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Antibodies to the Polymyositis/Scleroderma (PM/Scl) complex known as a serological marker for a
PM/Scl overlap syndrome are traditionally detected by indirect immunofluorescence (lIF) on HEp2-
cells (nucleolar pattern) as a first screening test and confirmed by immunodiffusion and immunoblot. In
previous studies a PM/Scl-100 peptide (PM1-Alpha) was identified and found to be a reliable marker
for anti-PM/Scl antibodies. The present multi-center study was addressed to investigate anti-PM1-
Alpha reactivity in Scl. Scl patient sera (n=495) were collected in three centers (Houston; Montréal and
Berlin). Detailed chart reviews were available from two centers and used to establish sero-clinical
associations. A second panel of samples (n=70) was collected based on a nucleolar IIF pattern in a
routine clinical laboratory setting. All samples were tested for anti-PM1-Alpha antibodies by ELISA (Dr.
Fooke Laboratorien GmbH, Neuss, Germany) using a cut-off of 1.5 relative units (RU). Anti-PM1-
Alpha antibodies were detected in 7.1% of 495 Scl patients. The frequency of these antibodies among
the three centers varied between 5.9% and 7.8%. Also, 15.7% of 70 samples with nucleolar pattern
had anti-PM1-Alpha reactivity. No statistically relevant correlation could be observed between anti-
PM1-Alpha and clinical features such as muscle, skin, heart or lung involvement. Anti-PM1-Alpha
antibodies are found in 7.1% of Scl patients with no significantly different frequency among the
different geographical centers and no significant sero-clinical correlation. Anti-PM1-Alpha antibodies
represent an important subpopulation of nucleolar autoantibodies identified in 15.7% of samples with a
nucleolar IIF pattern. Therefore, analysis of anti-nucleolar antibody positive samples should include
testing for anti-PM1-Alpha antibodies.



