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Abstract

Objective: To explore the relevance of prognostic nutritional index (PNI) in polymyositis/derma-
tomyositis combined with interstitial lung disease (PM/DM-ILD) and the diagnostic value of PNI in
PM/DM-ILD. Methods: Clinical data of 270 patients with PM/DM were collected. According to the
presence or absence of imaging findings of ILD, they were divided into PM/DM-ILD group (n = 147)
and control group (n = 123). PNI between the two groups was compared; Spearman rank correla-
tion analysis and Pearson correlation analysis were used to study the correlation between PNI and
other laboratory indicators; Binary logistic regression was used to analyze the risk factors of ILD
in PM/DM; ROC curve was used to analyze the diagnostic value of PNI for ILD in PM/DM. Results:
The levels of PNI, ALB, C3, LY, WBC, PLT, MO and Hb in PM/DM-ILD were lower than those in the
control (P < 0.05). The levels of IgA, the positive proportion of antiRo-52 and anti-MDAS in
PM/DM-ILD were higher than those in the Control (P < 0.05). Gender ratio, age, CRP, ESR, IgG, IgM,
IgE, and the positive proportion of anti-Jo-1, anti-E] and anti-PL-7 between the two groups were
not statistically different (P > 0.05). The results of correlation analysis showed that PNI was posi-
tively correlated with LY, Hb, ALB and C3, PLT in patients with ILD (rs = 0.638, 0.338, 0.926, 0.369,
0.348, P < 0.05) and PNI was negatively correlated with anti-MDAS5 (rs = -0.460, P < 0.05). Binary
logistic regression analysis showed that the decrease of PNI level was an independent risk factor
for ILD in PM/DM. The ROC AUC values of ILD in PM/DM diagnosed by PNI, ALB and LY were 0.838,
0.824 and 0.718 respectively. Conclusion: The level of PNI in PM/DM-ILD patients is significantly
decreased. PNI has certain clinical diagnostic value in the evaluation of PM/DM with ILD.
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1. 51§

2 KAWL (polymyositis, PM)/SZ L% (dermatomyositis, DM)A& —Ffi KA TR 5 AW 1) 2 G 28 PRk
5, DAASIRIFE BE B L IR SORE 9 £ ZBERFAE[ 1] [2]o [A))5 P99 (interstitial lung disease, ILD)& PM/DM [¥#
WIEARRE, BEARHIET G, #E4TH, PM/DM 1 ILD 82 M 2000~2010 SF (1] 27%%] 2016~2020
TR 45%3Z 0 TR [3] [4], H PM/ DM &3f ILD HIAET- R & T AR A IF ILD WEH[5] [6]. Ht, #RE
PM/DM 4 3f ILD HfaR P 2 A BRI IR & X

H AT#512 PM/DM-ILD = Z G0 T M5 AR A A [ 7] (8], M C IR fil 52 HL 2 3R A5 A SR 06 &= Fa AR ]
PAFH PM/DM & 754 I ILD. T J5 & 7215 3 (prognostic nutritional index, PNT)& H IfiL i 4 4 (4 A1 41 J& i itk
ELAI AT HO S BI(PNT = 135 8 (1(g/L) + 5 > AME ik EL 40 B 4% {8 (< 10°/L)), ¢4 PNI H1 Onodera
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S NFR T B RS TS B FN[9], Bl 5 2 WU 7 BAAIK PNT 5 2 P (lnak 98 . it . &5
LW Ao L2 08 ) BR AR i B FHE AORE KA TS AN RAHSG[10] [11] [12] [13]. SIERIWFFLR7R, PNI
Re S B S R ERR (R G TEIRIE . TEREREAE) BTG 2N A J5[14] [15], HMARAE KT PNI il
T PM/DM &3 ILD MIBF7CIRIE . A0 3 B4R DM/PM 3% PNI S5 RS2 = F bR AR e, HF
% DM/PM 3% &3 ILD (A E -

