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Cardiac complication of myositis associated with anti-mitochondrial antibodies
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Eighteen AMA-positive myositis patients with cardiac complications (11

females and 7 males) were i1dentified. The ages at onset of symptom ranged from 36 to 70 years (mean,
50.1 £ 9.0 years). Duration between the onsets of symptom to end of follow-up (disease courses)
ranged 1.5 to 18.0 years (mean, 9.0 + 5.2 years). All patients were associated with arrhythmia and
had decreased EF ranging 9 to 71 % (mean, 40.2 + 17.2 %). Ten patients required intervention
therapy (catheter ab atlon n=7; de |br|IIator n=3; pacemaker, n=2; mitral valve surgery, n=1).
Four patients died in the follow-up period |nclud|ng two patients who died suddenly.
Histopathological analysis revealed that the biopsied specimen of all the patients fulfilled the
criteria of non-specific myositis.
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