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Abstract

Dermatomyositis (DM) is a diffuse skeletal muscle inflammatory connective tissue disease pri-
marily affecting the skin and muscles, which can also damage multiple systems such as the heart,
lungs, kidneys, and digestive tract. A minority of patients may also develop other autoimmune
diseases, such as rheumatoid arthritis, systemic lupus erythematosus, and progressive systemic
sclerosis. Typical clinical manifestations include symmetrical weakness of the proximal muscles of
the limbs, muscle pain, periorbital and eyelid edema with a dusky violet color, and Gottron’s sign.
Genetic factors, infections, immune dysregulation, and tumors may all contribute to the develop-
ment of the disease. Most patients can be detected with a specific type of autoantibody in their se-
rum or cerebrospinal fluid, although the overlap of multiple autoantibodies is rare. This study
analyzed a case of dermatomyositis with multiple positive autoantibodies, which was treated at
the Department of Neurology, Shaanxi Provincial People’s Hospital on March 1, 2023, and con-
ducted a discussion on the pathogenesis, clinical manifestations, auxiliary examinations, and
treatment based on existing literature. This study was approved by the Medical Ethics Committee
of our hospital.
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1. Hl

BZWL % (dermatomyositis, DM)/& — it H 5 B G /1T 1Y) 5 B 2R L B JMUYL A ) SERE PR » SRR
RS B DU P S UL A T D FHL R P, AR 38 s 35U S s B B RRLLBE o At . IR IS, fie K MR
FYIRES S5 RON, LEZ W WUBEZIRINEIESE, WAL 2 R BN AR T B VLA 2 7K i
[1] [2]. 2 % i UM 0Tl 2 B S 5Tk, 2 ik ESEFE N, ¥ 8 AR E A SME T
BRB R G2 EE GPURIREIRGE. AWTRIRIE 1 1 612 58 S PUARHITER DM, R854 S0k
MRS ImPRRIL S & K67 5807 AT e .

2. fmBfE s

B, Bk, 50 %, LL KIS, T LT RZE 6 H, WEJE 3 A7 ZEVFF 2023 43 A 1
Fatie T38bt. BT 2022 4 9 7 10 H T AR BB E BT E A MRS, 2m TAE R
W AU T A2, T ORISR R REGRR A E), Z2aUa HILAsk R BTA. IR, XUH &
HJq B RLLSE, AR, BATIER LR, ERFSFAE, RiGJT. 2022 48 10 A 1 HFBAEAHEELL
TS, FESR EAT IR T SROORL 5 IR A B R LB C IR IR B, BB E K, ERERET. JU5 .
HIF . AR XURE ST BRI, PE B IPSRRE S PR . REEAL, RiZih. 2022 4F 11 H 20 HE
KT EARSAE Ja B WO = /0, RIUT [ L R 289 Bk S sh A e i e, R AL 5 RS 2
ENESERH AT P HBATAE 100 KJE XU N Z T 77, TCRERE R I I XUBR R 25 9% 77, T BEES B IR X
i TRE, RBJSAIRTEZ M. Toih e 2 MR B EEINR, TTHMERMER. Arme TRmEa
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NRERE, AT HENLEZ28(CT) S + EHERILIR SR (MRS R WA . 45 T3 Ak
SEIRYT RCRAEA, R FRERTC I A .

BEAEA AL TRk ARREAS . MR, BR sk diskm s 12 45, oMK . Ak f4iR
36.5°C, IfiLJE 103/56 mmHg (1 mmHg = 0.133 kPa), fiki# 85 YX/min, FEIRATE 20 Y/min. oCafiti R W54,
JERRE 1 BERR K. MR RGE: MEVERE, AFIT, RAEREIER, MEE). £ BT N+Z0E i
V-4, F NN 1 oz V-2, A BRI IN+Zoiss V-2, 45 F I35 11 252 b
IV+gE. WUk IIEE, XSUNTE SR a0AaE, XUEE Bk ae R ht, UM BRI IR RIE R &1, P11 B ST AE R
PIRRIS B . DU =S U e =Sk WURSS . BeE R G BRI T BRI R SR 51, 3RIR
JEGE IR IEH XU BRAE B o A AR A o 12

