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The clinical manifestations, imaging features and prognosis of

interstitial pneumonia in polymyositis/dermatomyositis

ZHAO Yun, LV Lingi
(Department of Rheumatology, Huashan Hospital , Fudan University, Shanghai 200 , China)

[ Abstract] Objective To study the clinical and chest imaging features of chest and the prognosis of
patients with interstitial lung disease (ILD) due to polymyositis (PM)/dermatomyositis (DM).

Methods We analyzed the clinical manifestation and high resolution computed tomography ( HRCT)
manifestation of chest in 31 patients with PM/DM combinding with ILD diagnosed in our hospital from
January 1, 2005 to December 31, 2009. According to the manifestation of HRCT, we separated all the
patients into two groups: the HRCT manifestation of patients in the first group was ground-glass
change or real change, and the other was linear opacities or grid variable.  Results There were 10
patients in the first group with 2 alive and 8 dead. In the scond group, there were 21 patients with 18
alive and 3 dead. We found that there were statistical differences betweem the two groups in dyspnea
(P=0.015), PaO, (P =10.003) at preliminary diagnosis, high-dose steroid pulse therapy (P = 0. 045)
and outcome (P =0.000). Logistic regression test revealed that dyspnea (OR=10.06,P =0.014) and
Pa0,(OR=1.18, P =0.049) at preliminary diagnosis were the independent negative factors. There
was no statistical difference in the extent of muscle weakness and the level of serum creatase between
the two groups. Kaplan-Meier curve and log-rank test showed that the prognosis of the first group was
worse than the second group (P = 0. 000).  Conclusions The prognosis of patients with HRCT
manifestation of ground-glass change or real change was worse than those with linear opacities or grid

variable HRCT manifestation.
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Fig 1 Representative CT scan of four PM/DM patients

A Ground-glass change covered tow lungs symmetrically; B: Real chang was showed in tow lungs dissymmetrically; C: Grid

variable change was mainly found in the basilar part of tow lungs; D:Linear opacities was was also mainly found near the basilar part

of tow lungs.
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Tab 1 The clinical manifestations of the PM/DM patients in the two groups
Ttem CT1 CT2 b P
al 1

Sex male 7 1,926 0.165
female 9 14

Age () 53.34%3.59 52.03+2.85 0.269 0.790
S M 8

Subset P ! 2.595 0.107
DM 9 13
) h s 8 10

Coug yes 2.917 0. 088
no 2 11

Dyspnea ves 8 l 5.907 0.015
no 2 14

Upper limb strength I -1 3 5 0.136 0.713
m-n° 7 16

Lower limb strength I -1 4 5 0.862 0.353
m-n° 6 16
Neck fl st th -1° 4 6

ec exor streng 1 11 6 3.876 0.584
m-w° 6 14

CT1:The group of patients whose HRCT manifestation was ground-glass change or real change; CT2:The group of patients whose HRCT

manifestation was linear opacities or grid variable.

*x2 WHPM/DM BEEMIRERSE
Tab 2 The laboratory examination of the PM/DM patients in two groups
Item CT1 CT2 XZ ort P
ANA +) 7 14
0.034 0.853
(=) 3 7
Anti-Jo1 antibod + 2 5
ntizJol antibody A 0. 056 0.813
=) 8 16
ESR (mm/h) 34.0x10. 69 29.0%6.38 0. 420 0.678
CRP (mg/L) 13.4£4.73 16.1+4,01 = 0. 408 0. 687
PaO, (mmHg) 80.9t4.14 93.23+1.77 —3.227 0. 003
CK (U/L) 725.2%+251.6 1 780.4%£902.7 1. 480 0. 150
LDH (U/L) 471.0+51.09 534.6+91.15 0. 657 0. 656 ¢
°S i a i f“, i >S
Respiratory infection yes 2 1 1.800 0. 180
no 8 20

1 mmHg=0.133 kPa; ANA: Antinuclear antibody; ESR:Erythrocyte sedimentation rate; CRP:C-reactive protein; PaO, :Partial pressure

of oxygen in artery; CK:Creatine kinase; LDH : Lactate dehydrogenase; CT1:The group of patients whose HRCT manifestation was ground-

glass change or real change; CT2:The group of patients whose HRCT manifestation was linear opacities or grid variable.

®3 FWAPM/DM EEWMAFERZNHERTEARER

Tab 3 The condition of impact of glucocorticoid and the outcome of the PM/DM patients in two groups
Item CT1 CT2 X2 P
Methylprednisol Ises s 4 2
ethylprednisolone pulses yes 4031 0. 045
no 6 19
Outcome alive 2 18 12.778 0. 000
dead 8 3

CT1:The group of patients whose HRCT manifestation was ground-glass change or real change; CT2:The group of patients whose HRCT

manifestation was linear opacities or grid variable.
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TR [ #E COR = 0. 06, P = 0. 014) #4816 ¥7 B
PaO, /K- (OR=1.18, P =0. 049) Jr & PM/DM
B ORA M HRCT B 3 56 FF A2 5 S22 19 0 ST 18 B
REEFED,

& 4 Logistic M3 1T E PM/DM B2E ML B EEH
Tab 4 To determine the independent negative factors of

PM/DM patients through Logistic regression test

Item OR 95%CI 7
Dyspnea 0.58 0. 003 = 0.986 0. 049
Pa0, 1.18 1,033~ 1.344 0.014

OR:0Odds ratio; CI:Confidence interval.

i 17 Kaplan-Meier 3 (& 2) #il Log-rank ¢ ¥ &
BB TR HRCT 22 30 hy JE Bl 3 A A8 B S A8 1Y S8
19 A A7 2R 5 3R IR 2 A 2% 2 R sl I A R 1 8 8 7 T
JaZ£(P=10.000),
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B2 W4APM/DM EENEFHEILR
Fig 2 The comparison of survival curves of the
PM/DM patients in the two groups
CT1: The group of patients whose HRCT manifestation was
ground-glass change or real change; CT2: The group of patients

whose HRCT manifestation was linear opacities or grid variable.
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