2. BREREE
2.1. HRMK

AN 2010 4 6 H % 2021 4 4 AT IRAE SLER IR RIZRHU2 P2 PM/DM & 3 ILD &3
1£5 PM/DM-ILD #H(n = 147), [FHIZHAKE I ILD () PM/DM HE AXHBA (= 123), B s AB
I35 OB R A [ 2 . GINKRIE: FTE W I0 0 08 W38 44 BRI A 2 JUL AT s w0 126 [ UL PR FF
FLUMEZL 2004 42 H HRR 1 SO MU 23 2 Wiknit, Hob PM/DM-ILD 2 35 22 il = 70 52 CT £
AR LB PR R SR RS Rl s R SR S M (R B AR s HERRARE: 1) BB, 259, BRER.
AR IR 5 IR 3% S B TR BT PR i 28 o 2) e HiT A W B o i 2 AR (B0) S e Sk SR FH s s 3) ARl £
HEME, SRR 4 A REIERR R, B E: S) tEAE A A & RS 6) £
RIIREE . ARG LR AE L E B B 2R R S HEHE(SWY X: NO. 2022-305).

22. IEREEESER

WER A B E IR BIIEIR S Se58 = ook}, AHEFE . Mhhl. M40 5% A (hemoglobin, Hb). 4
Hl i1 % (white blood cell, WBC). k418 it % (lymphocyte, LY). #4145 (monocyte, MO). I/
11#(platelet, PLT). Ifl{i(erythrocyte sedimentation, ESR). C Jx ¥ 2 [1(C-reactive protein, CRP). &
(albumin, Alb). #ZEERE H(immunoglobulin, Ig) A, IgG. IgM. IgE. #M& C3 (complement C3, C3). #i
Ro-52 Hfifk #i MDAS $iidh. #i Jo-1 fitk #i EJ Hitdk. §i PL-7 Hiidk, FHit543 5] PNI(PNI= ILiF HE
FI(g/L) + 5 x A itk EL A0 i 4% B (< 10°/L)) o

2.3. GeitFAE

R SPSS 26.0 iU M AFHEATHURANT . RO EAS AT S RO ¥ 4.5 2075, 4L BRI
SEREAR R s 5 S 4 R E 35 R e (Y 5 R B 7% 4111 LR FEE Mann-Whitney U K%
53 B (%) B, LI LB PR b A TE R B0 AT 4 BT . SR Pearson 164 R i
PM/DM-ILD 41 PNI 57 4 IE A 4 A6 9 Mo P A5 i 2 W B A 56 P o SR Spearman 4 36 43 BT 45 i
PM/DM-ILD %1 PNI 15 5 (i /)i (3646 A oo oA AR . SR 7t logistie [N 4RI
PM/DM %4 ILD [k faf R 2. SRH ROC 274 PNI. ALB. LY %} PM/DM-ILD (2 Wififl, it
=B MR, SR GRS, R MedCale £ Delong Kide =% 2 I AUC {2 54
Giil 2 o B0 0.05.

3. 58
3.1. PM/DM-ILD 4BF0%F BR4A s PR B2 SLI8 = SRR O EE B

PM/DM-ILD H & # 3L 147 5, Hr Bk 45 61, Lotk 102 4], “PI4FEES(51.43 £ 11.89)% ; XA &
T 123 4], HA 5k 36 1, Lotk 87 B, SFIFEER(49.41 £ 13.85)% . PRALEFEEAILL. . CRP.
ESR. IgG. IgM. IgE. ¥t Jo-1 FUIRBHMEELG]. $T EJ HLkH 4 L] & Bt PL-7 HUAARBH Mk LI G2
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Z5(P>0.05); PM/DM-ILD 41ff] PNI. ALB. C3. LY. WBC. PLT. MO } Hb /KF-EUETFXFHELHP <
0.05), T IgA /K. Pt Ro-52 HLkBH L4 K2t MADS HiAAkBH I o 2 v 1 R ZH.(P < 0.05). W72 1.

