o E B 22 R 2 A 2016 4F 10 A28 16 555 100 Chin J Contemp Neurol Neurosurg, October 2016, Vol. 16, No. 10 . 647 -
i

B KA R A WU i Ji

i
Bl

(Xg3A] MK; ik
[Key words] Myositis; Review

The advance of idiopathic inflammatory myopathy

YUAN Yun

Department of Neurology, Peking University First Hospital, Beiying 100034, China (Email: yuanyun2002@]26.com)

This study was supported by Major New Drugs Innovation and Development of Important National Science & Technology Specific

Projects (No. 20112X09307-001-07).

R MR M LR (TIM) 2 — 4 B A F B I R %
AFFEEFRANERNAERERR, BFEHE S
AL R (PM) L Z LR (DM) | % 9% M 36 50 M AL R
(NAM) 4 3% & L3k (IBM) L £ % 41 40 0% 4 % 1 . 7%
PR A W KA KR KR
FTREBMELHEEARTAENENEERE, L F
9D5%E LW % K MMNREHLREF R EIFT
AL, FAMNMKRBLEHATRHREFE
HFEVESTRREEHRRENRENF . EE
PE AL K 2 45 4 41 0 AR K M o MR R M LR Y
RGN R F IR E T E AR S B R MG
I K & A,

— s K&

LEAVR R EFE R ROK B A F B L K E M
M ER RELFEHR > NFT D FARFA,
HbERURE S A ETEH Y, At EH
BRERENREMGEALE, CFRAEFENE.
KREBHEXTRRA) RAMELIBRBE(SLE) . T
W AAE(SS) A T £ 3 Bk ko F LRI B
TR, K EFEN30% A TREBEE,
— AR ETHENKRENEEMEEH, NEEK
BRIEA TR ETRAABRGEETN R, FER

doi: 10.3969/1.issn.1672-6731.2016.10.001
FHATH - H R KL R - F K H 2 80 (3 H 45
20112X09307-001-07)
FE# BT : 100034 Jb 5T K25 —BE Bt e R,
Email : yuanyun2002@126.com

AE M RIS E BT AL A BE R O T AL M
ALK, b BALK B 5% ~20% , % FE BT R 4F 4 b L%
FTRULBFEAERBL S EEMKKARF RN T E K
PERALR S s, BB AT LS B R A
AAE, 3 T 4 F -a2b(IFN-a2b) F7 # Bk E 5T % 5% 2%
Ea(vig) ",

2. B MR T AL R LA ST 0T B 2
KRMEBBZENTEREFEEAORENLR Y, &
HAEMEAMNEREAS TR, TLETFHEME
BHE,EANKRTARL K, BRETERI A A
FRMHESEATL A, B H ke iy A A e
FE(PNS) M4 % 4 £ H 305 5 R A Bk (SRP)
TR R 3- AR FHER B ALR
(HMGCR) #7014 , 3 &, X 2 %t 30 HMGCR 1 1K #Y
B R T 28 A 2 ot

A KBRS AL A —ENE R MEL
R ML E RN ARAEXERA, HFELTRA,
REEZRANBARTH X5 K A6 7R3
FEER, TR AL R E, RDHKEHHIAK
ITFmEFENE

4. GEEMEK E-—HEAREREATHEH
MAEMR, RAEH0FUE RFERE HEZ
B, X mBRBHHERE, BREEXRANHATH
EXHEME A, AU EKALE A FEFE LA
REFTHIAEHEAREH LD, 4 30%E % A
B E R, TS NE A FATE A E S YT
JE B AR R R R R .

S.EHABRAEANR  BRETE M IR E e



. 648 - o E B e 44 A 2016 45 10 A 26 16 555 10 4]

Chin J Contemp Neurol Neurosurg, October 2016, Vol. 16, No. 10

SAEA , B — SR AR E RSB NS G AL/
UERAAMKKE, LK ET36~48 % ,F LT L
B,EAMRTAMAR, B I EMKE
g wm R RE . IR E E R I h AR R A
EH D BHEAMAER FREEREE, &%
AEAREANE TR AHREZRXT XK. F
WIE MBS RE R R R E DT

