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Abstract: Objective To investigate the levels of enzyme spectral indexes, inflammatory indexes and au-
toantibody levels in the patients with idiopathic inflammatory myopathy (IIM). Methods The levels of au-
toantibodies (ANA,anti-SA52 antibody,anti-SA60 antibody and anti-Jo-1 antibody) , general laboratory inde-
xes (enzyme spectral indexes ALT, AST, ALP, GGT, LDH, CK, CK-MB) and inflammatory index hs-CRP
were comparatively analyzed by using the indirect immunofluorescence (IIF) and linear immunoassay (LLIA)
in 94 patients with IIM,including 20 cases of polymyositis (PM),74 cases of dermatomyositis (DM ) and 84
persons undergoing the health physical examination. The significance of above indexes in IIM was investiga-
ted. Meanwhile the influence of IIM complicating interstitial pneumonia on the laboratory indexes and clinical
manifestations was analyzed. Results The levels of most enzyme spectrum indexes and inflammation indexes
as well as autoantibody positive rate in the IIM patients were significantly higher than those in the healthy
controls, the differences were statistically significant (P<C0. 05) ;the positive rates of ANA and anti-SA52 an-
tibody had statistical differences between the anti-Jo-1 antibody positive group and anti-Jo-1 antibody negative
group (P<C0. 05) ;the levels of AST,LDH,CK,CK-MB and the positive rates of anti-SA52 antibody and anti-
Jo-1 antibody had statistical differences between the PM group and DM group (P <C0. 05) ; the incidence rates
of weak,fever,difficulty in swallowing and shortness of breath after exercise in IIM patients with complicating
interstitial pneumonia were higher than those in IIM patients without complicating interstitial pneumonia, mo-

reover the positive rate of anti-Jo-1 antibody was significantly higher than that in IIM patients without compli-
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cating interstitial pneumonia. Conclusion

IIM has the characteristics of significant increase of enzyme spec-

trum indexes and inflammation indexes, the enzyme spectrum indexes of AST, LDH,CK,CK-MB and anti-

SA52 antibody,anti-Jo-1 antibody are of great significance for PM diagnosis,anti-Jo-1 antibody as a specific

autoantibody for IIM, especially for the IIM with complicating interstitial pneumonia has an important diag-

nostic value.

ANA;
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