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Predictive value of prognostic nutritional index in dermatomyositis

complicated with interstitial lung disease
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430071, Hubei, China

Abstract

Objectives: To explore the predictive value of the prognostic nutritional index (PNI) for dermato-
myositis (DM) patients with interstitial lung disease (ILD). Methods: This study included 59 patients
initially diagnosed with DM at Zhongnan Hospital of Wuhan University from April 2013 to April 2023,
of whom 36 had concurrent ILD. We conducted a retrospective analysis to assess the predictive value of
PNI in DM patients with ILD, and further analyzed the correlation between PNI and serological indicators.
Results: We discovered that PNI decreased in the ILD group (P=0. 001). Logistic regression demonstrated
that PNI was an independent protective factor (OR=0. 792, 95% CI: 0. 641-0. 978, P=0. 030). Also,
PNI (area under the curve=0. 753, P=0. 001) showed an effective diagnostic value for ILD. Additionally,
there is a negative correlation between PNI and serological markers such as C-reactive protein (CRP),
erythrocyte sedimentation rate (ESR), aspartate aminotransferase (AST) and ferritin in patients with ILD
(P<C0.05). Conclusion: PNT is clinically useful for predicting IL.D occurrence in DM patients and for

reflecting the degree of pulmonary inflammatory response.
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FZE 1 —0.209 0.811(0.710~0.927) 0.002
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