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ABSTRACT

Objective To investigate the characteristics of high resolution computed tomography (HRCT) in DM-
ILD with anti-MDA-5 antibody positive. Methodss A retrospective study was conducted on 100 newly
diagnosed dermatomyositis-associated interstitial lung disease (DM-ILD) patients at the Second
Affiliated Hospital of Anhui Medical University from January 2018 to July 2023. Participants were
stratified into two cohorts based on anti-MDAS5 antibody status: the MDA5-positive group (n=XX) and
MDAS5-negative group (n=XX). Comparative analysis of baseline high-resolution computed tomography
(HRCT) imaging features was performed between these two groups at initial diagnosis. Resufts Among
100 DM-ILD patients, there were 28 cases in MDAS group and 72 cases in non-MDAS5 group. NSIP
mode and OP mode were dominant in MDA5 group, and UIP mode and NSIP mode were dominant
in non-MDAS5 group. The significant features of MDAS patients also included ground glass shadow,
pleural thickening, subpleural arc shadow and Intralobular reticular opacities. Conclusion By analyzing
the HRCT imaging data of DM-ILD patients, it is found that the anti-MDAS5 antibody positive DM-ILD
patients have specific HRCT characteristics, which are helpful for clinical diagnosis and treatment.
Keywords: Dermatomyositis; Anti-mda 5; Lung Interstitial Disease (ILD); HRCT
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