WK A BT 47 3 mmol/L. FR3EO K. FEINAE B M. O B, XURBIME B .
HE MR S48 7 R L3758 b R A S5 2 R LSR5 o U MIR1 P4+ REEHIR I (% (MRA)
+ BEARVRBONBUR B (OWI) 7R s XUUAERAE I TR, RARNSFH . XN MRISPFEZR: SUIE
B KBEENUEERIAK . DLUFIBR . 52 T ARG AT XS RRPE TR iBE F R R (555 . BRI SS T . TR IR ES
WL Fe B R B T iz ki, WLEE 1o BB CT ~FH7R: BRIk ESERY S, OV B e )5, A LA
AR, 28 + @ CT PR IS ZSCE, MNkak, MK, €8 B - BikEbkidisk, KW
s G, FREE B + SAVERUEUR: FFREREREALT F3 B, DURGVLAE + W&k SHE + Fig. H
RFERIR: A MHEE S AMIER L. A0 RS sh AL IR R, A . 2
IE P ia B AT IR IEHARAE, A IR A 2800 S s Bl B AL IR IR, A DR it | - R Rt S
SRR e AT B b 22 R HL A IR s A MIE P iz shE T F s LRI, S5 AR
B A= AAUnT VTR R, A E AL UL =Sk A0 = AU S LR R . AESR
BEE LFIBR A RIS EME )G, T 2023 48 3 A 6 HAhBCEE SN EE KL 2 ml, FR%EkTH
KRSE A — B2 A 6 5206 2, SR P IAJ 2 S s 2 e B AR (NNFT) AN 13 55 ETiZE (Western blotting) 72 k6 0 iy 45
PER PN TS FI R YA R SR G AT, 25 R BoR: PUKPUIE ANA BRI A+ (1:320), Pzt /v e+ 1
(TIFL-p)HiE 1gG+++ (1:3200); B FRIE R 65 (GADGS)FiiA LBk E 1 19G+ (1:10), W& 2. 2023
3 H 20 HTPA sl R — Mg R BeAT Mg Es + & I i1 R S E AL Z 3/ (PET-CT) 7
BARNE R . Wi BN B LSRR A AR T B O 4R AL

(b)
Figure 1. Bilateral swelling of hip and thigh muscles, muscle gaps, and subcutaneous fat on axial T1-weighted imaging (a);
Axial T2-weighted imaging (b); Coronal T2-weighted imaging (c)
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s RS SR SEXE
NFT | SUBAiEANA BEmrA + 1320 | MatE
LECECUN M D N D D e N e N S N |
HIMi-20dfklgG B HiMi-2BHifKIgG [£]:3
HATIFyHAR gG +++ | HMDASH{KIGG M

BLOT HNXP2i{KIgG At ASAE1HAIGG B -
KuiifklgG B HiPM-Scl100fitklgG M
HPM-ScI754HiKlgG BBt H)o-UAMKIgG (=13
FiSRPHUEIgG [Uz] e MPL-THEIgG V5]
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HOJEIgG [Uz]E #iRo-5241{FIgG V5]

(@

EnEE SRS - &8 SEX[H
HuiniFIgG Bt | FiMa2#ikigG Bt
nYoiniFlgG BBt | ;RiFFIgG Bt

IIFT HCV2iiRIgG BBt | 4iAmphiphysiniifflgG =] patE
HANNA-3$fKIgG BBt | ATrtkIgG RtE
PCA-21fFIgG BBt | GADHFIgG Bt
HTr(DNER)HIAIgG Btt | F1GAD65HIAIGG +

BLOT HZicAHitF gG BBtE | #ATitindiEIgG (Bt -
HSOX1HklgG izl HrecoverinfifFlgG BB
HHufLiRIgG BBt | HiYoluklgG BBtE
HRIFKIQG At | APNMA2(Ma2/Ta)ififkIgG BBtk
MCV2HKRIgG BBt fiAmphiphysinfi{fflgG BB

(b)

Figure 2. Serum results of idiopathic inflammatory myopathy spectrum (a); Serum results of
paraneoplastic neurological syndrome spectrum (b)
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3. BIr&id KR

AN IR R 1 2 1k LG i A IR P R S B RS A5 IR PN 5 7« N sEBREE 1 0.4 g/ (Kg-d) B
5d, 0.9%% L8N 250 ml + 4R E 10 ml #%, PRBEREARENH 0.2 9 —H =R DAk, 4843 B1 F 5mg
—HZ= Ok, MG 05mg —H=Z R AT R SGEIES . MR EnyT, miskeET
2023 43 H 20 HiFt. 2023 4F 11 H E &M + 28 + Z CT B ARRIMIB LR, A iEFEV; &
FRERIREE , TEARE o
4. ¥1ig

FZ L4 (dermatomyositis, DM) A& — it 474 x5 AR 1 LA v L PR TG 70 F0 RZ JBk 483 55 2 32 10 B B e 2 1
W, JUFRTE R A ISR R I, B AR I BHE . BB AE V FHE & Gottron fiE, £ 30%~50%
(1 B e MR kA 3, 3~6 A H JE BN JRE IR, 1091 £ 38 L IRREIR HE BILTE J2 ik 35 35 2 Ri7[3]. DM
M RIBE L1y 0.5/10 J7~8.4/10 /i, % W.T 40~60 5 NBF, LHEEREBLINE N 2 £5[4], B4R LTHE
B, —HHHTREEMEH AN, oT BRI EIPTAR R BR Z . 54k, A RyhelR It 5
PUAEPUMIR 230155 I B LA 55 G B AR RS R AR I EARGE 5] TR HANIE 28, wTRe S 1tfE . gL, &
2 KRR OG . H T ABIUR TALER AR e R, — PR o R A B B T AT 4 bR M
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M R BE RN o 5y — o0 A 5 A 2 JO B 5 R P ¢ v B e 2 R B AR B, 7 B B JE L
Pt 22 XAt B B WLAH M AT A R R [6] [7]. (HERIE Megremis 25 [8]HF 78 & I 43T BB AR A 47 HL
FAE AT RELE B LA (0 A ML R AR R