Table 1. Comparison of clinical and laboratory data between PM/DM-ILD group and control group
3 1. PM/DM-ILD HA03F BRLA G R K SR80 = B LA

451 PM/DM-ILD #(n = 147) X4 (n = 123) t/z/x* P A

L AE[1(%)] 102 (69.3) 87 (70.7) 0.019 0.890
(D) 51.43 +11.89 49.41 + 13.85 —0.742 0.460
A H(g/L) 32.25+4.42 37.52+3.34 6.274 <0.001
HRELHAR(<10°/L) 0.91 (0.41~2.05) 1.22 (0.53~3.39) -3.553 <0.001
FI 4 (< 10°/L) 5.16 (2.16~12.89) 6.46 (2.51~17.60) -2.127 0.033
BAZ A< 10°/L) 0.40 (0.13~0.95) 0.49 (0.14~1.46) —2.472 0.013
PNI 37.16 £ 5.52 44.78 £ 4.86 6.876 <0.001
IR (< 10%/1) 216.14 + 64.46 254.24 £ 80.42 2.495 0.014
AT 8E A (g/L) 123.61 + 14.24 130.37 + 14.57 2217 0.029
C3 (g/L) 1.02+0.21 1.13+0.22 2.498 0.014
CRP (mg/L) 2.07 (0.23~141) 2.20 (0.16~144) -0.494 0.621
ESR (MM/h) 27 (2~90) 22 (4~77) -1.540 0.124
IgG (g/L) 14.7 (7.80~28.7) 13.3 (8.29~23.3) —1.406 0.160
IgA (g/L) 3.05+1.39 2.49 +0.93 -2.206 0.030
IgM (g/L) 1.21 (0.53~3.56) 1.13 (0.40~2.81) -1.066 0.287
IgE (TU/mL) 101.0 (18~3380) 86.7 (19.7~1150) -0.190 0.849
Pt Ro-52 FHPE[1(%)] 105 (71.4) 36 (29.2) 15.902 <0.001
JO-1 FHME[B1(%)] 12 (8) 0(0) 3.503 0.061
Bt MDAS BHE[51(%)] 99 (67.3) 21 (17.1) 22.849 <0.001
EJ FAPE[1(%)] 12 (8.2) 0 (0) 3.503 0.061
PL-7 FHPE[1(%)] 15 (10) 3(2.4) 2.163 0.141

3.2. PM/DM-ILD A58 & PNI 5IEEKISFREHE XL ST

K F Spearman/Pearson #H5< 0 #T#R1F PM/DM-ILD 453 PNI 5 H G RIEFRIIAH M. 450 B R
PM/DM-ILD 41 5% PNI 53 LY. Hb. ALB. C3 & PLT £ 1FAH5%(rs = 0.638. 0.338. 0.926. 0.369. 0.348,
P #J<0.05); PM/DM-ILD 4 i35 PNI 541 MDAS Fivf4 fH M3 2 A K (rs = —0.460, P < 0.05); 55, 4
. WBC. MO. CRP. ESR. IgG. IgM. IgE. IgA. #T EJ $ifk. i jo-1 Pifk. Bt PL7 HFUiRBH 2 TCAH
Kbk. WK 1,

3.3. =37t Logistic EY34 4 PM/DM &3 ILD HNEREER

¥ PM/DM HEE BB A ILD fEAREEO = &, 1 = /&), 99N PNI. $i Ro-52 HLikfHMEZR. Bt
MDAS HUiR B2 AE N B AT AT logistic [FIH M. HIAIEK logistic [FIH - HT45 KRR PNI AKFHF
Hi5& PM/DM & 3 ILD AR K 2 (OR = 0.757, 95% CI 0.674~0.851, P < 0.001); i1 Ro-52 HifapH
Pt MADS PrikBHE = PM/DM & 9f ILD HIfE[E K 2 (OR = 6.042, 95% CI 2.420~15.081, P < 0.001; OR =
10.018, 95% CI 3.652~27.480, P < 0.001). £ [K & logistic [AlVA43Hr4E HEx: PNI K FHIFHH 2 PM/DM
A9 ILD B9 AR P K 2 (OR = 0.786, 95% CI 0.687~0.899, P < 0.001); #T Ro-52 HifkBATE. it MADS
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YU FA 74 /& PM/DM & 3 ILD {3057 G [ K 2 (OR = 3.394, 95% CI 1.098~10.485, P = 0.034; OR = 4.046, 95%

