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Clinical characteristics and prognosis of anti-MDAS antibody positive dermatomyositis pa-
tients with secondary interstitial lung disease
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Ling’. (1. Department of Rheumatology and Immunology, the First People’ s Hospital of Nanning, Nanning
530022, China; 2. Department of Rheumatology and Immunology, the First Affiliated Hospital of Guangxi Medi-
cal University, Nanning 530021, China)

Abstract  Objective: To analyze the clinical characteristics and prognostic factors of anti-melanoma
differentiation-associated gene 5 (MDAS) -positive dermatomyositis (DM) patients with secondary interstitial
lung disease (ILD). Methods: A retrospective collection was conducted on 97 patients with DM-ILD admitted to
the First Affiliated Hospital of Guangxi Medical University from January 2018 to December 2022. They were di-
vided into anti-MDAS positive group and anti-MDAS negative group. The clinical characteristics and survival
rate of the two groups were compared, and the influencing factors of prognosis were analyzed. Results: Com-
pared with the anti-MDAS negative group, the disease duration of the anti-MDAS positive group was shorter, the
proportion of chest tightness, rapid progress (RP)-ILD, pulmonary infection and skin ulcers was increased, the
proportion of pulmonary arterial hypertension (PAH) was decreased, the levels of white blood cells, platelets and
creatine kinase were decreased, and the serum ferritin levels were increased (all P<<0.05). Compared with the
anti-MDAS5 negative group, the proportions of combination of two immunosuppressants, use of gamma globulin
and the first use of antibiotics during hospitalization were higher in the anti-MDAS positive group (all P<<0.05).
With a median follow-up of 17.5 months, the overall mortality rate of anti-MDAS positive group was 45.5%, and
the 6-month, 12-month and 36-month survival rates were 61.43%, 58.57% and 55.71%, respectively. Cox regres-
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sion analysis showed that the risk factors for the prognosis of anti-MDAS positive ILD were RP-ILD, Velcro rales
and elevated carcinoembryonic antigen (CEA) (all P<<0.05). Conclusion: Patients with anti-MDAS5 positive ILD
have a shorter disease duration. They are prone to skin ulcers and lung infections, have a low incidence of PAH,

and have a high proportion of immunosuppressive agents combination and antibiotic use. The occurrence of RP-

