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MDAS CX3CL1-CX3CR1

CX3CL1-CX3CR1 plays an important role in the pathophysiology of
anti-MDA5-positive dermatomyositis

Nakashima, Ran
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Anti-MDA5-positive dermatomyositis (DM) patients showed significantly higher
serum CX3CL1 (fractalkine) levels than anti-MDA5-negative DM. Even compared among patient groups
defined with each myositis-specific autoantibodies, anti-MDA5-positive group tended to show the
highest level of CX3CL1. Moreover, among anti-MDA5-positive patients, CX3CL1 increased much more in
the intractable cases than in the favorable group during the disease course. Peripheral
non-classical monocyte (CD14 low, CD16 high) was significantly increased in anti-MDA5-poitive
patients, but their expression of CX3CR1 seemed to be reduced, which might suggest that monocytes
had been migrated into the tissue lesion. We are proceeding immune histopathological examination on
the CX3CR1-positive monocytes or macrophages, assessing their distribution and association with
CX3CL1 positive cells.
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