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[Abstract] Objective: To analyze the clinical features and prognosis of patients with anti-melanoma differentiation-associated gene
5 (MDAS5) positive dermatomyositis (DM) with pulmonary symptom as the first manifestation. Methods: The curren study
retrospectively reviewed 57 patients with anti-MDAS positive DM who were admitted to the First Affiliated Hospital of Nanjing Medical
University between August 2017 and October 2021. The patients were divided into the pulmonary first symptom group (n=15) and the
non - pulmonary first symptom group (n=42) according to the first clinical manifestation. The general clinical data, laboratory test
results , imaging findings and prognosis were compared between the two groups. Results: There were statistically significant differences
in therapeutic regimens between the two groups (P < 0.05). The levels of serum ferritin (SF) and C-reactive protein (CRP) in the
pulmonary first symptom group were significantly higher than those in the non-pulmonary first symptom group , and the level of creatine
kinase (CK) was significantly lower than that in the non-pulmonary first symptom group (P < 0.05). The main chest CT sign of patients

in the pulmonary first symptom group was patchy shadow, followed by ground - glass opacity, thread net, and consolidation. Few
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interlobular septal thickening, nodular opacity, honeycomb lung, and pleural effusion were observed. Multivariate logistic regression

analysis showed that the levels of SF and CK were independent risk factors for anti-MDAS positive DM with pulmonary symptoms as

the first manifestations (P < 0.05). The cumulative survival rate within six months after the onset was significantly different in the two

groups (P < 0.05). Conclusion: Glucocorticoids combined with immunosuppressive agents is the main therapeutic regimen for anti-

MDAS positive DM patients with pulmonary symptoms as the first manifestations. The patients have poor prognosis, and their clinical

manifestations and imaging findings are diverse. The levels of SF and CK are related to anti- MDAS positive DM with pulmonary

symptom as the first manifestation, which indicates that they can be used as laboratory monitoring indicators.
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Table 1 The comparison of general clinical data between the two groups

Il R iR B & 41 (n=15) AENTES B &4 (n=42) th1H P
P [n(%) 0.020 0.888
5 4(26.67) 12(28.57)
‘8 11(73.33) 30(71.43)
TR, (kx5 )] 49.38 +8.71 52.63 +9.45 1.166 0.249
KA [n(%) ] 5(33.33) 16(38.10) 0.108 0.743
WL [n(%) | 4(26.67) 9(21.43) — 0.727°
M F1[n(%) ] 3(20.00) 7(16.67) — 0.713°
izl [n(%) ] 7(46.67) 15(35.71) 0.559 0.454
Kn(%) ] 8(53.33) 20(47.62) 0.144 0.704
FBAEL [n(%) ]
HTF[n(%) ] 7(46.67) 19(45.24) 0.009 0.924
Gottron fE[n(%) ] 5(33.33) 16(38.10) 0.108 0.743
PFHE (%) ] 2(13.33) 5(11.90) — 1.000°
] FAAE [ (%) ] 1(6.67) 2(4.76) — 1.000°
K i ' (n(%) ]
gy 7(46.67) 14(33.33) 0.844 0.358
DI i 3(20.00) 7(16.67) — 0.713'
DU 9(60.00) 30(71.43) — 0.521"
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Table 2 The comparison of therapeutic regimens between the two groups (n(%)]
13 BT Rz SRR TR ERE A b defeinyy
it ey & 2 (n=15) 1(6.67) 14(93.33) 6(40.00) 9(60.00) 3(20.00) 12(80.00)
AERHES B &4l (n=42) 15(35.71) 27(64.29) 13(30.95) 29(69.05) 6(14.29) 36(85.71)
X1a — 0.407 —
P1H 0.044 0.523 0.685'

* 47 Fisher i DB AAG K .
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Table 3 The comparison of laboratory indicators between the two groups (xxs)

il WBC(x10°//L) ESR(mm/m)  Hb(gL)  PLT(x10°/ML) ALB(g/L) SF(pgL)  CRP(mg/lL) PCT(ng/L)
iR %2 (n=15) 580£1.05  4054+9.65 119.69+2549 189.86+31.86 32.62 849 122347 +306.43 16.87 £3.27 1.42 £ 0.41
JERRE R4 (n=42)  546+097  3827+10.13 121.35 + 18.64 196.78 +27.59 3579 +6.92  409.76 + 102.38 14.65 +3.14 1.27 +0.23
1l 1.141 0.754 0.268 0.801 1.434 15.190 2.131 1.739
PE 0.259 0.454 0.790 0.427 0.157 <0.001 0.038 0.088

gl ALT(U/L)  AST(U/L)  LDH(U/L)  CK(UL) NSE(ng/mL) CEA(pg/L) CA125(U/mL) MDASHifA(U/mL)
i &4 (n=15)  85.33+19.28 56.67 + 13.28 384.81 £42.79 90.21 £26.78 21.72+4.21 593+ 1.17 11.28+3.06  156.48 +23.79
JERR R4 (n=42) 81.24 +17.52 63.49 + 18.37 361.26  55.84 123.49 £ 31.78 19.94 £ 3.85 571 £0.98 12.67+3.84  147.63+29.31
1l 0.756 1.317 1.484 3.618 1.500 0.709 1.264 1.050
Pl 0453 0.193 0.144 0.001 0.139 0.481 0212 0.298
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Table 4 Chest CT features of patients in the pulmonary

first symptom group
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Table 5 Multivariate logistic analysis of anti-MDAS positive DM patients with pulmonary symptoms as the first manifes-

tation
E B SE Wald x’ OR 95% Cl P{E
SF 0.072 0.023 9.800 1.075 1.027~1.124 0.002
CRP 0.061 0.034 3.219 1.063 0.994~1.136 0.074
CK 0.058 0.021 7.628 1.060 1.017~1.104 0.006

2.7 WABETEH LK Y'=5.914,P=0.015,/K1).
Jif B e a7, a6 1 L IR B A FTEN
HERE B BRI R N 53.33%(8/15) , AEMliER e &
B E ) BV R K 83.33%(35/42) , PR & DM AJ 2 S i #E L Lo i, DUIRE IR A 8 A 2%
6N BRUETERILE, 25 H 531275 X (Log-rank BRI DM B ZAEER 1~3 4 P9 0 BB e AR, A
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Figure 1 Opverall survival curves of patients in the pulmo-
nary first symptom group and non - pulmonary

first symptom group
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