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[ Abstract]

Idiopathic inflammatory myopathy (IIM) is a group of autoimmune diseases with clinical

features presented with muscle weakness and inflammation in muscle. Compared with EMG and muscle

biopsy, imaging examination is more convenient and non-invasive, and is valuable in the assessment of

diagnosis, evaluation of disease extent and prognosis. MRI is widely used in clinical practice as its high

resolution of soft tissue, which may provides detailed information about muscle.
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Table 1. MRI pattern of common subtypes of IIM
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FENAR  junvenile dermatomyositis(JDM)
HNEETE  apolipoprotein E(ApoE)
BB HLAR  a proliferation-inducing ligand (APRIL)
JFEEIRFE I F tumor necrosis factor(TNF)
FAEHLIC )
HAENLIE J1 5 BT

Quantitative Myasthenia Gravis Score( QMGS)
FEIENL G I A 53K Myasthenia Gravis Composite( MGC)
i AE ILIC 77 2y e B 1545 44

Myasthenia Gravis Impairment Index(MGII)
HAENLTE 1 B R ARG IS Sh g ) i3k

Myasthenia Gravis Activities of Daily Living( MG-ADL)

myasthenia gravis(MG)

N

i AE ILTE Iy A= 16 B ik
Myasthenia Gravis Quality of Life( MG-QoL)

AR UTE I3 RS HNG ST 5

Myasthenia Gravis Status and Treatment Intensity( MGSTI)
IR PR R il subarachnoid hemorrhage(SAH)

FHAGREEZ Y

major histocompatibility complex(MHC)
ALK F-B  transforming growth factor-B(TGF-B)
H %M R autoimmune encephalitis(AE)
H €3 7 51 spin echo sequence(SE)
Miller FisherZ5 5 fiIE Miller Fisher syndrome( MFS)
RIS maximal expiratory pressure( MEP)
KW maximal inspiratory pressure( MIP)
H/MEREI minimal manifestation(MM)