6. FMAABMRMMNE F—4AEHFEKIERK
REFERRAWRENR, € NEELIE LG
JER BMHME I E £/ (GVHD) M X £ & ¥ AL
ROILEAMERMAK . R MER A F L
ROEELS T M RERBREENR™ FE XKML
B OARAEMFHE B T REaLE ERES
EMHR RENFEREERE AR REENE
FEABRE. WEEFHIBETL S W E BT LI
HAEBWERS BB A TR, W RESESINEL
AR — 50 F b, A H R, 2 H s R
e &I

— et

1 LR % B (CK) AP A& A AL e B 2 3L
BHRERRRARECLT B8N L F IR %6
EREERTMENF T A5 RA L, T % E L
MR FAERAL. WREFERLE(MSAs) LA
PREMNAALALFTRAEH IS E T ZEAE
B e R A

LU A A3 ALK A 5 0 A L3R A B
TR UHF LA TANREEEAE;FH SN
REBAFARKIAAK, AT H16.5%H Xk M
P, B TSR IR LA R B R AN
B F 1-y(TIF1-y) #L 6K  304Z 2 T & 8 2(NMP-2) 471
& . HMGCR itk . 2 & 8 » b Al x £ H -5
(MDA-5) ik (40 /N 2 R 545 4F 900E B 5 T — R K
TR RS - R 1AL
ERFEEETRENERF R EALEAN " EE
NFREENRT. ERFEFE R 2T E KRR
AWEESEZBR, I TIFL-yI0E E ALK &
5B Ak R E, E I MDA-S LR B 5 18
Jif 7 A o M R

2.EHANMRI®E AUXAREELEMNA
AAMHPFER N FEAPLH K, KT
HEMERTFREMERN . FEXRA N F H I A
HIL A7 FE K B, KB 3R 38 FT W I BT BiE BE TR B M K
i ) 8 o N - 27 N A | R D U

B NI i e N B I - R Y e
BREAM™., R RANRERFTRBEHAKX
JREJ B AL P R B AL B2 4

MAALRFERR REFHERZRUENRMN
VWA AN AR R R TR N E R
HRP, AFEHENE, £ EUEFRTENRE T L
HILAF 4 R F, 3F 0 2 ok B 48 02 3 40 & R B R
GAMET LMK R D EXMS LR HE, KA
AL ER AN N E B 28858 %",
A BT HXE R TR TENREEREN
DWAFERT ", SH KR EHZT LKA
OF Bk o AR E, PR B R 4E M B K A LUAL R K
K EM R MR, D BEE T LN R
ERH A AR K R I kW g e I
GHBENTH PRRILR ELamE™ ., EREE
R, BAMERTRIET LR WA ZHE>,

= bW

HBAENRBEREXAFNRLFEFRL., &
MERLITENE, BRAEHUREKLE A ERY
RO EEHIE K W QMK X HE, B,
Xt 3R ML B HEAT £ FR Il R Rk Ly I AE P ok,
AT B % A MRIA & A LA 4 2F B K, xR R 2
WrEXEE, —BHEATNAMRIAE, REEXHK
METUEEFR KGR TR NEZ S L E MK
B, RMEMBE L EEH RN EHmEX
PEALG , 45 70 B ALE R A BAE N, LA MRIAR & 1 i1
KEFUHEAERNEAEEEZRTE L,

WY 5 M

BRNERRREREANASE BOHEHTR
AN R A

&R E aWNELSHTREE S ES,
By ab 3t B E o LA R E SRR E B IR R
ML R MM S o0 B B3k IE % 05 30 B 8 30%;
WEBMTRENA D EHEH WEs IR E R
LB A 2 ALY LR BB AL A KR i E A
mEMBRHEATAZTHNE., BRHEIETHEA.
BRENAUEFERTH, FEANTELED,

2. % ik BT ENERE OEEAMEN
o KRNI ET i, WAMBERF . EE
HE . ENLTAF ZHEBRETTHRKRELEA
HHF, HATHEAREF L RBEBTHS
W Be LM 505U EBH TENE N R AE
o MRS 1 R g A AR AL T



AP B A 2 B 24 T 2016 4F 10 A 55 16 B4 10 W)

