w2k 2023 4F 3 A 565 40 555 3 ] Clin Intern Med , March 2023, Vol. 40, No. 3

[DOI]10.3969/j. issn. 1001-9057. 2023. 03. 003
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2023. 03. 003

T MDAS UK BHPE 2 AL 2% & I e o 1 e 78U
] Jo P4 i s 1) R 34 )

2y &

g

[HZE] L MDAS HUIRPHM: R LK (MDAS * DM) B3 5 -G I Desd b J2 284 ] 5 P s ( RPILD ) |
HO U R YT AEE RO  FET R, RIS T RESE R R RPILD 115 A A8 B IR X el
LG RBOAZOR PEICEFSE TR B CHEE, MRV RPILD M & G R 3 , — H 2 IH IR
BRIV o TR, AR SR EE T B RTBFSTIRIE B 5P MDAS © DM H# RPILD & A= | & AR 5 1 16 6 1A
F LB AG 2%, A 306 I R RPILD FHA ARt —e H )

- ZER 5 YFEE -

(RG] B0 MDAS GUARBIPE R MLSE s  Destall eI SRR 3 fERR 3; RO
[FES2S] R593.26 [ SCEkARIRE] A

i oA B % : 77 L

Pt MDAS HLIAPHYE B LA (MDAS * DM) J& B IR _ mEEE

() —RIEAY 38 H WLIC )RR B R B SRR A i R
TeHURE B LR (CADM) , 1283 5 H B R] B it
5 (TLD) |, 45 1) e Rk 2k Je 754 i) S5 M s ( RPILD ) 12
#J90% Hit MDAS * DM /35 &I ILD, 2y 30% B35
EREH RPILD, kA= RPILD J& , % WA Bz oG 8 2 Fil
PEMVRIFNEI P HCHT . R AT BURIR YT, SE TR AT
K 50% ~70% ,HfGE B R a4 HTMDAS
DM & RPILD &A=&, H Bt 5 5 fili 453 473 (%) #IL il 1
ANERHf . B 2019 A7 B SR 9 B (COVID-19)
WK KIS SR Pt MDAS © DM 43 RPILD 5 #4E
COVID-19 i Z AHAL Z Ak, G0 a3 H 30 57 18 P it 4
A1 ARAEIMAE | VP 38 | I T A7 AE i A R IR A
T SO KA BT R A, B, #EDU BT MDAS
DM Jilifs 075 7] e S5 3l & 5 | e Ak s 20 1 B s
FIAE RN A 0 5 COVID-19 RUA A KA, F
B2 W FIGYT 23 B 5T MDAS * DM 4 JF RPILD & #
HEAER I SEHE . BT MDAS *© DM S FCPEAR SR | I R 22 Al
5%, TR PR R A 2 (] 5 22 AR K, i — BoR A=
RPILD J& ki | (8 2 SHia i 84, 8 T %,
I 76 & IR ) & A RPILD W& fa i B 6 &
B,ORSCRSS T HAET S HiGE R 55T MDAS * DM A&
F RPILD &4 & AH 2 B A8 16 IR & K T 5 vFA
2, A FOOHIRG PR RPILD 3 s g it — e 5 By

YEE 007210029 FE 5L, % BE AR 2450 — B = g KU S st
JHEIAEH RS0 E-mail ; tw2006 @ njmu. edu. cn

Pt MDAS * DM K RPILD 7E 5 W AR il £
PG5 $R3E B94T MDAS © DM Jifif6 45— FBedss 42 S B2
TG RFRAF A AL MR 2= v H AR
HHGEPT MDAS * DM B F AL i s F 25 AKH A
4B (HLA) -DRBI * 0101 £1 DRB1 * 0405 J& [X 4
T W R TR [ 2 B9 9E IESC HLA-DRBI1 * 0901
J HLA-DRBI * 1201 A3k EDUE AR DM 35t 1% 5 Jek
PN o #EHY HLA-DRBI * 1201 3P % 5477
MDAS * DM 35405, #54F HLA-DRBI = 0901 254y %
RIAHT MDAS B4 BV 235 95 2%

