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Study on the Correlation between Dermatomyositis
and Myositis—specific Antibodies in Children

DU Wanglei, LI Zhigin, YANG Xichao, et al
( Xijing Hospital of Air Force Medical College, Shaanxi Xi’an 710000, China)

[ Abstract] Objective: To investigate the clinical manifestations of juvenile dermatomyositis (JDM) and
correlation with myositis specific autoantibodies ( MSAs). Methods: 182 cases of JDM in our hospital from
June 2012 to March 2018 were collected. MSAs were detected and the relationship between MSAs and clinical
data was analyzed. Results: Among 182 children, 136 (74.73% ) were MSAs positive. Anti—ARS, MDAS51
and TIF1-gamma were the three most common subtypes. The positive rates were 20.88%, 18.68% and 18.
13% respectively. Single factor analysis and logistic regression analysis showed that anti—-NXP2 antibody posi-
tive [OR = 2.764, 95% CI (1.268-7.013), P = 0.013], anti—TIF1-gamma antibodpositive [ OR = 2.
812, 95% CI (1.567-4.923), P = 0.000, P = 0.000, P = 0.000] and anti—SAE antibodpositive [ OR =
4.758, 95% CI (1.079-79-19.587, 95% CI (1.079-19.587-19.587), P = 0.035] were all independent
risk factors for dysphagia in JDM children. Anti—-NXP2, 95% CI (OR = 2, 95% CI (1.268-95% CI (1.95%
CI (0.173-0.745), P = 0.006] did not. Easy to swallow disorders. Positive anti—Jo—1 antibody [ OR = 6.
321, 95% CI (1.684-20.357), P = 0.007] and anti-MDAS5 (OR = 5.349, 95% CI (2.513-10.687), P
= 0.003) were independent risk factors for interstitial lung disease (ILD) in JDM children. ILD was not easy
to occur in patients with positive anti—-Mi—2 antibody [ OR = 0.213, 95% CI (0.068-0.579), P = 0.004]
and anti—-TIF1-gamma antibody [ OR = 0.175, 95% CI (0.084-0.382), P = 0.000]. Conclusion: The
positive rate of serum MSAs in children with JDM is high. Different MSAs subtypes are related to the related
symptoms. The detection of MSAs is important for the diagnosis and treatment of diseases.
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KL Logistic [ 374 A 24 MSAs LA & JDM #y % v
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21 —MER 182 Bl &AL, F 75 B, % 107 Bl S
2~16 %, F3(7.4622.29) ¥ i 1~18 M H , 1L
AT AN H ., MSAs [ M 136 ] (74.73%) , 2 # 4t
ARS \MDAS51 TIF1—y 4 & % W0y 3 A T AL [H M F K
K H 20.88% .18.68% .18.13% , ELH 9 ] (4.95%) [7] &t
A2 Pl

2.2 MSAs M4 5 M H — A FOR B BT 41 M
FH FRLRZRLAITFEN(P>0.05), Lk,

R 1 MSAs FHMEASHAME—RBRILR

4 7 n MR (F/ %) FR(Y) 2 [ M(P25,P75), A ]
MSAs i 14 136 44/92 7.59+2.41 3(1,10)

MSAs A 14 46 17/29 7.08+1.86 2(1,9)

X2 0.327 1.309 1.812

p 0.567 0.192 0.064

2.3 MSAs [HME4 5 M4 K E IR % 3 % . MSAs
FHMAH A ILD & & F 5 A E 5T HM%4A(P<O.

05), 71 4 e R EAR LR 2 7 & 45 & X (P>0.
05), W*k2,

2 MSAs FHMEASHAMARKRRILLE n(%)

Eilil n AL M A & BHEE  EREE LD NG
MSAs [ % 136 75(55.15)  94(76.42) 129(94.85) 40(29.41)  59(43.38)  80(58.82)  11(8.09)
MSAs A % 46 25(54.35)  29(63.04)  42(91.30)  6(13.04)  17(36.96)  18(39.13)  5(10.87)