CI 1.240~13.207, P = 0.021).
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Figure 1. Correlation analysis of PNI and clinical indicators in patients with PM/DM-ILD
1. PM/DM-ILD #3 PNI 5 RIEFRAOHE 1% 53 4

3.4. PNI, ALB. LY % PM/DM &3 ILD BYiZEhiN{E
PNI B LY il ALB 5153 M) AR s ThEE s J R 2S5 . 2041 PNIL. ALB. LY i

Il DM/PM & 3F ILD ) ROC AUC 18, 45

731749 0.838.0.824.0.718, S HEAIKIE 7374 36.2.34.1 g/L.

1.03 x 10°/L, £Wi RBUE 5N 55.1%. 69.4%. 65.3%; HKrFFE N 100%. 85.4%. 73.2%. W14 2.
K H Delong #&46%F ROC AUC #HTEE#E, PNI 21 PM/DM &3 ILD () AUC & T LY, ZRASiT¥E
(P <0.05), HAZFaIR2E PM/DM K4 ILD ) AUC Z R340 (P 359>0.05). W3 2.
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Figure 2. ROC curve analysis of ILD in PM/DM
diagnosed by PNI, ALB and LY

[# 2. PNI. ALB. LY i2#f PM/DM &4 ILD B
ROC HAZ 74T
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Table 2. Comparison of AUC differences among indicators

R 2. &iEtRZE AUC MESELE

A5 Z gt P
ALB/LY 1.673 0.0944
ALB/PNI 0.543 0.5875

LY/PNI 2.865 0.0042

4. #ig

PM/DM & —F8 P 5 P [ 5 GuBe Ve, 22 R VLRI FI Bz ik, JB 8 & LR AR 2 8 i oes 4%
OUFRFILD [2]. Hrp, &9F ILD B RSB AT, Wikt sy e, RE M@ heksE
TG FER BN RE PR, B R M - BANME DR Bfr, BRI NTRIBEA AL AiE s i, FB0F
W Dhfe s, J& S5 PM/DM BE LT E R K2 —, PM/DM 5 ILD [1)— FR 5 R 7] 855 A R 1T
FMME[16][17] [18]. CEWIITEY, i Ro-52 FHT MADS Fii& 147 HT PM/DM I3 12 Wik ] 5
PM/DM 43§ ILD I JX:[19] [20]. Pt Ro-52 FLAAFHPERIHT MADS HiABH & PM/DM & 5 ILD {7 fE
SR, HAdi MDAS HURFI I B 5 & IF 2 AL ILD,  HAREZ I o) SR ARk e TR, Bt
Ro52 HUAKRBATERT DM i35 & 3F ILD BA TIAER[21] [22] [23] [24]. BEX TG K12 B 1475 Ro-52
FHT MADS HUAKT A I 0 835 205 SR TR 2 X S8 28 TAERIPRAR, BRI AR AR -4 T B8 (41 PR Tt i
FRIBLELAT