Bk HLA {3 551, i 1 42 35 PRI A SCHR AT (GWAS)
TEH A AR R I WDFY4 H:PH 75 5 (SNPrs7919656 )
5 CADM %YM . WDFY4 FIHASFA w-WDFY4
AE SRR I 3Z /& Toll #£3Z & (TLR) 3, TLR4 , TLR9
Je MDAS AHE AR, 3 5 A% B (NF) -«B 36 1%, 7] fig
£ CADM (1) & it R e SCBEE

—EFENERERE

MDAS & — 7 Ei B 1) 4 i 5 1 A% 18k 2%, AT U1
NIRRT . AR BRI B LT, MDAS 134
TERESAE S T A T30 K (IFN) L 28 40 M [ 1 0 %
S, IIAK BT MDAS * DM 555 27 8L a] REA7AE —
EERFR H M= AR, 2005 R WIHT MDAS *
DM () &I Bl T 5 247 S A8 PR 28 A G, s B B e
fol 2 BRI T AR RS



I PR B2k 2023 4F 3 A 56 40 555 3 ] ] Clin Intern Med , March 2023, Vol. 40, No. 3 - 153 -

H A —I0 5% 53 H AR FEHBIX 2011 4F 10 H ~
2015 4 10 H WURASE TLD H & Bi & 18 A 0y H 4R 3
SRR IS E A T 0 RS B 4 5 AT BT (B E R T
SEVTKIR) 45 BoR Pt MDAS * DM B3 &% A 43 9F
FEREHLI AR, TEAE 1| HakRN T, 76 10 A ~ k43 H
WETRATI(P =0.03) . AHS, TEDTZBESE tRNA G %
fiti ( ARS) FHM: 4T MDAS ~ /ARS ™ BB th ¥k & M2y
PEREIS ; 5P ARS FHPESHT MDAS ~/ARS ™ [ %
HIEL, BT MDAS PHPE S A R B K B &
s P SCR 2 B 2 e 1A A [) R 7 3 ) A 3 P 36 T Bt
MDAS5 * DM B E /76 7 ~9 H % %%, i RPILD H £
WF10 ~12 AZMAEEM ) 10 A ~KE3 A—H
SRR A ZE AR TRV GBI BE AT 22T, BT MDAS *
DM &5 2571 114 3R AP 4 7 R b R85 PR R (o 2 Je%
P[RSS LR,

BfiZ5 2019 4= COVID-19 A& , A L2 iF 57 5%
HFEHT MDAS * DM £ # # RPILD 5 H: COVID-19 77
FEAIEES . B MDAS* DM £ 3 RPILD 1A N
FEAE B 1) 8 RE TR, 57 E COVID-19 H 4l
LB KU AL, R, 5T MDAS * DM A8 35 1 fifg 8
CT FIL5 COVID-19 FHRL, BB BEAE R 20 A T WU
- B RSN JE A B BAS A S AR | 3 5 At L4 A G
TLD (1452058 078 ) 161 S A8 A7 W Il DXl 3 S AR R
PEAR {11 PR 97 8L 2% 0 22 B L ZE 91 MDAS * DM & f:
RPILD &/E RJEHER, (845 GERE, b K2
TR A & W ,48. 2% (132/274) By COVID-19 3
HAFAEDT MDAS LR BHPE) . #77EHT MDAS ik [
P£ COVID-19 35 5 BRI @ RIFRES, H 5k &
E A5 5 9 B AN K,

RS R AT R R RN B R 4 ik R =T
MDAS * DM £ &% fl & 4= RPILD R R BN E 22—,
[ —E B R FRATTZE DT MDAS * DM I R i2Y7
TAE R T R I XU, 3B G ol R o B R i 3R
15 G ZE i 55