X2 0.009 0.579 0.762 4.876 0.584 5.364 0.332
p 0.925 0.447 0.383 0.027 0.445 0.021 0.565

2.4 MSAs [H P4 5 IR 20 52 36 % 46 2 b 35 . MSAs H
M 4 3% AST LDH .CK A F 3 8 & & T MSAs [A M 4

(P<0.05), W41 H S 30 F A EARAT LR = 7 B4t
#E S (P>0.05), Wk 3,

FR3 MSAs PHMASIAMALIE =MW E LS M(P25,P75) ]

41 51 ALT(U/L) AST(U/L) LDH(U/L) HBDH(U/L) CK(U/L)
MSAs [ ¥ 36(13,76) 37(23,81) 294(212,432) 291(232,426) 139(74,415)
MSAs [ % 33(15,68) 29(21,79) 231(191,332) 279(209,435) 106(56,438)
v/ 1.354 2.411 3.041 1.568 2.236

P 0.178 0.016 0.003 0.274 0.024
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4 5 IgA (mg/L) IgG (mg/L) IgM( mg/L) ESR(mm/h) CRP(mg/L)
MSAs [H 1% 2012(1345,2846)  11700(9341,14860)  1124(746,1694) 16(8,41) 5(2,15)
MSAs [ 4 2089(1479,3158)  11489(8790,14870)  1180(740,1548) 14(9,38) 4(3,13)
z 1.268 0.612 0.509 0.984 1.721
P 0.225 0.564 0.615 0.325 0.085

25 JDM B JLAYH H % ILD 5 MSAs I At % A .
JDM £ L& E H # ILD 5§ MSAs T A&ty X Z AR 45 &
H & A7 K logistic Bl A A 34T, B E R 91 8w,
4 MDAS5 \NXP2 TIF1-v.SAE 5 JDM & L& "H A #
& A #(P<0.05) ; Logistic [El )3 247 & 7, T NXP2
R FE [ OR =2.764,95%CL(1.268 ~7.013) , P = 0.
0137 .4t TIF1—y 70K FH M [ OR=2.812,95%CI( 1.567
~4.923) ,P=0.000] % i SAE 4T /& [ [ OR =4.758,
95%CI(1.079~19.587) ,P=0.035]#1 % JDM & )L & A
VE A B 4 S A [ (B &, T 0 MDAS /& F £ [ OR=0.

421,95%C1(0.173~0.745) ,P =0.006 ] & fx 3 & &,
B E SN DT, T Mi—2 R 4 MDAS Hifk 3
NXP2 Fif& 370 TIFL -y F MK 4t Jo—1 F0K 30 ARS &
JDM EJLILD #% . H #40 Jo—1 H & FH [ OR = 6.
321,95%CI(1.684~20.357) ,P=0.007 ] % 4% MDA5 [H
[ OR=5.349,95%CI(2.513~10.687) ,P =0.003 |
JDM E L& 4 ILD 8y 4 5 /5 & B 2 5 T 0 Mi—-2 Fifk
[ OR=0.213,95%CI(0.068 ~0.579) ,P=0.004] %
HU TIF1 =y Hi 4K B[ OR = 0.175,95% CI(0.084 ~ 0.
382),P=0.000] | A4 EH &, Nk 4 %5,

