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[Abstract] Objective  To investigate the relationship between tumor related markers and the presence of
interstitial lung disease (ILD) in dermatomyositis (DM) patients as well as potential serum markers for accompanied
ILD. Methods Fifty-nine DM patients were included, including 30 patents with ILD. Serum level of anti-
transcription intermediary factorl-y (TIF1-y) and tumor-associated antigens (TAAs) were detected to analyze the
correlation of these markers with ILD. Meanwhile, the diagnostic value of these markers was evaluated by receive
operating characteristic (ROC) curve analysis. Results We found that there were 5 patients bearing malignancies,
independent from the presence of ILD (P=0. 024). Serum anti-TIF1-y was positive in 4/5 DM patients with tumor,
of which sensitivity and specificity were 36. 36 % and 97. 92% , respectively. In contrast, only one case was found
positive anti-TIF1-y in 30 DM with ILD (P=0. 002). carbohydrate antigen (CA)125, CA153, and cytokeratin-19
fragment (CYFRAZ21-1) were elevated in DM patients with ILD in compared to those without ILD. The area under
curve (AUC) of CYFRAZ21-1 for the prediction of ILD was 0. 745 (P =10. 002). The optimal cut-off value was
3.58 ng/mlL with a sensitivity of 60. 71% and a specificity of 84. 00%. The AUC in combination of CA125 and
CYFRAZ21-1 could reach 0. 801 (P <C0. 002) with a sensitivity of 64. 29% and a specificity of 82. 61%.
Conclusion Presence of malignance and positive anti-TIF1y could be the protective factors for ILD in DM. Elevated

serum levels of CA125, CA153, CYFRAZ21-1 could indicate the accompanying ILD.
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Table 1 The serum anti-TIF1-y in DM patients with or without

malignancy/ case

Anti-TIF1-y Anti-TIF1-y

Mealignancy positive negative Total
With 4 1 5
Without 7 47 54
Total 11 48 59

2.2.2 i TIFl-y 4kl DM & # 45 ILD &

X % 304 DM & 9f ILD 3 T 1 fij 5 TIF1-
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Table 2 Serum anti-TIF1-y in DM patients with or without ILD/case

Anti-TIF1-y Anti-TIF1-y

ILD positive negative Total
With 1 29 30
Without 10 19 29
Total 11 48 59

£3 EMTAASERTAI ILD Y DM BEMF FRIKF

Table 3 Common TAAs in DM patients with or without ILD

With ILD Without ILD

Ttem (n=30) (n=29) P
AFP/(ng/mL) 13.83+56.43 2.90+1.32 0. 810
CEA/(ng/ml) 4. 3144, 41 3.207+3.20 0.161
CA125/(U/mL) 26.15425.69 14.20+8.76 0.018
CA153/(U/mL) 29.214+14.83 19.65+7.48 0.014

CA199/(U/mL) 12.96+11.65 21.41+40.55 0.377

AFP. Alpha-fetal protein; CEA. Carcinoembryonic antigen
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Table 4 The ROC analysis of CA125, CA153 and CYFRA21-1 on ILD in DM patients

Index AUC P Cut-off Scnsi;vily/ Specinficily,/ Likelihood
0 0 ratio
CA125 0. 689 0.018 21.5 U/mL 46.43 96. 00 11.610
CA153 0.701 0.014 31.99 U/mL 28.00 96. 15 7.280
CYFRA21-1 0. 745 0.002 3.58 ng/mL 60. 71 84.00 3.795
% 5 CA125.CA153 71 CYFRA21-1 BE &2 #F DM & 3 ILD # ROC B £ 4> #f
Table 5 The ROC curve analysis of combinations of CA125, CA153 and CYFRA21-1 on ILD in DM patients

Index AUC P Sensitivity/ % Specificity/ % I“kr‘;};?ooo‘l
CA125+CA153 0. 747 0.003 32.00 96. 00 8. 000
CA125+CYFRA21-1 0. 801 <0. 001 64.29 82.61 3. 696
CA153+CYFRA21-1 0.767 0.001 44,00 95. 83 10. 560
CA125+CA153+CYFRA21-1 0.791 0.001 44. 00 95. 65 10. 120

Bt

CA125.CA153 #1 CYFRA21-1 Bk &2 i DM & 3f ILD ) ROC H#j £k

Fig The ROC curves of combinations of CA125, CA153 and CYFRA21-1 on ILD in DM patients (A:CA125+ CA153, B:CA125+CYFRA21-1,

C:CA153+CYFRA21-1, D:CA125+CA153+CYFRA21-1)
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