyositis, and clinically amyopathic dermatomyosi-
tis: a retrospective cohort study[J ]. Springerplus, 2015 ,4:240.

[10] HASHEMIAN SM, TABARSI P, KARAM MB, et al. Radiologic
manifestations of pulmonary tuberculosis in patients of intensive
care units[J . Int J Mycobacteriol, 2015,4(3):233-238.

[11] LUY, ZHU Y, SHEN N, et al. Evaluating the diagnostic accura-
cy of the Xpert MTB/RIF assay on bronchoalveolar lavage fluid: a
retrospective study[ J |. Int J Infect Dis, 2018,71:14-19.

[12] YAN L, XIAO H, HAN M, et al. Diagnostic value of T-SPOT.TB
interferon-vy release assays for active tuberculosis [J]. Exp Ther
Med, 2015,10(1):345-351.

[13] TAKASAKI J, MANABE T, MORINO E, et al. Sensitivity and
specificity of QuantiFERON-TB Gold Plus compared with Quan-
tiIFERON-TB Gold In-Tube and T-SPOT.TB on active tuberculosis
in Japan[ ] ]. J Infect Chemother, 2018,24(3):188-192.

[14] RIEDER HL, DEUN AVAN. Rationale for high-dose isoniazid in
the treatment of multidrug-resistant tuberculosis [J]. Int J Tuberc
Lung Dis, 2017,21(1):123-124.

[15] BOEREE MJ,DIACON AH,DAWSON R, et al.A dose-ranging tri-
al to optimize the dose of rifampin in the treatment of tuberculosis.
[J].Am J Respir Crit Care Med,2015,191(9) : 1058-1065.

[16] RAMOS-E-SILVA M, PINTO AP,PIRMEZ R, et al. Dermatomyo-
sitis--part 1: definition, epidemiology, etiology and pathogenesis,
and clinics[ J].Skinmed,2016,14(4):273-279.

[17] SAHU RK, SINGH K, SUBODH S. Adverse drug reactions to an-
ti-TB drugs: pharmacogenomics perspective for identification of
host genetic markers [J]. Curr Drug Metab, 2015, 16 (7) :
538-552.

[18] JINDANI A, HARRISON TS, NUNN AJ, et al. High-dose rifap-
entine with moxifloxacin for pulmonary tuberculosis [TI.N Engl J
Med, 2014,371(17) :1599-1608.

(i F 181 2019-10-09, B [A1 H 41:2019-11-26)



