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Background

Sporadic Inclusion Body Myositis (s-IBM) is a late-onset
acquired inflammatory myopathy characterized by knee
extensors and finger flexors weakness and dysphagia with
progressive course and no response to anti-dysimmune
therapy. A diagnostic delay of several years is very frequent for
s-IBM patients, often misdiagnosed with other late-onset
myopathies. Recently, autoantibodies directed against cytosolic
5’-nucleotidase 1A (anti-CN1A) were found in serum of 30 to
/0% sIBM patients, depending on detection method and cut-off
values. Different studies in small cohorts of patients suggested
a possible clinical correlation between anti-CN1A positivity and
a more severe clinical picture.

Objectives

(i) To investigate the prevalence of anti-CN1A in our cohort of
sIBM; (ii) to evaluate a potential correlation between anti-CN1A
and clinical severity, age and disease duration; (iii) to evaluate
the concordance of two different clinical scales and their
correlation with disease duration.

Methods

We collected serum and clinical data of 14 s-IBM patients (five
female, seven male) attending our clinic. First, we analysed
serum with a commercial ELISA kit to detect anti-CN1A
presence. Second, we clinically evaluated patients with the
following scales: IBM functional rating scale (IBMFRS ranging
from O to 40) and sporadic IBM weakness composite index
(IWCI ranging from O to 100).
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Results

Mean age was 65.93+9.29 years. Mean duration disease was
8,93+£8,26 years. Mean IWCI score was 60.83%+13.79. Mean
IBMFRS score was 24.50+6.54.

57% (8 out 14) patients were positive for anti-CN1A. We did
not find correlation between age, age at onset and disease
duration and anti-CN1A status. Anti-CN1A positive patients
presented lower scores both on IWCI (53,75+17.88 vs
60.00+16.43) and IBMFRS scale (21.00£8.31 vs 25.17+5.98),
but those differences did not reach statistical significance.

A linear regression analysis showed a significant correlation
between IBMFRS and IWCI (r2=0,966 p<0.01) scores and
between IBMFRS and IWCI scores and disease duration (r2=-
0.839 p<0.01 and r2=-0,741 p<0.01 respectively).

Discussion

This preliminary data confirm a rate of prevalence of anti-CN1A
around 60%, higher than previously reported with the same
detection test, and suggest a possible correlation between
clinical severity and anti-CN1A status. IWCI and IMBFRS scores
correlate with each other and with disease duration,
representing good clinical tools easy to perform during routine
visits.
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