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Clinical significance of antinuclear antibody and anti-Jo-1 antibody detection in patients with dermatomyositis YE
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Luzhou Medical College s Luzhou, Sichuan 646000, China)

[Abstract] Objective To investigate the clinical significance of common autoantibodies including antinuclear
antibody(ANA) and anti-synthetase antibody(Jo-1)in dermatomyositis. Methods 280 hospitalized patients with der-
matomyositis in our hospital were selected and divided into the ANA positive and Jo-1 positive group(group A,70 ca-
ses) , ANA positive and Jo-1 negative group(group B, 80 cases) , ANA negative and Jo-1 positive group(group C, 70
cases) and ANA negative and Jo-1 negative group(group D,60 cases). The changes of muscle enzymes, visceral organ
damages and features of laboratory related indexes were analyzed in the four groups. Meanwhile, the correlation be-
tween the ANA level and muscle enzymes was analyzed. Results Compared with the group D, the muscle enzymes in
the group A and C were significantly increased (P<C0. 05) ,moreover the incidence of lung and heart damages also was

significantly increased, (P<Z0. 05) , while the increase of muscle enzymes in the group B was unapparent(P>0. 05),
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moreover the muscle enzymes had no correlation with the ANA titer level (P>>0. 05). Conclusion Jo-1 antibody

could correctly reflect the illness severity of dermatomyositis.
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