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MmiF YKL-40 /KES5ZALRK / RALABIEKE
B, AR
(a4 50 1 P36 M BB BB, WA L 445000)

[ ] BB I MIEYKL-407K 5 Z W45 / & LK (polymyositis/dermatomyositis, PM/DM) A1 .
ik PABIHHIZ I PM/DMIE E FI87 B e & (R IREZH ) . ELISAKG I LB YRL-407KF-, id5% &
B IRA G b o AU TS 20 M 0 S A ST 43 DA 008 (1 06 s M, DA & 2 18] 5 M il A (interstitial
lung disease, ILD)IPAEEGAHY ™ EARE . &R : PM/DMMEH M1 YKL-407/K F & 5= T X B 41,
EZRAGITFE XL, MIEYKL-40/KF 5 A BHLE4 (r=0.65, P<0.01), C N TEF(r=0.33,
P<0.01) . ZL4NMEUTRE R (r=0.65, P<0.01). ¥ H(r=0.62, P<0.01)FI1EME. PM/DMEH P HIF
ILD B I3 YKL -407KF- 5 3 = FAEILD B, 2R A48 . YRL-400] H FIFASILD A2 i
(ROCHIZE Fiif100.82, P<0.01), £5i8: M5 YKL-407KF 1] FF ¥4l PM/DM K5 9 1% 20 P A
R
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Correlation between serum YKL-40 and polymyositis/
dermatomyositis

CHEN Shangzhou, ZHOU Fagiong
(Department of Dermatology, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi Hubei 445000, China)

Abstract Objective: To investigate the correlation between serum YKL-40 and polymyositis/dermatomyositis (PM/DM).
Methods: A total of 99 patients with definite PM/DM were prospectively enrolled. 87 healthy individuals were
set as a control. Serum YKL-40 levels were determined using ELISA. The clinical characteristics of PM/DM were
recorded. Disease activity of PM/DM was estimated using myositis disease activity assessment visual analogue
scale. Disease severity was estimated by the occurrence of interstitial lung disease (ILD). Results: The patients
with PM/DM had significantly higher serum YKL-40 concentrations than the healthy controls. Serum YKL-40
levels were positively correlated with myositis disease activity assessment visual analogue scale (r=0.65, P<0.01),
C-reactive protein (r=0.65, P<0.01), erythrocyte sedimentation rate (r=0.65, P<0.01) and ferritin (r=0.65,
P<0.01). Patients with ILD had significantly higher YKL-40 concentrations than those without. The area under
receiver operating characteristic curve of YKL-40 for identifying ILD was 0.87 (P<0.01). Conclusion: Serum
YKL-40 is a useful biomarker for estimating disease activity or severity of PM/DM.
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Z L5 / K WL9E (polymyositis/dermatomyositis
PM/DM) & —F 1 B 2 DI RE 7 1 /0 3 1Y SAE Mg
W, FEBRLEEIL. BN, HARRE FERM N
H B BU AR FNLIA B = 225k, H B LA T 40 i K i
TR R AL R R S 4 i 4 e R i 4 B IR T
Ay, sLENABGD . HItErm/
DM )i 2l & F0 7™ B F2 i B o S 5 S, () o M il
J (interstitial lung disease, ILD) &PM/DMMYH UL
IHRAE, W T ISR 00 = EAR RS . R L Xt
TILD Y2 W 2K 55 73 HF 3 CT (high-resolution
computed tomography, HRCT)SZH, (HAG M 2% H
B, IR FME LI N A — e A Y R ]
T A PM/DMAY TG S BE , WnBANAL TS fh K5
A %-35', CD16374F , H IR IX SE R 77 BHK A
B, Hi2wmEa RS, B3k T a8z kirm/
DMEZERARZS 1Y A= P b 35 W) BA 82 im K& 5L

YKL-40 X 4 NHHCH Wi 11-39(HCgp-39) ,
FEORET AT 00 . BRI . ok g i
AEP0L S ARRR STV R T . YKL -407E RAE SN Y 21
MOBETE . R . b S 2 2 R AR B AR rh R
HEPIPE o YKL-40 933 238 5 500 P 50 1Y &
FRHLEIAR DG, fn A Bt MRt A B
PEVEG o BLAN, YRL-400] T 1EAG A B etk
PR (R AEME I . RGBS K
A T R V) IS B R AR E . {HYKL-405
PM/DMEGHAMEH:, BT AERE . HILA
WS B AETRITYKL-40-5PM/DMAYHE I, D1l IR
S WTB S A BRI AR IR

