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[Abstract] Dermatomyositis (DM ) is connective tissue disease characterized by symmetric proximal muscle weakness of the

limbs .1t is usually accompanied by typical skin rashes ,easy to invade multiple organs and systems ,complex in clinical practice ,and

often accompanied by tumors .Recent research showed that there are a variety of autoantibodies in the serum of dermatomyositis

patients sincluding myositis-specific autoantibodies and myositis-related autoantibodies .Myositis-specific autoantibodies are closely

related to some clinical manifestations .Clinical detection of these autoantibodies can help diagnose the disease and predict the prog -

nosis .
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