R4 MSAs TEE DM £ )LEFEEXER X F

E TP (n=46) [ (n=136) X2 p OR 95%CI p
Mi-2 5 8 - 0.319
MDAS 3 31 5.991 0.014 0.421 0.158~0.485 0.005
TIF1-y 16 17 11.497 0.001 2.812 0.173~0.745 0.000
NXP2 8 4 - 0.002 2.764 1.268~7.013 0.013
SRP 3 5 - 0.419
SAE 6 1 - 0.001 4.758 1.079~19.587 0.035
ARS 8 30 0.453 0.501
Jo-1 2 7 - 1.000
PL-7 5 11 - 0.555
PLI12 1 6 - 0.681
EJ 0 6 - 0.340
0J 0 0 - -
7E =" 24 Fisher M A FA I« - h LU R KR
F=5 MSAsIFEE DM ZJLILD X &
M HE MM (n=98) FAH(n=84) X2 p OR 95%CI p
Mi-2 2 11 8.333 0.004 0.213 0.068~0.579 0.004
MDAS 28 6 13.672 0.000 5.349 2.513~10.687 0.003
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TIF1-y 8 25 14.214 0.000 0.175 0.084~0.382 0.000
NXP2 3 9 4.301 0.038
SRP 5 3 - 0.727
SAE 4 3 - 1.000
ARS 31 7 14.863 0.000
Jo-1 8 1 - 0.039 6.321 1.684 ~20.357 0.007
PL-7 12 4 3.159 0.076
PL12 6 1 - 0.126
EJ 5 1 - 0.219
0J 0 0 - —
T =" A Fisher #y#I T A 10 <~ S BT I
303 # o
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[ =) BRI R T2 4% 897 &R e b R 77 stfe g v, ik K4E 2015 51 A £
2017 5 10 A AF4g 300 4] 2t kR 56 B M AL A P40 B B H L TR ELEEAE T, BReuEd
W) Am A Fer iz AR LR AL B EZ gk BARB ST AR B AR TS RAM, SR.HKSHAE
HRTFIEER RGN R EMRIKTA%E, S AR R FNS FH %A, B85 )E PTAPTT,
6-keto—PGFla 5 NO 7/K-F 20 18] bb45 3y B F M & T4 %4, Fib D-—% 4k ET-1 5 TXB2 K-F3 2 F M
IR TAE%m, AR E R ZF(P<0.01) ;WA EF BT IS RIS ITFHE FHIEHFERGLEARZF(P
>0.05), i o iz4tRie T S BBREMIERTFRBE EARE S, LAMEE L,
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Clinical Efficacy and Safety Analysis of Danhong

Injection in Treating Acute Cerebral Infarction

CAO Yujing, HUANG Huanhuan, DUAN Danhut, et al
( The First Affiliated Hospital of Harbin Medical University,
Heilongjiang Harbin 150001, China)

[ Abstract] Objective: To investigate the clinical efficacy and safety of Danhong injection in the treat-
ment of acute cerebral infarction. Methods: 300 patients with acute cerebral infarction who were hospitalized
from January 2015 to October 2017 were randomly divided into two groups. Patients in the traditional group
were treated with western medicine combined with Danhong injection. Patients in the two groups were com-
pared Symptoms, overall treatment, coagulation, endothelial function and safety. Results: After treatment,
the main symptoms in the combined group were significantly lower than those in the traditional group. The total
effective rate was significantly higher than that in the traditional group. After treatment, the levels of PT,
APTT, 6-keto—PGFla and NO were significantly different The levels of Fib, D—dimer, ET—1 and TXB2
were significantly lower than those in the traditional group (P<0.01). The blood parameters, liver function
and kidney There is no significant difference between the power indicators (P>0.05). Conclusion: Danhong
injection has significant clinical effect and high safety in the treatment of acute cerebral infarction.

[ Key words] Danhong injection; Acute cerebral infarction; Overall therapeutic effect; Safety

& V& i 4 31 (acute cerebral infarction, ACI) & B T AR REENR,EHRAEREG A LRIE, R
R ERE N ML ERFTZ —  EAREHRTES BT RRAR, B A FHEHT R T 5 m T
BAE,FERMEZ ERERE, ALFES —HH T B MR LR SR A T A M AR TR Y i R 5T
bW, HESGBTRARBEE LGN EETF R, Bon g At f R I 2R 300 BB H HAT IR R, AR
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