= .RPILD W“ fE & it 18 &

REA:AF 9T 26 ], K £ %0 RPILD FIBE T K A 7E 4L
MDAS * DM &9 AR B, FE mt B BL R 2458 — g
= B AT BA X 272 13 MDAS © DM 8B E B9800 s,
82.7% B kA LD, Hi Ay 33. 8% & &y RPILDM
RPILD JMAET 1 &A= B i 5] 70 A 25 DA G , 29 90%
) RPILD & E7E &SRR RaT 6 S H M. Hid, 29 50%
KAHETE R IR 3 AN H N, 40.22% KA FE KRR Y
HI3~6 NHW MR, FELR 6 A, L 9.78% 1Y
B KA RPILD, [AIRE, 24 84% (MAET- KA TE KR 5

HITT 6 A~ H N 546. 15% W 8T &9 5 19T 3 1~ H
W,3 ~6 1 H WA 38.46% HIHBHIET: 1 6 1~ H G 5L
T REEECE B W R, U 15.38% , 1T ]
MAFUAS: , 2 B RPILD FIFET il XU 247 16 25 9 2 4iE K
MREAS, &9 6 N H Ja & AN R85 R KR T a3z
WAL GE IR TRGE , ZF RS R PIPT MDAS © DM
FEE ) RPILD FIFE T XURS: A7 £ S 25 19 B (] A9t 14 A8
b, KIEIE T 6 A RERERT 3 AN, &P MDAS
DM £ E &A= RPILD M AET- Y & fG st 18] 4 ; Wi 7€ 6 4~
HZ 5 A B B RS 2R 7 AR

IR R BT A DI WS BT MDAS © DM BB E &
T 6 N H  JUHIE I 3 A H ARG, IORA B S (1
e fe st TR) i, [) Aot s 2 B 3 T A S e e ) O
W E L eETX 6 A AR RS KA
FEMEAERE X,

M . #T MDAS 5 Ro52 Hifk

$t MDAS Hiik 212 Wi A9 i bn id b ik, 4
e T 5E EUESEMLIE BT MDAS Hoii 5 DM (i3
(A5 6 st S A 6, T A hy TN B8 3 TT R & Je
RPILD KAET (LT 24 bnic "™, 78— S8/ NREAHIF 5T
TR & B PR R & RPILD (952 &R B & F
ik EE B 2 W40 MDAS Hii R (2 WibRic, H
T B IR S PSS I S R A

BRBUAAR (0 B2 A, b0 58 38 K 2% BR 2 B [ 8 S
G EERE A BN & BLPT MDAS AR i 32 2 R T1gA I
1G> . Hi MDAS5 IgG1 /&4 MDAS IgG (4 = B2 Y |
Ht MDAS5 TgG1 BHPEZL RPILD f& AR R FIFET- 5
F 5 T YA, HL MDAS 1gG1 H1 1G4 [A]i FHA: & TLD
TG AMER AR AR bR, U, 53 Hrdt MDAS ik
IR B S) B R TT A B B0 1LD 1 .

Ro52 £k TRIM21 4wt 11, j& —Fh IFN i 38K
1,5 IFN i 8 B R REAA A2 OCHE . $T RoS2 HufAkml
e ZF B B MR b 24T MDAS © DM
WA, AR BT R I Ro52 Pk LD %
PIAISE . FEGAE R WLAR AP UESEHT Ro52 ik 5 LD
() A R L R ARG

A R R R 2R 55— B I s [ AT A3 3t X 246 Bl
MDAS * DM B35 1l PRECHE 2647 20 B, & BT Ro52 it
TRFA SR Hy 64. 22% (158/246) , 2 WIHi Ro52 Hilk 5
HELEDT MDAS * DM H1'2 Hit MDAS $ifA 55t Ro52
PUARILAF B 5 & 4 RPILD  BET- FL Bl N2y 3 4%,
DL ARSI S0 Hr Bt MDAS i A4 B2 F Bt Ro52
PUAIRZS A B T4 RPILD #h4 7 R4 i



- 154 - RN RN AR 2023 45 3 A58 40 #5853 8] ] Clin Intern Med, March 2023, Vol. 40, No. 3

i NERSER S E

ZIRE Y R AR Y B Bkt | T C R 2
(CRP) JEW A EE TR (KL) -6 | FLFRR /I U BE (LDH)
ARt e p 1 Bl 9% & (FVC) 2 AW E S
RPILD i Jig KFET- 4 &, {HHT MDAS * DM Iifi R Al
S5 X e — UG AN R R ELA R R, SRR
BAR, MELLR T4 R IG R 2B AR 2 IR 4
ELRIFAI ST I, N7 T ASTR) B4 I R T 000 A5 750 R A 6
GYIE TR N R RIS 54T 0 A P4