AWFFREGE R BN, PM/DM-ILD ) LY AR FRHERA, Lol fen R 1) MEh—4H5F 5
PERAR , 98 RE IR IR NLAE LD AR AR e Hh oy v B B2 A €8 o 1 Jo L 7 00 P 3 82 o P R 4 S LY 2
AR R AR SR S N, AR PR AR B A R T (W0 TNF-a, GM-CSF, IL-8 Fll IFN-y)¥ H P Hir
YRR B BN SORE SO RIEAE R, R T o LT, ANIAR R S50 LY B4 B [25]. 2) 2
HHIFERY, M@ LY, JUHE T-LY iTLUE® . RETZHMAL Y, S5RE R RN . HEl,
PM/DM-ILD &% i T MV, LY HANE TR ZHa a4, SESMNE S LY > [26]
[27]. Huang W 25050 & B, T MDAS HifkBHE DM &5 ILD B M E il LY 3 80 F R &9 ILD (1) &
%(0.85+0.43 x 10°/L vs 1.99 £ 0.42 x 10°/L, P<0.05), H LY 5H8EWG I 2483 i) 5 28 2 e o,
LRfRET, JCAMEIML LY SEER 0 7 2 A PR AR — AR, LA I LY W R [28]. 1X—
SRR LY nJHe2 Y ILD B KB 2. [FFER, Feng Chen S8/ 778 KT MDAS $Hiif&FHYE ILD
BERARAIILD EHT S, H CD4+T. CDS+T 4ifitH4K. CD4:CDS WE T (P < 0.05) [29].
IbAh, Z IS A ILD B4 I LY B RAR TR & JF ILD &35[30] [31], #E—BRHET LY
76 ILD KRR R b R IE B AR o AF5T &KL PM/DM-ILD 20/ ALB 7K AR T HRAL, 2087 vl BE 0 S A
N: ALB PERN—MhEdE AR IE T AR B R L BP0, 7E ILD B A A% b AR 9 R R mT LA i
EN R T, SR E BRI RCR S . A, T OREA M R RAEN T2 2 S
ILD 0% vl B S BUIIE & % ALB 19T F#[32] [33].

PNI /2 ALB A LY BAMEFRIFEASR, S T VP05 SRR AR KU B IR TS 15 100 14
¥, S S Ahn. Correa-Rodriguez M Fll % ZE k5522 5 5 DIESE PNI 5 2GR PERIE . TIRESIESE R S
G PESI I 1 VG 2 5[ 14] [15] [34], JNA A 7838 BAIK PN 238 028 KU 5G 15 28 & I 7 IR L ) XU
[35], BbAh, PNIIEEFHF R Still 575 12 WritAh[36]. (5 ARG W 7CUESE PNI 5 PM/DM & 5F ILD [#)5%
R, WURBF TSI A AT T W R . FATEE ROC #HIZE3EAS 7 PNI. ALB. LY il PM/DM & 3
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FIr 5

ILD #ERATE, 43t PNI. ALB. LY ) AUC {H73 74 0.838. 0.824. 0.718, Hrt PNI fERfHE W] 2 &
F ALB f1 LY. #t4h, PNI U ILD FI%F 5 FE e, ALB T ILD f RG0S B i, 7RI PR S bl i
BEEEIATLE VIS . BT PNI A& R ML G2 TR AVE FR UL I S5 B TR FE A, 85 FILI) IS, 25 Hp BV mT
53, HAHKT ALB I LY, PNI fHEFEEIE 100%, "HONHER NS ILD B4 . PNI Al g2 — M
SRR s EE L Tff 5 A v P S A A W] FH SR TION PM/DM BB #  JF AR LD (1 KU

JEEIR . 2 logistics [FIA 145 ik — P HR PNI ZKF [ & PM/DM 354 ILD 1)
WAL fERRER . IX— 45 REORERARSZE T, 24 PM/DM B PNI KPR T 36.2 B, I b [ i 7 2540
HHEHILD WAl e, DB EAR EA A PRSI, RS SRSy I RE R BT RE Y, R T I8
TE TR IR G . FIE XSS R 35 S5 il A 2R 2 PNI KPR FRAE 36.2 DL ESKFEMK PM/DM &35 &9 ILD R

KW TAE—ERRRE. B, ZUE T/ MEAR G BBERETT, BTSN, SRR ER
A, B R TREAAE T HIk, AR TREBIOT T, MHagsem®sE O, 20 hgkEv
W FEidE— B IAIE .

5. &g

i L, PNIVEA—IEGHER] . @& HHE HSLIE =M &7 PM/DM B35 & 3F ILD 2 i BG B A
ARG . ik — 2 563F PNI £E PM/DM &35 ILD 12 W7 ob () F50 4018 18 75 A BAsE . v o B 1K) B AL e AT

7

Jlo

E&UH

R B ARRH RS H FEE 4 (ZR2021QH043)
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