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TABLE : Prevalence of Anti-Mupd4 Autoantibodies in Myositis and Other Neuromuscular Disorders

Sera No. High Anti-Mupi4' Total Anti-Mupéi®
No. % No. %
sIBM
sIBM-N 30 12 40 L7 57
sIBM-L 32 8 25 20 63
sIBM-§ 32 11 34 L2 39
Totwal sIBM 94 31 33 50 60
DM 24 1 4 5 21
M 22 1 5 3 14
Neuromuscular disorders 94 3 3 7 7
NHS® 32 0 0 0 0
“Efficiency of immunoprecipitation >>5% of inpur cN1A. =
"Efficiency of immunoprecipitation >1% of input NIA. &
“Sera from healthy individuals. = =
cNIA = gosolic 5-nucleotidase 1A; DM = dermatomyositis; NHS = normal healthy serum; Ph =z g
£ 5

radic indusion body myositis; sSIBM-L = patients from the Leiden Universicy Medical Center: sIP
boud University Nijmegen Medical Center; sIBM-S = patients from the Karolinska University H

Primer biomarcador serolégico de la sIBM

C5'N1A

Control energético, metabdlico,

replicacion celular
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A favor En contra

200 pacientes estudiados Estudio muy heterogéneo
(nifios, adultos, PM y DM)
Asignacion aleatoria y control con

placebo, doble ciego No hay diferencia con placebo
Metodologia evaluacion de la mejora El tiempo hasta conseguir la mejoria o >

muy rigurosa 20% en la fuerza muscular no fue
(IMACS: DOI) diferente entre ambos grupos

Miositis refractaria (GC + 1) PR— o —_p

| L W4 Wk 12 Wk 44
Mejoran el 85% o iman]___Piscebe 'L '
: ° Rix Barly /' Placebo-controlled e
@I Double Blind Phase with Tinal week &4 visit)
| Placebo | Rituximab |
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Utility of Anti-Melanoma Differentiation—
Associated Gene 5 Antibody Measurement in
Identifying Patients With Dermatomyositis and a
High Risk for Developing Rapidly Progressive
Interstitial Lung Disease: A Review of the
Literature and a Meta-Analysis
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Significance & Innovations

e We measured anti-melanoma differentiation—as-
sociated gene 5 (anti-MDAS5) antibodies in a single-
center cohort of Chinese patients with polymyo-
sitis/dermatomyositis (PM/DM) and examined
clinical characteristics of patients with anti-MDAS
antibodies.

e We also performed a literature review and a meta-
analysis to assess the utility of the anti-MDAS5 an-
tibody measurement for identification of clinically
amyopathic dermatomyositis (CADM) and rapidly
progressive interstitial lung disease (RP-ILD) in
patients with PM/DM.

e A literature review indicates that anti-MDAS5 anti-
body is primarily detected in patients with CADM
in cohort studies conducted in Japan, but is fre-
quently found in patients with classic DM in non-
Japanese cohorts.

¢ A meta-analysis reveals that anti-MDAS5 antibody
measurement would be a valuable tool for identi-
fying PM/DM patients with a high risk for devel-
oping RP-ILD and facilitating early intensive treat-
ment.
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