1. FLAIR #E7Y , 13fg 28 38 K24 B 24 B M R A T =
BEAIBA T 2019 4E 457 T FLAIR A1 LIS G LS Kz
LA BBET XU > 2 760 3 2ot )11 2 BA 371 R 58 3 BA
FIIIRIIE , I AL [ LDH Fit MDAS Hilk &P
CT(HRCT) #£43 .RPILD (FLAIR) 5 N H & | fix &K 5T
FET- KB R G0, BRI 5r 0 ~ 4 7 AR fE 4,
5~9 A HRFEUL, 10 ~ 13 S hEfad, mfE4lstT
LB R, R X — P43 X MDAS © DM i
G AR B RAE T XU SR AT SO A 43 2 RS
I R B2 IR S S E 3 48 Sl — 2P IRIT &

2. I AR 2 . g ot B AR K2 55— i i = o AT BA 3
iIHT MDAS * DM BE A XS BT HL AR 2= >, T
BT, I MDAS * DM B2 AR b
RPILD XU 2H 3 Folrilfs G S0 7Y | & B0 £6 3 4 e 95 148
ARS[ LLANME TR (ESR) (CRP (ALT ,AST il LDH |
JEX B A T EARRAE ) (R 413 RPILD Y
KRR 14.8% SETRH 3. 7% , LIWA A B2 LR Bz
2 WUIC T AHXTEAR 9 13 98 5 R A R Ak 5 RUBS:
U RPILD [ R AR N 26. 4% BTN 9. 7% ,
K HRE B T RAEIR A LRI 1) B2 LR B2 95 Ml
WLTE A1 AR R 85 K ST (4 L7 98 SE IR 5 o ARG 4 A
RPILD &A% A 67. 1% ,JET-# ik 60. 0% , % H
AAIE 2 1R KT 1 I3 AR AR | 1T B2 92 FNLTE T iz
Pt Ro52 HUIRFHM: 5 =i BE T MDAS HoiR B4 5 A7
T RURSE B, 2 AF 9% 3 2 XA [ I R S 7 9 Bit
MDAS * DM &4 RPILD X #4742, i RPILD 8%
F14) FR SO R 1) R R PR T R AR

3. 5 E Yves #AL, : [F Yves Allenbach 55 U520
SRAEPL MDAS * DM HE 3 AH G I IR AR B )5 #1770 W B
RESH,BE T 3 AL RPILD 41(18.1% ) , 5 &
42 RPILD 84 (93.3%) , B A B AL 123 X R A
(55.4% ) , LA 4 21 SRR e R (DL 9 g 2 22
FHIE,82.6% ) i F bk 3, BTG RA4F; 4 &
A, FERENE(72.7% ) , FEA AR A 7™ 55 B Bk i
WiAE L GESRTE ST ,68.2% ) , TS thag>! |

N EBEFSE

1. IFN 9 55 16 1k

MDAS 85 FH o] U055 35 AUEE RNA, fil & 4 i T 7Y
PN YRER 4 5 AR UA s s nT B & 1 7
IFN 5 i 3608, 2 255 MDAS * DM Y & 5%,
Kato %67 AHIFSE K B, 24 B2 R a1 Bz 240 it Jek e 25
J&i, W53 MDAS & KAl i B RS FE M R
MDAS 52 A 1R i, 2 1 %o J2% % 40 i 7 A= 40 it 34
FH . B fil & BT MDAS BiiRfn T B4R R =4, &
AR Y/ ST M o = W vad N 3V =t o G o e
BERORFFEIER , i MDAS 1470 MDAS BRI i G 50 %8
AW (1Cs) AT FERAML RNA 436119 7 =38 2 TLR7
HROM B IFN-a 19724, 1 1Cs AT BEA/E AT MDAS
DM g EYE T % IFN % S