ILD, Velcro rales, and elevated CEA are risk factors for prognosis.
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W IRAERER /A, MCP,,~P.) 14(10.5~19.0)  14.5(11~20) 1209~17) -2.112  0.035
W, (%) 17¢17.5) 12(17.1) 5(18.5) 0.000  1.000
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ViR TR 17.5 H , #02 2023 452 H 28 HEH 15 45 51, 3%
A1 FIBET, AT 42.3%, §L MDAS FH 4L S 58T
#(32/70)45.7% 55t MDAS B 120 (9/27)33.3% Lt
B, EZREEFE L (P>0.05) . i MDAS F1%E4
i MDAS A EH 6N H 12N H 36 N H A&
1353 N 61.43% vs. 88.89%-58.57% vs. 77.78%-
55.71% vs. 74.07%, Log rank £ % & 7 , /. MDAS FH
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i Tt S ot s B s B
% Wik 65(67.0) 47(67.1) 18(66.7) 0.002 0.964
JHkg fe) 21(21.6) 19(27.1) 2(7.4) 4.474 0.034
WA JE AR 54(55.7) 41(58.6) 13(48.1) 0.858 0.354
R 49(50.5) 37(52.9) 12(44.4) 0.552  0.458
WLPSEAR 62(63.9) 44(62.9) 18(66.7) 0.123 0.726
KA 64(66.0) 48(68.6) 16(59.3) 0.753 0.386
7 MR ) i 18(18.6) 13(18.6) 5(18.5) 0.000  0.995
ABE b 7(7.2) 6(8.6) 1(3.7) 0.154°  0.695
B k59 20020.6) 20(28.6) 0€0.0) 9.718 0.002
Velcro W% 30(30.9) 23(32.9) 7(25.9) 0.438  0.508
R 1t e 92 92(94.8) 66(94.3) 26 (96.3) 0.000°  1.000
RP-ILD 30(30.9) 26(37.1) 4(14.8) 4547  0.033
1 Y I 2 5 17(17.5) 15(21.4) 2(7.4) 1.769"  0.184
JI Sk 39(40.2) 34(48.6) 5(18.5) 7.320 0.007
JH6a fis AR 11(11.3) 10(14.3) 1(3.7) 1.245° 0264
PAH 12(12.4) 4(5.7) 8(29.6) 8.192*  0.004
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A5 SR (n=97) PUMDAS [HPE (n=70)  HFUMDAS A (n=27) /2t P
WBC/(x10°/L, M(P,,~P,))) 6.12(4.34~8.245) 5.88(4.08~7.65) 7.6(6.05~10.68) -3.155 0.002
HGB/(g/L,X + s) 115.30+16.87 114.27+17.40 117.99+15.37 0.975 0.332
PLT/(x10°/L,M(P,~P,)) 239.5(181.1~311.35) 228(175.5~~290.8) 294(202.3~372.6) -1.884 0.06
CK/(U/L,M(P,,~P,)) 104(50~338) 93(45~232.25) 235(63~1166) -2.185 0.029
CK-MB/(U/L,M(P,~P,)) 20(15.1~30.3) 19.85(15.8~25.78) 23(15~44) -1.583 0.113
ALB/(g/L,X + s) 31.1424.90 30.79+4.69 32.03+5.41 1.116 0.267
GLO/(g/L,M(P,~P,)) 32.3(27.9~37.4) 32.55(27.98~37.4) 32.3(27.4~37.5) -0.278 0.781
CRP/(mg/L,M(P,,~P,)) 6.17(2.55~17.105) 6.11(2.24~18.36) 6.7(3.20~10.92) -0.153 0.878
ESR/(mm/h, M(P,.~P,)) 36(17~51) 39(19.5~59.5) 31(14~44) -1.731 0.083
SF/(ng/mL, M(Pys~~P;)) (442,792 276.55) (8403722 544.96) (290701 750.05) 3224 0.001
RF/(IU/mML, M(P,;~P.)) 9.2(4.70~16.14) 8.2(4.98~16.14) 9.9(4.20~16.14) -0.137 0.891
MR C3/(g/L, M(P,,~P,)) 1.12¢1.03~1.24) 1.12(1.03~1.22) 1.12€0.92~1.28) -0.516 0.606
MR C4/(g/L,x = 5) 0.34+0.11 0.34+0.10 0.34+0.14 0.088 0.930
IgG/(g/L,M(P,,~P,)) 14.51(11.73~17.33) 15.4(12.18~18.14) 12.91(11.07~16.23)  -1.807 0.071
IgA/(g/L,M(P,,~P,)) 2.62(1.94~3.17) 2.675(2.01~3.35) 2.517(1.89~2.86) -1.698 0.089
IgM/(g/L,M(P,.~P,)) 1.45(1.00~2.21) 1.48(1.00~2.17) 1.4(0.92~2.59) -0.076 0.939
CEA 775, n(%) 34(35.1) 28(40.0) 6(22.2) 2.705 0.100
CA125 75, n(%) 7(7.2) 4(5.7) 3C11.D 0.233* 0.629
CA153 F+ i, n(%) 26(26.8) 18(25.7) 8(29.6) 0.152 0.696
Ht Ro-52 HLAABH 14 54(55.7) 39(55.7) 15(55.6) 0.000 0.989
CT 2, n(%)

NSIP 52(53.6) 35(50.0) 17(63.0)
uIP 404.1) 3(4.3) 137
OoP 19(19.6) 14(20.0) 5(18.5) 4.421" 0321
AIP 18(18.6) 16(22.9) 207.4)
U-ILD 404.1) 2(2.9) 207.4)
a RN IE ) {8 ;b IR Fisher # UIHE 2.
44 DM-ILD & 5L MDAS HUORBHPEALS F 1 41 )96 77 77 %
B I ]
45 s MO0 fiosn 7 P
GC,n(%) 97(100.0) 70(100.0) 27(100.0) - -
W, n(%) 202.1) 1(1.4) 1(3.7) - 0.481°
LN (%) 91(93.8) 67(95.7) 24(88.9) 0.609* 0.435
A G 2 A1) 7B n (%)
0 6(6.2) 3(4.3) 3(11.1D
1 il 29(29.9) 16(22.9) 13(48.1) 0643 0.028
2 47(48.5) 39(55.7) 8(29.6)
3 15(15.5) 12C17.1) 3C11.1)
P2 BT, n (%) 4(4.1) 4(5.7) 0€0.0) 0.488° 0.485
FREEAT (%) 14(14.4) 12C17.1) 2(7.4) 0.811° 0.368
U A4 24, n (%) 35(36.1) 29(41.4) 6(22.2) 3.116 0.078
WRERE I n(%) 32(33.0) 31(44.3) 1(3.7) 14516  <0.001
T2 B, n(%) 4(4.1) 4(5.7) 0€0.0) 0.488" 0.485
H AR TR n(%) 43(44.3) 34(48.6) 9(33.3) 11.409 0.001
FETBIEL n(%) 41(42.3) 32(45.7) 9(33.3) 1.224 0.269

a FORNIELLIERLIE ¢ {H b IR Fisher i UINE V% o
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2.6 L MDAS FHME 415 A B R 2 00t

