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MYOSITIS

7. Juvenile Dermatomyositis
7, Dermatomyositi
7. Polymyositis

. Inclusion Body Myositis




Inflammation
Acute onset

De -conditioning
Muscles loose strength within 24 -48 hours
Maximum muscle strength lostin 1 St 6 weeks
Muscles only recover with use.



Pain @

Inflammation
Biomechanical

Reduced movement
Reduced activity
Gener aiwed limes
Muscle imbalance

Disease activity
CYTOKINES

Petersen AM J physiol & pharm 2006; Mathur N Med of Inflamm
2008



Inflammation is patchy

Muscle imbalance
Strong muscles get stronger
Weak muscles get weaker

Abnormal forces through joints
Joint instability
Fatigue



Pain
Inflammation
Biomechanical

Reduced movement
Reduced activity
Gener aiwed dmes

Muscle imbalance
Disease activity

Petersen AM J physiol & pharm 2006; Mathur N Med of Inflamm
2008



NI YR WK Inhibits contractile function
A Reduced contractile force

A Blunts muscle response to calcium
activation

Causes muscle atrophy

A Increases proteolysis

A Inhibits insulin affect upon muscles
A Blocks glycogen uptake in muscles

Chronicsincrease:
A Inhibits skeletal muscle synthesis
A Causes skeletal muscle - myopathy

YiPing Li and Michael B Reid; Current Opinion in Rheumatology 2001
Respiratory Research 2001



\T\NFQ Nas a normal bi-phasic
response in muscle growth

o

TNFA Increase in MM cells

Apoptosis of mature cells
Mature MM cells
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Pro-inflammatory cytokine
Normally produced by working muscles

Controlled by:

TYPE OF EXERCISE
Eccentric > Concentric
Endurance > resistance

Dependent on effort and time
Glycogen availability
Normal response

Metabolism control

Glucose homeostasis
Insulin-stimulated glucose disposal
Lypolysis

Fatty acid oxidation

Pederson BK J appl physiol 103; 2007; Winkelmann C; AACN Clinical
Issues, 2004



Excessive eccentric, endurance and
strenuous exercise causes an increase In
cytokine production:

B Local muscle inflammation B Local muscle
damage bdegradi ng necroti sin

IC > IVILINCIC TCHAll

Re q u i GlgegenBupplies



Reduce normal production of:
IL-6

\\

TNFA

Improves the bodies homeostasis abilities
Efficient use of glycogen and  Lipolysis

Less muscle inflammation (lower CRP)
(Kasapis C, J of Am Coll Cardiology 45; 2005)

AND THEREFORE ARE ANTI -
INFLAMMATORY

Greiwe JS; FASEB J 2001, Castaneda C; Am J Kidney Dis. 2004. Gielen S; J Am
Coll Cardiol. 2003 Perdersen BK; Pflugers Arch. 2003. Starkie R; FASEB J 2003




Satellite Cells
Muscle precursor cells
Replace muscle cells
Increase number of muscle cells
Form new fibres or repair damaged segments

Daily exercise after damage encourages repair.

Finite number
Max no. @ birth,startto b from 9 year s



Xommon Pattern of

Weakness iIn Most Conditions

% Hip Abducto

% Hip Extensors

< Inner range Quads
- Plantar flexors




Inflammation

Active disease

Muscle weakness
Specific muscle fatigue
Deconditioning

Reduced Aerobic fithess

Emotional factors

Psychological factors
Perception of iliness
Perception of normal fatigue levels



Parent reported PedsQL Fatigue did not
correlate with disease activity

Childs PedsQL Fatigue did correlate with
disease activity

FVAS correlated with disease activity

There were a number of patients who
reported high level of fatigue with no
objective markers of disease activity

Need to consider psychological factors