2 SIS ST MDAS © DM RSN I B2
JRALZIR T R TRN 38 3% 57 0 0G0 R A ik 9 45
WK, CADM # # 4 I ILD i, IFN-o /K F i 3 7+
i, HoJZ& CADM-ILD 5 A B A 0 R 25, 7R TFN &
SiAE CADM &9l R, JF I VE 4 CADM-ILD 5 1%
PR ARG R AR

2. A1 E I S e R

VR 2 B 2 B A B A AT AGE A
LA AN ARAG I CADM-ILD H % 41 & ifn 42 #h
o AN I A G5 3 HH e S M = B VR AR Y CD8 bk 1
ARV RE )RR AN I s RS CADM-TLD
BB A AN IR0 16 30 BE RN R 45 ) Y Cluster 1
F1 Cluster 2 B A, Cluster 1 H & 15 1LAY CD45RA*
HLA-DR " CD8 * T #k L 41, i CD56™ [ #& 34473 (NK)
YA LG RRAIG , 2050 B AR 3 HH B8 RPILD A9 L8] Je T
KRR MIELZ T, Cluster 2 A SN R F
N R B R 25 SR = AR AR, A R BoR,
Cluster 1 j& CADM-ILD 83 1 A A7 Z 0 1 37 f& B P
. MNIiF SN i b 2= FEAE AT 1500 CADM-ILD ()
T , AT REXTIG RS Ry | R R LTI B ARG YT ™
A5,

3.1SG15 " CD8 * T k(. 41 ity

I TR A B 2 B B T A = Bt 9 A A —
I FH A 3 AR 4y BT 4T MDAS * DM FR 35 A1
1052 22 20 20 G i 2 R AT, 45 SR iR, $0 MDAS
DM & A1 2 40 G 5 CD8 T Itk B 41 i 2%
W, Hoaz B A SV AR KRS AR RS CD8 * T bk 2 4
Ji s ek, T A IEN 5530 B 7E 2 A0 A i A i 2 40
i FEIG A, 35 TFN 15 56 ISG15 19 CD8 ™ T itk EL 4
Ji L 3 v AR BT MDAS © DM AL S 2#pnid, 5 A



I PR B2k 2023 4F 3 A 56 40 555 3 ] ] Clin Intern Med , March 2023, Vol. 40, No. 3

- 155 -

ESITIER A7 o S

HE—25 & B PR 1) TFN S B 1 JAK 300451 550 Fn
AT T 6K L 200 114 65 780 5 T Rt 400 ) 90 BB 75 YA T LT
MDAS* DM [ 6 A~ H A= 17 3 i 3 1w 405 ) ol 1 il
IR, KWIXTHT MDAS* DM 3% T B k2 40
FL R T RS TN A5-538 % 00 06 1 % LA 7 o0 i, A Bh T
PR fe B, 18 IR RRS VR YT .

.85

ULAER , B2 [ PN B [ PR 2 00 5T 08 , A5G LAtk
ST R PRAEDCHEFY , ATTXHE MDAS © DM %95 f 1A
TUR TR i, A 75 L I DR 3% 780 R 1 375 3% 50 R 1 )
AT REIA , BEE SR B A 0 I R P A
TS IR FXHT MDAS © DM IR 73215 Lz H
T& IR LB SR YT, A B FiE— 2 R i, 4R
i, HETA IR, 5t MDAS * DM 3T 24088 i, L2
A It RPILD & T2 AR FRITAEE . 4T
MDAS * DM 547530 VIRs B0 A 30 3 S G RSO Y
USR] 22 ARG PR R AR BA 71 B (AL (4 0 I = 2 UE 3

Z * X W

[1] Wu W,Guo L,Fu Y,et al. Interstitial lung disease in anti-MDAS positive
dermatomyositis[ J]. Clin Rev Allergy Immunol ,2021,60(2) :293-304.

[2] McPherson M, Economidou S, Liampas A et al. Management of MDA-5
antibody positive clinically amyopathic dermatomyositis associated inter-
stitial lung disease; A systematic review [ J]. Semin Arthritis Rheum,
2022,53:151959.

