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Abstract: Objective To investigate the clinical characteristics of polymyositis(PM)and dermatomyositis(DM) associated inter-

stitial lung disease(ILD)and relationship with anti-jo-1 antibody,to explore how to reduce the misdiagnosis and missed. Methods

Retrospective comparison and analysis of the first symptoms, clinical and immunologic features were performed between 36 PM/DM
with anti-jo-1 antibody-positive patients and 118 patients with antibody-negative. Results The first symptom come from respiratory
tract in antibody positive group was clearly higher than the negative group(52. 8 %5 vs3. 4 % , P<<0. 05) ,meanwhile, pulmonary infec-
tions,fever,arthritis, high RF positive rate,anti-R0-52 and anti-SSA/SSB were frequently seen in the positive group. For the above
reason, PM/DM associated ILLD were easily misdiagnosed or missed. For the more, part PM/DM associated ILLD patients were mis-
diagnosed as heart failure,idiopathic pulmonary fibrosis, pulmonary infection and other diseases, because only had breathing difficul-
ties. While,other part patients were missed ILLD because of no related respiratory symptoms. Conclusion To reduce misdiagnosed
and missed,PM/DM or ILD patients shoud be perfected examinationes including anti-jo-1 antibody, muscle enzymes of the assay,

pulmonary function and thoracic high-resolution spiral CT etc.
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