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Clinical significance of PM-Scl antibody detection in systemic scleroderma
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Abstract: Objective To analyze and discuss the expression of serum polymyositis-scleroderma(PM-Scl) antibody and its clini-
cal significance in patients with systemic scleroderma(SSc). Methods 315 hospitalized patients diagnosed with scleroderma by typi-
cal clinical manifestations or skin pathology from 2009 to 2012 were enrolled in the study. All patients were grouped into PM-Scl
antibody positive(PM-Scl ©) group(90 cases) ,Scl-70 antibody positive(Scl-70" ) group(70 cases) , anti-centromere antibody posi-
tive(ACA™ ) group(75 cases) and antibody negative group(80 cases) according to autoantibody spectrum. The severity of skin and
visceral damage among all the groups were analyzed and compared. Results Patients in PM-Scl” group were characterized with dif-
ferent clinical manifestations. Compared with the other 3 groups,the incidence of myositis in PM-Scl" group was significantly high-
group(all P<C0. 05). The

incidence of skin lesions,Raynaud’s phenomenon and capillary expansion in ACA" group were higher than that of PM-Scl” , while

er(all P<C0.05) ;patients in Scl-70" group had higher incidence of visceral organ damage than PM-Scl"
the incidence of interstitial lung disease, heart disease and kidney disease were lower(all P<C0. 05). Conclusion It is helpful for cli-
nicists’ further understanding of common autoantibodies in Ssc patients and making correct assessment of the disease through analy-
zing the expression of PM-Scl antibody.
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