[3] Huang L,Fu Q,Ye Y,et al. High incidence and mortality of Pneumo-
cystis jirovecii infection in anti-MDAS-antibody-positive dermatomyosi-
tis ; experience from a single center[ J]. Arthritis Res Ther,2021,23
(1):232.

[4] Xu L,You H,Wang L,et al. Identification of three different phenotypes
in anti-MDAS antibody-positive dermatomyositis patients; implications
for rapidly progressive interstitial lung disease prediction[ J]. Arthritis
Rheumatol ,2022. [ Epub ahead of print ]

[5] De Lorenzis E, Natalello G, Gigante L, et al. What can we learn from
rapidly progressive interstitial lung disease related toanti-MDA5 derma-
tomyositis in the management of COVID-19? [ J]. Autoimmun Rev,
2020,19(11) :102666.

[6] Xu L,Wang L,Lv C,et al. Anti-MDA-5-positive dermatomyositis associat-
ed rapidly progressive interstitial lung disease,a virus-triggered autoim-
mune-like symptom? [ J]. Rheumatology,2021,60(9) :4428-4429.

[7] Fuzzi E,Gatto M,Zen M, et al. Anti-MDAS dermatomyosilis ; an update
from bench to bedside[ J]. Curr Opin Rheumatol ,2022,34(6) :365-373.

[8] Castro-Molina SA,Méndez-Flores S. Anti-MDA5 dermatomyositis. Liter-
ature review[ J]. Rev Med Inst Mex Seguro Soc,2023,61(1) :99-105.

[9] Gono T, Kawaguchi Y, Kuwana M, et al. Brief Report: Association of
HLA-DRBI #0101/ * 0405 with susceptibility to anti-melanoma differ-
entiation-associated gene 5 antibody-positive dermatomyositis in the
Japanese population[ J ]. Arthritis Rheum,2012,64 (11) :3736-3740.

[10]Lin J,Zhang Y ,Peng Q,et al. Genetic association of HLA-DRB1 multi-
ple polymorphisms with dermatomyositis in Chinese population [ J ].
HLA ,2017,90(6) :354-359.

[11] Chen Z,Wang Y, Kuwana M, et al. HLA-DRBI alleles asgenetic risk
factors for the development of anti-MDAS antibodies in patients with
dermatomyositis[ J | . ] Rheumatol ,2017 ,44(9) :1389-1393.

[12]Kochi Y,Kamatani Y,Kondo Y, et al. Splicing variant of WDFY4 aug-
ments MDAS signalling and the risk of clinically amyopathic dermato-
myositis[ J ]. Ann Rheum Dis,2018,77(4) :602-611.

[ 13 ] Matsushita T, Hasegawa M, Fujimoto M, et al. Clinical evaluation of an-
ti-aminoacyl tRNA synthetase antibodies in Japanese patients with der-
matomyositis[ J ]. J Rheumatol ,2007 ,34(5) ;1012-1018.

[14]So H,So J,Lam TT-0,et al. Seasonal effect on disease onset and pres-
entation in anti-mda5 positive dermatomyositis [ J ]. Front Med ( Lau-
sanne) ,2022,9.837024.

[15]Wang G,Wang Q,Wang Y et al. Presence of anti-MDA5 antibody and
its value for the clinical assessment in patients with COVID-19 ;a retro-
spective cohort study|[ J |. Front Immunol ,2021,12.:791348.

[16]You H,Wang L, Wang J et al. Time-dependent changes in RPILD and
mortality risk in anti-MDAS5 * DM patients:a cohort study of 272 cases
in China[ J]. Rheumatology ( Oxford) ,2022,12 ; keac450.

[17]1Wu W,Xu W,Sun W, et al. Forced vital capacity predicts the survival
of interstitial lung disease in anti-MDAS positive dermatomyositis: a
multi-centre cohort study [ J]. Rheumatology ( Oxford) ,2022,61 (1) .
230-239.