Chin J Contemp Neurol Neurosurg, October 2016, Vol. 16, No. 10 . 649

T ALER B K TR S K R AT 2 5 2 R E
- R & BT A T S A
AR MAEAZTHAIN A RE, BRI EKK L
WEBBRIER N, WAENERERE . L5
FHALETWAERS, FEMPRENELE T
Mok MR E A R BB EBRE . N R HOE S R R
BH BAREHEREE TR TS, KEMREKA R
REHAER BN RE_ SRR BTTE, HHF
I AN B2 7 - N [ A IO
TILEAMKEH KRR A T A S 87 A
FREREH BT, mERAWBIT R NI ZE,
HYHBBER AR EEFRBREH A ZRE A,
MAMILEXRENREEL T TRE EREARHEZE
BH#MECRH) . MWXHEEEATEELETTH
B FALREHNEANA EAAMETR EHFT
BHRCOES REREE D AT T HA %%%Amﬂ
ERB M., BMERNFFRA LA X HEA R

3. M iF &T%%%ﬁ&ﬁ@,?%@%l%
A EHER3I~6MAME —k, M NELHEIK
JRAE R 21 48 j8 9 F# % (ESR) .C- R 5L & & (CRP) .
AVER Sk BE BE U EE MV RE A B B 2B CT 0T
e fool B B AL A MRI, BT 3F 49K % 08 20 AR 5 i
BMEMNR, R AH BERL & AT 4 #F N
B KT ER LA MRIK LA, THEHRE
MV, BAT LA 4L 8T8 A K de DLW Y, (3 2 4
LA B E L ALER KB K F IE R AL A
MM%AW&ﬁoﬁ?k%MEWu%mH$$N
M, 7 %K R R A

RUENFW LM EESHATENERTRE

AE A B AL 4 TE AR K AN, LR AR AR L E
MUMRIEEANERFREZELN L EHEE
R o K MENE & I R T A 24 xF 697 25 4 th &
FHEHEERFEN,FHNEXTMRERKER
BT REERUENAREET T HAEEEE
H1E A o

& £ x w

[1] Milisenda JC, Selva- O’Callaghan A, Grau JM. The diagnosis
and classification of polymyositis. J Autoimmun, 2014, 48/49:
118-121.

[2] Mamyrova G, Katz JD, Jones RV, Targoff IN, Lachenbruch PA,

0Y, Miller FW, Rider LG; Childhood Myositis

Heterogeneity Study  Group.

distinguishing juvenile polymyositis and

Arthritis Care Res (Hoboken), 2013, 65:

Jones
Collaborative Clinical  and
laboratory features

muscular dystrophy.

[3]

[13]

1969-1975.

Vilela VS, Prieto-Gonzalez S, Milisenda JC, Selva-O Callaghan
A, Grau JM. Polymyositis, a very uncommon isolated disease:
clinical and histological re-evaluation after long-term follow-up.
Rheumatol Int, 2015, 35:915-920.

Tansley SL, McHugh NJ, Wedderburn LR. Adult and juvenile
dermatomyositis: are the distinct clinical features explained by
our current understanding of serological subgroups and
pathogenic mechanisms? Arthritis Res Ther, 2013, 15:211.
Sunderkétter C, Nast A, Worm M, Dengler R, Dérner T, Ganter
H, Hohlfeld R, Melms A, Melzer N, Résler K, Schmidt J,
Sinnreich M, Walter MC, Wanschitz J, Wiendl H. Guidelines
on dermatomyositis - excerpt from the interdisciplinary S2k
guidelines on myositis syndromes by the German Society of
Neurology. J Dtsch Dermatol Ges, 2016, 14:321-338.

Troyanov Y, Targoff IN, Payette MP, Raynauld JP, Chartier S,
Goulet JR, Bourré-Tessier J, Rich E, Grodzicky T, Fritzler MJ,
Joyal F, Koenig M, Senécal JL. Redefining dermatomyositis: a
description of new diagnostic criteria that differentiate pure
dermatomyositis  from overlap myositis with dermatomyositis
features. Medicine (Baltimore), 2014, 93:318-332.

Sheik Ali S, Goddard AL, Luke JJ, Donahue H, Todd DJ,
Werchniak A, Vleugels RA. Drug - associated dermatomyositis
following ipilimumab therapy: a novel immune - mediated
adverse event associated with cytotoxic T-lymphocyte antigen 4
blockade. JAMA Dermatol, 2015, 151:195-199.