WL EI(EMG) 575 1] DM J8 35 22 0 DY SR o PRI UL IR PR 401 5, L] S5 PR s 0 194 i A 6 TE AR [9] . EMG
FRIEREE N REZE DM AR 1 — AT fE G R 2R [10], A R WL B AR R AR 2 EE A
1 HKHAL. DM 1E EMG b 3R LR It 451 35 2 W i 3l S Ar 2 7R FiL AL (MUP) 34 I BR 4% . 1 R HLAL
W2 | WS B R (R I M PR SR [5] [9]. A A8 TE LR RE T1 DB BAZR (TIWI) bR 30 XU G
FE N IR WL R AL 2 B R R TRAS 5, 78 T2 InBUR & (T2WI) LR BN &S S, EARI0H] T2wi
ERIONEES, X IR ST Z KM 5O i LA S0 78 3R B Bk IR EE 2 AR Wk
HURE(ADC) A FIE S, TREUKEREOTIV SIS S, XERVIPMEPE RS . (R AR S LA TS
RAHEL, AT EuRtE G, R[] [12].

A B BRPT TIFL-y Pk Brizdisk ANA JSZERBHPESN, BT GADGS HLA N FHBHPE . Nk (1 — 1 [=]
R 7T 45 SR B OR, {ERf2 DM B T, BT TIFL-y Huik & B 37.5%, 1Pt TIFL-y ki DM & &KL
G R (1 L A8 i 63.9%~88% [13] [14], 2 WLT- SMRE AL, FOORTHAE MR . e A AR E A
SWRERE, FET-HRL N 36.1%. [FINF, mi/KFRIHT TIFL-y Fiika] g2 i Al S5 DM H 5 A 17 R
i SUES A

Solimena 25T 1988 4E7E GBI ek 2R E) RKE M RSBk 15 RN H T A2 R BRI (GAD)HT
1A[15]. GAD Fifh & & s e T p-2 5 T FR(GABA) RN, 52 MMA RALAIEHE, &
FEENLZREGAE DNIEEE R WG PER % BN 5E[16] [17]. GAD Hifkfu$s GAD65 Al GAD67 iy
A, H DL GAD65 B % I, 1 GADG5 4 & 7E AL I, Betg PRE /3 GABA &k, H Rt & GABA
() 5 i BRI B 12 25 S b R i R [17] . A5 B L 5 G 0 31 GADGS Fifd, (HIFRF I AHIRER, #E
WIAT e & GAD-65 HUiA /K -1k B BIE f5 77 v R I “Pt GAD HUALRAAE” [18]. HHFFL KIAEHZ DM
H AR T ANA BETEZ) 5 BAFI T 50%~78%, ANA BHH: 5 K A 7 WA R HME A2 Bz 2 ] RePEASUG, 1 ANA B
P o 5 B R [19] [20]. A B B B0 TIFL-y. Jiidiid ANA Fl GAD65 =Fi 1 B ik pa i,
AL TIFL-y MIRIRRI . 2 EHHEohUERERT fe 2 HOUER r) S sk [21] . B b AR S5
136 11l £ G 1 i 48 S8 it 7 R I 6 2 L SrpuiRRa Y, b 1 40991 GADE5 Hitik A It Hu
it Bt p-2 I T RS2 IR(GABARR)HLIA K B 48 70 5 fil i 5 2 11 (Amphiphysin) B i B ¥ [22] . %S
Wl T —Hlh G R EE, &3 GAD65. Ma2. SOX1 J GABAgGR % [ S ik PE[23]. it GAD65
Pk 5PUZPIA ANA — AR T HERIRREE, T TIFL-y Puik 23R MRRE e . A 3 BRI A
B R E, H 3 N AE BT RE R AE IR .

DM —Zi6y7 A M Bk EE A v &, AREORE RS T IR e b b, HAE DM T3 & ik v
SOV PROE IS B HE R, A RIS F NS . PRBSIERG . BRI EERg K e 5 5 2 Mo I 45 G 2 0 1) ) TS
P K [12]. AREFRRE, DM EEERZ R ZE PR YT G G ARRE R A g i@ [24] [25], (HF)Z & H
PUERER DM SR Z T B AT, 58T 3T KPR B IR — P i e Jal, T
P L R 5750 BT L G R s B P PR B 2 BORRR R 2 A ) lenabasum S5 L 259 IETEREAT R
MR [26] [27]. J4h, FEEEAM. EEiE e S8 )E5E Janus FEFIAK)HNHF O E 4 i H
FIRIT RGBSR . ABEFH AN RS, WP NGBk & (AT Riayr, Wi 245 B HE
Wiz, Withtae. 2023 45 11 HE &M + 28 + & CT S kR AR % . Wit TIFL-y fifkl
PR R oG, MOTE 3 SE NI INERREYT, EHIRE, LR, DlGitE, FECRRIL, FIRIT.
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