1 XM&RE57%

1.1 &

P A201642 H F20184F2 A T Bt + 5 % i
AR HO EBET 212 W PM/DMAY R 996l
LA . 590 A DT TE A R 4G i BRE B 8 7 481 (6 i
M), BEHEZEMNERES. A5k RE+
GV R IR M AP0 5 g IS 24 A B B & WAL
PM/DMiZWitrifE: 2 Bohan 5 Peter 1975452
WA Wibn e HERR bR . A b B B
PRSI 5 BRI PR ZORIE BER s B
SR 95 1A A N R AR IR M o

1.2 MWEIERF
5595 1 B0 BE B oE R FH LY % 2 PR A0 5 A5 0

%%iilzﬁj\(myositis disease activity assessment visual

analogue scale, MYOACT)[ISJO P T TP b o
ILDFR I &4 o i FTHRCTIZWIILD . Al WLgE 44
Fre AERY . MRS, PM/DMIERE . CRMET . 45
MMITTRER . WURR NG . FLIRCE N . 2.

1.3 GitF4bE

K HISPSS 19.048 i A7 84l 7 b o 114K
TORER B B bRl 22 (3£s) Ko, SR il
R B s UKL 30 ; /2R R R R X Fim
HYKL-40/KF 524 S 5000 0 1% H Pearson
MM ZHROCHZ, T8 dh 2 T A
(AUC)ZE T FR Am B IZ BT ALHE . P<0.0S W 25 F A 4t

AR
2 /R

2.1 MAITEH—AIER

PM/DMA 5 LA EL, 4F#% . MR 2 H T
W W 48312 22 % (P>0.05) . PM/DMZH B LT Cl
MR LLAMITIRE R . WIS . LIRS
BREHKPR IR B E T, ZRA5%0E X
(P<0.05, #1),

2.2 Mi&F YKL-40 7k F

PM/DMZH % I35 YKL -407K V- 2 35 & T-%F Bd
#[(57.4£7.8) g/L vs (27.4%5.5) ug/L)], ZRHH %
i L (P<0.01, F1),

2.3 1% YKL-40 7k F5 pM/DM B EHXIGKIE
FREOHE K 1%

HE— 3523 1 175 YKL -405 PM /DM 3 1ifi R AH
KIGFR A CTE, S5 R E 1R, LD B LT
YKL-407K ¥ i 3% = TIEILD B # [ (76.5£10.8) ug/L
vs (42.5+8.1) pg/L], ERAGIEE L (P=0.02),

AN, XFYKL-407K - 547 AH M 70 B & 30 -
YKL-407KF-5MYOACT . CRN . £L 40t
% BB IEARSE (BP<0.01, #£2).

2.4 [fi&F YKL-40 7K FER{EAZHT ILD B EWiRED

i T ILD £ 3 17 YKL -407K F i 2 5 TAEILD
B, Nk — YKL -40fE & 1E 2 WiILD
AW kREY . WidROCHIZ M & B, YKL-
401ZWIILDAYAUC H0.87(95% CI: 0.79~0.95,
P<0.01), fHUEIE R0.91, FrtNo.67, IFEN
56.8 ug/L(1¥2).
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Table 1 General characteristics of the included subjects

4151 n G k4 P/ (5 /%) PM/DM/ Wite/H MYOACT
PM/DMZH 99 65.3+10.2 67/32 58/41 8.7+23 S54+1.3
Xf HRZH 87 59.6 % 8.6 57/30 — — —
P 0.22 0.76 - -
L3 1LD/p CIREEH/ LTI RR%/ JUURR At/ FLIRIN (s / BRE M/
) (mgL™) (mmh™) (uL?) (uL”) (ngmL™)
PM/DMZH 23 124 +2.4 36.4+5.6 379.6 + 56.4 403.1 +75.3 345.3 £54.2
Xf HRZH = 2.3+04 6.5+ 1.4 453+123 155.4 + 40.8 189.5 + 50.2
p — 0.01 0.04 0.03 0.02 0.01
P<0.01 P<0.02
80
5 5
260 ®
_ : -
2 2
iz 2T i
= =
0
PM/DMH4] Xof I ILD JEILD
E1 &4 EE MFYKL-407k F
Figure 1 Serum YKL-40 levels among each group
R2YKL-401HX TN 1o
Table 2 Correlation analysis about YKL-40 osh
2 r P
06T
MYOACT 0.65 <0.01 %
0.4
CRI 1 033 <0.01 '
LI IR R 0.65 <0.01 02}
L et Lt %000 05 0406 08 L0
Sl A 1R 5
FLIR M 2 Pl 0.25 0.12 El2 YKL-4012 BT ILDEJROC B 25
BB 0.62 <0.01 Figure 2 Receiver operator characteristic curve about YKL-40

for detecting interstitial lung disease
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