Kassardjian CD, Lennon VA, Alfugham NB, Mahler M, Milone
M. Clinical features and treatment outcomes of necrotizing
autoimmune myopathy. JAMA Neurol, 2015, 72:996-1003.

Wang L, Liu L, Hao H, Gao F, Liu X, Wang Z, Zhang W, Lv
H, Yuan Y. Myopathy with anti - signal recognition particle
antibodies: clinical and histopathological features in Chinese
patients. Neuromuscul Disord, 2014, 24:335-341.

Lundberg IE, Miller FW, Tjarnlund A, Bottai M. Diagnosis and
classification of idiopathic inflammatory myopathies.
Med, 2016, 280:39-51.

Meng LC, Lu YY, Zhang W, Wang ZX, Lii H, Yuan Y. The
clinical and muscular pathological features of statin - induced
myopathy. Zhonghua Nei Ke Za Zhi, 2015, 54:716-720.[ & %
M, R, K, EWE, B, ma. T2 AR IR
VY e A A8 UL S 15 *“Wﬂ%%zmimm@nm
Aouizerate J, De M, Bassez G, Gherardi RK,
Berenbaum F, Guillevin L, Berezne A, Valeyre D, Maisonobe T,
Dubourg O, Cosnes A, Benveniste O, Authier FJ. Myofiber HLA-

DR expression is a distinctive biomarker for antisynthetase -

J Intern

Antonio

associated myopathy. Acta Neuropathol Commun, 2014, 2:154.
Mescam - Mancini L, Allenbach Y, Hervier B, Devilliers H,
Mariampillay K, Dubourg O, Maisonobe T, Gherardi R, Mezin
P, Preusse C, Stenzel W, Benveniste O. Anti-Jo-1 antibody -
positive patients show a characteristic necrotizing perifascicular
myositis. Brain, 2015, 138:2485-2492.

Mastaglia FL, Needham M. Inclusion body myositis: a review of
clinical and genetic aspects, diagnostic criteria and therapeutic
approaches. J Clin Neurosci, 2015, 22:6-13.

Hori H, Yamashita S, Tawara N, Hirahara T, Kawakami K,
Nishikami T, Maeda Y, Ando Y. Clinical features of Japanese
patients with inclusion body myositis. J Neurol Sci, 2014, 346:
133-137.

Tani C, Carli L, Vagnani S, Talarico R, Baldini C, Mosca M,
S. The diagnosis
connective tissue disease. J Autoimmun, 2014, 48/49:46-49.
Colafrancesco S, Priori R, Gattamelata A, Picarelli G, Minniti
A, Brancatisano F, D’Amati G, Giordano C, Cerbelli B, Maset

Bombardieri and classification of mixed



[25]

650

b A M 2 B 2 A 2016 4F 10 A 55 16 55 103

Chin J Contemp Neurol Neurosurg, October 2016, Vol. 16, No. 10

M, Quartuccio L, Bartoloni E, Carubbi F, Cipriani P, Baldini C,
Luciano N, De Vita S, Gerli R, Giacomelli R, Bombardieri S,
Valesini G. Myositis in primary Sjogren’s syndrome: data from a
multicentre cohort. Clin Exp Rheumatol, 2015, 33:457-464.

Li Y, Zhang W, Feng LQ, Yuan Y. Polymyositis with myotonia
in a patient with common variable immunodeficiency. Neurol
India, 2014, 62:68-70.

Betteridge Z, McHugh N. Myositis - specific autoantibodies: an
important tool to support diagnosis of myositis. J Intern Med,
2016, 280:8-23.

Hoshino K, Muro Y, Sugiura K, Tomita Y, Nakashima R,
Mimori T. Anti-MDAS5 and anti-TIF1-gamma antibodies have
clinical  significance  for with  dermatomyositis.
Rheumatology (Oxford), 2010, 49:1726-1733.

Zheng Y, Liu L, Wang L, Xiao J, Wang Z, Lv H, Zhang W,

Yuan Y. Magnetic resonance imaging changes of thigh muscles

patients

in myopathy with antibodies to signal recognition particle.
Rheumatology (Oxford), 2015, 54:1017-1024.