100 —— HIMDASHEA
—— HIMDASKI A PUMDAS BH M &3 70 61, # 2 2023 422 A 28
= H Bl 17 45 o, 32 32 5 B 38 BE T, 4795 38 9« A ¢
- 4 T B 500 TR 1 16 B 49\ 581 2 Cox 811 4047,
# — SR ILHMDAS [ 1% ILD S [0 f5 6 [ % & RP-ILD.,
ISP W 8] 36 A B S < Velero P8 % il 3 /8¢ 4% .CRP Ft
0+ T T T y 15~ CEA JH &, 10 2019 R 57 M B AR 4 v 1A
o L u & 2. J HRCT AIP 49 58 NSIP 4 5T 12 )% 14
. Mf;fj% HM . BEA I AT B LR IRAR O A AU A 2
- ) % Cox [8]19, & L RP-ILD. Velcro " ¥ .CEA 7t & M
T BT FE R R &R (3 P<<0.05), WL 5.
#5 Cox [FIA 55 T 845 1) 5% [K] 3%
- R R EASEwini
HR(95% CD) P HR(95% CD P
P51 S 0.943(0.436~2.040) 0.881
5%
R >60%  1.252(0.541~2.896) 0.590
<60 %
PAH 1.999(0.607~6.587) 0.255
CK 1.639(0.818~3.286) 0.164
SF It & 1.772€0.241~13.011) 0.574
A PR PR X 1.786(0.825~3.866) 0.141
Pt Jo-1 i BA 14 0.466(0.063~3.422) 0.453
Pt Ro-52 HiABA 1 1.262(0.622~2.562) 0.519
i3] 1.038(0.491~2.197) 0.922
W IR R 3.538(1.558~8.038) 0.003 1.760€0.63~4.922) 0.281
KA 0.478(0.234~0.976) 0.043 0.624(0.255~1.525) 0.301
AR 3.477(1.312~9.218) 0.012 2.544(0.725~8.927) 0.145
Velcro M8 ¥ 3.458(1.712~6.984) 0.001 7.427(2.716~20.309)  <<0.001
FES R 2 0.264(0.089~0.780) 0.016 0.376(0.104~1.357) 0.135
RP-ILD 4.048(1.975~8.299)  <0.001 4.595(1.772~11.919) 0.002
il 8 K 4.506(2.051~9.901)  <<0.001 2.516(0.875~7.235) 0.087
CRP 7} 2.157(1.069~4.352) 0.032 1.041€0.429~2.528) 0.930
CEA T+ 2.253(1.119~4.536) 0.023 2.756(1.045~7.266) 0.040
(it NSIP 1 1
AIP 4.949(2.178~11.245)  <0.001 1.697(0.604~4.766) 0.315
o ILD. A#F7E %7~ , Hi MDAS [H % DM-ILD 4k & RP-
3 3t iR ILD 1 WL 51 £ 37.1%, % it MDAS B P £ 1 2 ] 2

PLMDAS Hi 1A & DM 5 7 Ptk , 78 Wil N BE
B 245 i, [ P9 A 2 AN 500 193 B 5 MDAS BH
P [ DM B & 9 ILD te ol & , & 5 K & B RP-

# % , H RP-ILD & Hils A R fI S fE R K 2K . Xu
013) S H MDAS BH P DM 3% % & 4 RP-ILD [
WEZ R 32.9%~85.2%, BT F N 3.7%~60%. AHF
55 R ILHT MDAS FH 4 41 B0 B k05 997 8 3 s T4t
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MDAS BATE4H , 5 Cao £ Fiorentino Z&"'HF 7 & ¥
AT . Sugiyama SE™ [P 58 & B 11 4] CADM & 3
RP-ILD [ 5 & H A5 6 1 (55%) B T 3 ik ise s, #2
N B2 k% 7 5 RP-TLD 2% , A5t MDAS 47t 44 BH 4
DM-ILD ] — F 457 35 1 I PR RFAE , 2 Pl 5 A R
%,E[Zl]a

