Letters to the Editors

Different clinical phenotypes in
anti-melanoma differentiation-
associated protein 5-associated
positive dermatomyositis

Sirs,

Several studies have shown that patients,
mainly Asian, with anti-MDA-5-positive
dermatomyositis have an invariably high
frequency of rapidly progressive interstitial
lung disease (RP-ILD) (1-6).

However, we congratulate the recent publi-
cation by Yang et al. (7) entitled “Anti-mela-
noma differentiation-associated 5 gene anti-
body-positive dermatomyositis exhibit three
clinical phenotypes with different progno-
ses.” The first cluster was characterised by
“mechanic’s hand” and arthritis, whereas the
second cluster was characterised by typical
dermatomyositis and young age. These two
clusters corresponded to more than half of
the patient sample, and both had a low in-
cidence (7.7%) of RP-ILD. In contrast, the
third cluster consisted of elderly patients
with fever, elevated erythrocyte sedimenta-
tion rate, C-reactive protein or ferritin, and
the highest incidence (77.3%) of RP-ILD.
Therefore, this study reinforces the idea that
not all patients with anti-MDA-5-positive
dermatomyositis have RP-ILD.

Herein, we share our experience of 270
patients with dermatomyositis from three
Latin American centres (8). The preva-
lence of the anti-MDA-5 autoantibody was
25.4% and 48.6% in patients with dermato-
myositis and clinically amyopathic der-
matomyositis, respectively. Independent of
these autoantibodies, the overall prevalence
of ILD was 25.9%, and the frequency of
RP-ILD was only 1.5%. In addition, a high
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frequency of “mechanic’s hand™ or joint
involvement occurred in patients with anti-
MDA-5-positive dermatomyositis, similar-
ly to the first cluster of Yang et al. study (7).
The risk of RP-ILD in patients with dermat-
omyositis may be associated with positive
anti-MDA-5 autoantibodies (2-7). Howev-
er, Yang et al. (7) and our studies (8) show
that other factors may influence in RP-ILD
prevalence in patients with dermatomyosi-
tis. Therefore, more studies are needed that
characterise the relevance of anti-MDA-5
in patients with dermatomyositis - mainly
an international study involving patients
with different ethnicities and from different
geographic areas.
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