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Inflammatory myopathies are characterized by the pres-
ence of inflammatory infiltrates within skeletal muscle. 
These idiopathic myopathies encompass a variety of both 
common and uncommon syndromes. The common sub-
types include adult polymyositis (PM) and dermatomyositis 
(DM), along with inclusion body myositis, childhood myosi-
tis, malignancy-associated myositis, and myositis in overlap 
with another autoimmune connective tissue disease.

To date, autoantibodies targeting eight of the 20 aminoacyl-
tRNA synthetases have been identified, being found in 
up to 30% of sera from patients with myositis. They are 
highly specific for this disorder and strongly associated 
with complicating lung disease. Anti-SRP autoantibodies 
are mainly associated with a syndrome of a necrotizing 
myopathy with cardiac involvement, severe prognosis and 
poor response to therapy. Anti-Mi-2 autoantibodies are 
considered specific serological markers of DM. Detected in 
about 20% of myositis sera they are proven markers for 
acute onset, good prognosis and good response to therapy. 
Autoantibodies against PM/Scl (mainly PM/Scl 100) occur 
in patients suffering from polymyositis, scleroderma or 

polymyositis / scleroderma overlap complex. The presence 
of PM/Scl 100 autoantibodies is a comparatively “good” 
prognostic sign in polymyositis / scleroderma overlap 
syndrome, unlike the poor prognosis seen when other 
myositis- and systemic sclerosis-specific autoantibodies are 
present.

More recent publications describe a number of novel auto-
antibodies especially in dermatomyositis patients. Autoan-
tibodies to anti-p155/140 (TIF1 gamma) are found in up to 
20% of patients with dermatomyositis. A strong link with 
cancer associated myositis was shown in anti-TIF1 gam-
ma positive patient cohorts. Autoantibodies to a 140-kDa  
cytoplasmic protein (MDA5) have been mainly reported in 
Asian patients suffering from dermatomyositis. Also, the 
occurrence of this novel autoantibody was shown to be 
associated with interstitial lung disease.

DIARECT’s recombinant autoantigens are produced in the 
baculovirus / insect cell expression system. They all have a 
proven track record for quality and sensitivity.
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Figure: Dot blot analyses of sera from a blood donor (BD) and 
patients with polymyositis / dermatomyositis. 
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