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Abstract; Objective To detect the levels of IL-6,1L-8 and TNF-« in serum of patients with dermatomyositis (PM) and polymyositis
(DM) ,to analyze its correlation with interstitial lung disease,and to explore new therapeutic targets for inflammatory myopathy with in-
terstitial lung disease (IM-ILD). Methods Thirty-five patients with DM, 15 patients with PM and 10 healthy controls were enrolled in
this study. DM patients included 17 patients with DM-ILD, among which 11 patients were acute/subacute interstitial pneumonia ( A/
SIP) ,and 6 patients were chronic interstitial pneumonia ( CIP) ,and 18 patients with DM-nonILD. Detailed clinical and laboratory data
were collected. The levels of IL-6,IL-8 and TNF-« in serum were measured by flow CBA . The correlation of three serum factors and in-
terstitial lung disease of inflammatory myopathy was analyzed. Results The levels of IL-6 ,TNF-a and IL-8 in the DM group were sig-
nificantly higher than those in HC group (P <0.05). The levels of IL-6, TNF-a and IL-8 in PM group were significantly higher than
those in HC group (P <0.05). The levels of 11-6,1L-8 and TNF-a in DM-ILD group were significantly higher than that in DM-nonIL.D
group (P <0.001, <0.001,0.011). There was no significant difference between PM-ILD group and PM-nonILD group (P >0.05).
The expression of IL-6 in DM-ILD group was significantly higher than that in PM-ILD group (P =0.013) ,and there were no significant
differences in IL-8 and TNF-a between the two groups( P >0.05). In DM-ILD group, the levels of IL-6,1L-8 and TNF-« in A/SIP
group were significantly increased,higher than those in CIP group (P <0.05). Conclusions The levels of IL-6, TNF-a and IL-8 in
DM-ILD patients were significantly higher than those in DM-ILD patients and the expression of IL-6 in DM-ILD patients was significant-

ly higher than that in PM-ILD patients, which suggested that IL-6 may play an important role in the pathogenesis of DM-ILD.
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