AHE T KB, Bt MDAS B 1% 41 WBC . PLT /K °F-
2 AR, 5 M e SR 0 I AR T SRR L
MDAS B M B H T REE 5 LI R % 85 8
WBC.PLT /> . SFZ&$iT MDAS [H 14 DM [ —Fi i
EREY, 5 ILD K™ E R A P, BIE SR Pl
MDAS B 1% DM &3 1 15 A B e B 2=, i3
>2 200 ng/mL, =4 Py AE T KU B 5 s A
JL L MDAS [ P 41 SF /K 7 &2 35 1 7t , % FE 4t
MDAS B % ILD & # 4A 3 A7 76 ™ 5 1 ROREIR A, &
AT R 12 4F SF /KT 38 w2

i FAUE 52 5T MDAS $iifk 5 RP-ILD M2 AE A7 FAK
A R, AR B ST R BT MDAS BH 1 2 2 BB TR
45.5%, A =T B MDAS [ 21 33.3% (1 i 1) , {H 2%
REGR R FEFRBATEIT Lmsaxs i
MDAS [ 55 2 (38R A0 G e 30kl 106 97 (19 1 B
s A Bk o s F IR RERE A AR X 2D, AT 3 0 R
At — B g . TATFE K ILHT MDAS [ 4 &
B R G B S Liu Z5PU B 50 R BB
MDAS5 FH 1% DM %E - % 30.14%, ™ 5 & e K 1E &R
24.88% , 52 77 H1 # BH Y7 B G T o5 S

AW TR B 86 GC G YT, §L MDAS [
PE2H 58 22 156 2 b G 5 ) 550 456 TS R R 2 1 %
IR BEE YU R B R . H AR ZEE BTN
N, KR & GO+l v 2 R +CTX o i V6 97 41
MDAS FHPEILD & 6 N H , 47 1% 3 B B 1 &Y,
Z I TSR AN G R . BRI 2 Pk
95 15 ) T R 24 o8 Ak e 5 VR 9T T B T
Jat, B A B SR B, X F RP-ILD, K57 & ¥
FUR IR T AT RE 2 R Hh O R 1 — IR AN
G TR (RO TS B TE R, HLBA R sk e AN
SET )RS o Chen Z6098 A HE 92 & A ] 2035 BiL
MDAS #44 1 14 if] ADM & ILD 5.3 5 & i 4&
AHE TR I, CEA T 81 9 5 M F8 35 T 1R ST
fab R 2 . CEA & —Fi B A NI HG B R L 1)

PR 1 2 1, R A O U1 Wk % i e 0 L W i 1)
SRR S WY, ML CEA A1 CA153 /K F /] 3 4
DM )95 15 7™ 8 72 P9, Zuo 25590 5 B R , I i
CEA 7K~ 34 5 & 5t MDAS BH % ILD [ 75 5 A B A
% . CRP 1 KL-6 #& PM/DM-ILD il J5 38 57 () 751
Rl 7, B6 A L MDAS HU A4 BH 4 AT DL 7. 7105 A Y
TATKBLCRP ] B8 5 B BT J5 A 0%, 27 4t
MDAS B 8 A 9 A E 7K 3 i

AT 5T 45 J R, P 4L (1 I HRCT R 31
PLNSIP £ UL, ATP 43 4 45 NSTP 43 6 12 KU B6 39 0
ATP 2 DL SV (10 il 2 4 Ak R R A 1 25, 9 17 3
J TR, 75 5y A SR IR IR, B W 5 ), 9 A R
Bm e MURISE AL, B AR 915 5 Bt MDAS FH %
ILD i J5 224 <, Chen ™ HF 5T 1\ NSIP+OP
BU DAD &3 T 2 , $& 7R 0] @ 3 9 5 HRCT #E 47
ILD 25 MO, K i R BLATP, 45 T A0 T TG 7
U TS

2% I, $i MDAS BHYE ILD #3% 5 Hi 3 RP-ILD.
B kU5 9 i g , PAH AR M WA 5 325 4046
FUE A PU B & 8 A E 4 =, RP-ILD . Velero P8 #
CEA Jt &8 Bt MDAS FH % ILD £ 35 56 T2 [ 3l 57 f
B[Rl 2, T MDAS [ ILD B3 R B AL JE T %
= S, BURE T  TT S TS . AR AR —
T B rhCo [ B A O, RE AR B AN K, HERR T R
A7 L5 B AAAS I 1) £ 28 DL K B U7 ) ) 8, 4 ) A A+
CTPAN = == Q1 1 VR T v s 20, E =8
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