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Clinical and pathological characteristics of juvenile polymyositis/ der matomyositis

XiaorSu YANG, JingChun NING, Bo XIAO, JinrHui LIANG. Department of Neurology, Xiangya Hospital , Cen-
tral South University, Changsha 410008, China ( Email : yanxia @public. cs. hn. cn)

Abgtract : Large seriesof case reportsof juvenile polymyostis dermatomyostis (JPM/JDM) are now sddom found
in either Chinese or overseas literature. dinica andpathologica dataof 42 casesof JPM/ DM , including serum enzymes,
dectromyogrgphy (EM G) and muscular pathology were studied retrogpectively. Patients with JPM/JDM  manifested
muscle weakness, muscle atrophy , eevation of creatine kinase and abnormal EM G with myogenic damage. Children with
JDM generdly manifested characteristic cutaneous abnormalities. Subcutaneous cacifications werepresent in ome chronic
caes of JDM. Mustle biopsy demongrated immune inflammation in both JPM and JDM cases. The incidence of
endomys um inflammatory in patients with JPM was higher than that in patients with JDM (70.8%vs38.9%) ( P <
0.05) , whereas the incidences of microvasculgpathy (54.2 % vs 94.4 %; P <0.01) and perifascicular atrophy (41.7 %
Vs 72.2%; P <0.05) waslower inJPM compared to JDM. Infiltrates were morefrequently seeninJPM. Corticosteroid
thergpy was efectivein most JPM/ DM patients. It was concdluded that there are osme dinical andpathologica diff erences
between JPM and JDM. JPM frequently manifests goradic mustle fibre degeneration, necross and endomysum
inflammatory , while microvasculopathy and perifascicular atrophy are the characteristic pathology of JDM.
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Table 1 Vaduesof serum enzymein children with JPM or JDM (x +s,U/L)
n CK Ck-MB AST LDH HBDH
JPM 24 590.2+780.4 118.3+117.3 97.4+79.1 595.9+825.8 614.8+830.5
JDM 18 586.1+924.6 107.5+159.3 107.6 +108.3 457.4+256.8 330.8+159.4
10 190 0 24 0 40 109 245 76 218
2.3 , , ;
33 (JIPM 20 ;
JDM 13 ) 21 , ; )

@PM 14 JDM 7 ), JPM JDM (P <0.05),
(P >0.05); 7 (PM JDM JPM (P <
JDM 4 ); 0.05) , JPM (13/24 ) JDM

5 @PM 3 JDM 2 ) (27718 ) , JDM 2

2.4 1-4

JPM/DM

=7.54, P <0.01) 2,



2004 4 ChinJ Contenp Pediatr \ﬂre 2,\6%42
2 JPM  JDM
Table 2 Manifestation of muscular pathology in children with JPM or JDM (%)
n
JPM 24 3(54.2) 10(41.7) 8(33.3) 22(91.7) 17(70.8) 13(54.2)
JDM 18 13(72.2) 13(72.2)2 7(38.9) 15(83.3) 7(38.9)2 17(94.4)b
a  JPM P <0.05; b JPM P <0.01
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Role of nerve growth factor receptor in neuroblastoma angiogenesis

( These figures refer to the paper on page 93 )
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Figure 1 Expression of TrkAmRNA

T: SYSY-TrkA cell line: B: SY5Y-Vec cell line; C: SYSY cell line: M: Marker
Figure 2 Expression of VEGFmRNA

M: Marker; C: Control group; E: Empty-Vee group; T: Experiment group
Figure 3 Experssion of VEGF protein in the tumor tissue of the Control group (DAB 40 x )
Figure 4 Expression of VEGF protein in the tumor tissue of the Empty-Vec group (DAB 40 x )
Figure 5 Expression of VEGF protein in the tumor tissue of the Experiment group (DAB 40 x )
Figure 6 MVD of the Contral group (HE)
Figure 7 MVD of the Empty-Vec group (HE)
Figure 8 MVD of the Experiment group {HE)
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Figure 1 Inequality of muscle fiber in size and
endomysial inflammation infiltration in JPM (HE x 400)
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Figure 2 Fascicular vasculitis in JPM (HE x 400)
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Figure 3 Extensive perifascicular, endomysial and vas-
cular inflammation infiltration, phagocytized muscle fiber,
and constriction or emphraxis in part of vessels in JDM
(HE x 400)
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Figure 4 Perifascicular atrophy in JPM (HE x 400)
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