Tasca G, Monforte M, De Fino C, Kley RA, Ricci E, Mirabella
M. Magnetic resonance imaging pattern recognition in sporadic
inclusion-body myositis. Muscle Nerve, 2015, 52:956-962.
Pinhata MM, Marie SK, Shinjo SK.

previous affect  the

Nascimento JJ, Does

corticosteroid  treatment inflammatory
infiltrate found in polymyositis muscle biopsies? Clin Exp

Rheumatol, 2015, 33:310-314.

Pinal - Fernandez I, Casciola- Rosen LA, Christopher - Stine L,
Corse  AM, Mammen AL. The prevalence of individual
histopathologic features varies according to autoantibody status

in muscle biopsies from patients with
Rheumatol, 2015, 42:1448-1454.

Vattemi G, Mirabella M, Guglielmi V, Lucchini M, Tomelleri G,
Ghirardello A, Doria A. Muscle biopsy features of idiopathic

Auto

dermatomyositis. J

inflammatory myopathies and differential diagnosis.

[26]

[27]

[28]

[29]

[30]

Immun Highlights, 2014, 5:77-85.

Chhibber S, Amato AA. Clinical evaluation and management of
inflammatory myopathies. Semin Neurol, 2015, 35:347-359.
Delman D, Peng X, Zedek DC, Jewells V, Chahin N, Markovic-
Plese S. Dermatomyositis as a presentation of neuromyelitis
optica spectrum disorder. J] Neuroimmunol, 2015, 278:108-111.
Baschung Pfister P, de Bruin ED, Tobler-Ammann BC, Maurer
B, Knols RH. The relevance of applying exercise training
principles when designing therapeutic interventions for patients
with inflammatory myopathies: a systematic review. Rheumatol
Int, 2015, 35:1641-1654.

Moghadam - Kia S, Aggarwal R, Oddis CV. Treatment of
inflammatory myopathy:
targets. Expert Rev Clin Immunol, 2015, 11:1265-1275.

Ruperto N, Pistorio A, Oliveira S, Zulian F, Cuttica R, Ravelli
A, Fischbach M, Magnusson B, Sterba G, Avcin T, Brochard K,
Corona F, Dressler F, Gerloni V, Apaz MT, Bracaglia C,
Cespedes-Cruz A, Cimaz R, Couillault G, Joos R, Quartier P,
Russo R, Tardieu M, Waulffraat N, Bica B, Dolezalova P,
Ferriani V, Flato B, Bernard - Medina AG, Herlin T, Trachana
M, Meini A, Allain - Launay E, Pilkington C, Vargova V,
Wouters C, Angioloni S, Martini A; Paediatric Rheumatology

emerging therapies and therapeutic

International Trials Organisation (PRINTO). Prednisone versus
prednisone plus ciclosporin versus prednisone plus methotrexate
in new - onset juvenile dermatomyositis: a randomised trial.
Lancet, 2016, 387:671-678.
Galimberti F, Li Y, Fernandez AP. Intravenous immunoglobulin
for treatment of dermatomyositis - associated dystrophic
calcinosis. ] Am Acad Dermatol, 2015, 73:174-176.
Dalakas MC. Inflammatory myopathies: management of steroid
resistance. Curr Opin Neurol, 2011, 24:457-462.

(W fi H 91:2016-08-12)

Hr 3& 3z ot BR & 3Al 3R (—)

P R
F2 M 3R -2

carcinoembryonic antigen(CEA)

interleukin-2(1L-2)

GROETCE IR LR
temporal lobe epilepsy with hippocampal sclerosis

(TLE-HS)
P 22 oK 2F 9 ) T R iR

pituitary adenoma with neuronal choristoma( PANCH)

(ACAENIIOR
o5 2 R B
52 I i)
It

[N S &S

inclusion body myositis(IBM)
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artery oxygen saturation(Sa0,)
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dynamic susceptibility contrast-enhanced perfusion MRI
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ambulatory electroencephalography( AEEG)
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Multiple Risk Factor Intervention Trial(MRFIT)
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radioimmunoprecipitation assay(RIPA)