[18]Sato S, Kuwana M, Fujita T, et al. Anti-CADM-140/MDAS5 autoantibody
titer correlates with disease activity and predicts disease outcome in pa-
tients with dermatomyositis and rapidly progressive interstitial lung dis-
ease[ J . Mod Rheumatol ,2013,23(3) :496-502.

[19 ]Moghadam-Kia S,Oddis CV,Sato S, et al. Anti-melanoma differentiation-
associated gene 5 is associated with rapidly progressive lung disease and
poor survival in US patients with Amyopathic and Myopathic dermato-
myositis[ J]. Arthritis Care Res( Hoboken) ,2016,68(5) :689-694.

[20]Chen M,Zhao Q,Diao L, et al. Distribution of anti-melanoma differenti-
ation associated gene 5 ( MDAS5) IgG subclasses in MDAS * dermato-
myositis[ J ] . Rheumatology ( Oxford ) ,2022,61( 1) :430-439.

[21]Xu A,Ye Y,Fu Q,et al. Prognostic values of anti-Ro52 antibodies in
anti-MDAS-positive clinically amyopathic dermatomyositis associated
with interstitial lung disease [ J ]. Rheumatology ( Oxford ) , 2021, 60
(7) :3343-3351.

[22]Sabbagh S, Pinal-Fernandez 1, Kishi T, et al. Anti-Ro52 autoantibodies
are associated with interstitial lung disease and more severe disease in pa-
tients with juvenile myositis[ J]. Ann Rheum Dis,2019,78(7) :988-995.

[23]Lv C,You H,Xu L,et al. Coexistence of Anti-Ro52 Antibodies in Anti-
MDAS Antibody-Positive Dermatomyositis Is Highly Associated With
Rapidly Progressive Interstitial Lung Disease and Mortality Risk[J].J
Rheumatol ,2023,50(2) :219-226.

[24 ]Lian X,Zou J,Guo Q,et al. Mortality risk prediction in amyopathic der-
matomyositis associated with interstitial lung disease; the FLAIR model
[J]. Chest,2020,158(4) :1535-1545.

[25] Allenbach Y, Uzunhan Y, Toquet S, et al. Different phenotypes in der-
matomyositis associated with anti-MDAS antibody : study of 121 cases
[J]. Neurology,2020,95(1) :€70-€78.

[26 ] Junior AGD, Sampaio NG, Rehwinkel J. A balancing act; MDAS5 in anti-
viral immunity and autoinflammation [ J ]. Trends Microbiol , 2019, 27
(1).75-85.

[27 ]Kato H,Takeuchi O,Sato S, et al. Differential roles of MDA5 and RIG-
I helicases in the recognition of RNA viruses [ J]. Nature, 2006, 441
(7089) :101-105.

[28] Wang K, Zhao J, Wu W, et al. RNA-containing immune complexes
formed byanti-melanoma differentiation associated gene 5 autoantibody
are potent inducers of IFN-ac[ J]. Front Immunol ,2021,12;743704.

[2910no N,Kai K,Maruyama A, et al. The relationship between type 1 IFN
and vasculopathy in anti-MDAS antibody-positive dermatomyositispa-
tients[ J ]. Rheumatology ( Oxford ) ,2019,58(5) :786-791.

[30]Horai Y,Koga T,Fujikawa K, et al. Serum interferon-a is a useful bio-
marker in patients with anti-melanoma differentiation-associated gene 5
(MDAS ) antibody-positive dermatomyositis [ J ]. Mod Rheumatol ,
2015,25(1) :85-89.

[31]Ye Y,Zhang X,Li T,et al. Two Distinct Immune Cell Signatures Pre-
dict the Clinical Outcomes in Patients With Amyopathic Dermatomyosi-
tis With Interstitial Lung Disease [ J ]. Arthritis Rheumatol, 2022, 74
(11).1822-1832.

[32]Ye Y,Chen Z,Jiang S, et al. Single-cell profiling reveals distinct adap-
tive immune hallmarks in MDAS5 * dermatomyositis with therapeutic im-

plications[ J ]. Nat Commun,2022,13(1) ;6458.

( Wik H $1.2023-02-23)
(A SCHH  JH = R0



