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Risk factors of rend involvement in patients with idiopathic inflammatory myopathies.
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Background: Renal involvement in patients with idiopathic inflammatory myopathies (11M) is previously thought to be uncommon. However, recent
studies reported that renal involvement may occur in nearly 20% of 11M patients, and some possible risk factors are proposed. Objectives: We inves-
tigate the prevalence, risk factors, and prognosis of renal involvement in Korean patients with [IM. Methods: Clinica and laboratory data of 50 pa-
tients diagnosed with 1IM in Seoul St. Mary's hospital between 2005 and 2015 were investigated through retrospective medica chart review. AKI was
defined as an acute doubling of serum creatinine level, and CKD as GFR less than 60 mi/min/1.73m’ over 3 months. And other renal involvement such
as proteinuria more than 300mg/day or microscopic hematuriawas evaluated Results: Eight patients were found to have rena involvement. The preva-
lence of rena involvement in our study population was similar to previous studies conducted in other countries (16% vs. 20%, respectively). However,
clinica manifestations were different; there were no patients with AKI at initial diagnosis and no one progressed to CKD. All eight patients showed
proteinuriaor hematuria. When the potential risk factors (age at |IM onset, sex, type of 11M, underlying disease, serum muscle enzyme levels, presence
of interdtitial lung disease (ILD)) for rend involvement were analyzed, high level of serum muscle enzymes at the diagnosis was associated with rena
involvement (CPK 5389 [2088-9662] vs. 1222 [177-3789] U/L, p=0.009; LDH 2323 [1084-2665] vs. 861.50 [633-1306] U/L, p=0.020). Neither the
presence of interstitial lung disease nor the presence of other comorhities was related to rend involvement. The prognosis of the rena involvement was
good; proteinuriaor hematuriain six patients was abrogated with the use of steroid/immune suppressive agents. There was only 1 patient who had per-
sistent proteinuria until she expired due to uncontrolled 11M. Conclusions: Rend involvement in patients with IIM is not rare in Korea and is asso-
ciated with initial high level of serum muscle enzymes. The possibility of renal involvement should be considered and closely monitored when treating
[IM patients.
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