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Summary. Autoimmune myositis (AIM) is a syndrome characterized by chronic muscle inflammation, a result 
of the involvement of cellular and humoral immune responses and the presence of autoantibodies in the serum 
of some patients. Autoimmune myositis is diagnosed and classified by using the original Bohan and Peter 
diagnostic criteria and classification (1975). Presently, it is suggested that the original Bohan and Peter 
classification criteria should be re-evaluated, because in some cases, they may lead to misclassification of 
autoimmune myositis. The discovery of myositis-specific autoantibodies (MSAs) and myositis-associated 
autoantibodies (MAAs) has led to a serologic approach that is complementary to the Bohan and Peter 
classification. Y. Troyanov et al. created a novel classification based on the presence of overlaping clinical 
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features and the test results of different serum autoantibodies (Abs). The aim of the study was to determine the 
prevalence of serum Abs in patients with autoimmune myositis, to analyse the clinical-serologic correlations 
between clinical features and different Abs and to classify autoimmune myositis by using the Bohan and Peter 
classification (1975) and this of Y. Troyanov (2005). Sera were collected from 70 patients with AIM which were 
classified using the Bohan and Peter classification and the Troyanov clinicoserologic classification. Sera were 
tested by the Immunoblot test and the enzyme linked immunosorbent assay (ELISA). Associations between 
clinical manifestations and autoantibodies were analysed by the Chi-square analysis (Fisher’s Exact test), as 
p < 0.05. One or more autoantibodies were detected in 70% of the patients with autoimmune myositis in this 
study. The most common Abs were: anti-Ro52 (41%), followed by anti-Ro60 (19%), anti-dsDNA (17%), anti-Jo-
1 (16%) Abs. Other Abs were presented in 9% to 1% of the patients. The anti-U1RNP Abs was not detected in 
any of the patients with autoimmune myositis. We found statistically significant correlations between some 
clinical features and the detected serum autoantibodies. Polymyositis (PM) was diagnosed in 30% of the 
patients by using the Bohan and Peter classification; its frequency fell to 10% according to Troyanov 
classification. Myositis associated with other connective tissue diseases (overlap myositis, OM) was 24%, ac-
cording to the Bohan and Peter classification, while its frequency was 70%, when using the Troyanov 
classification. We found that in a great number of the cases in this study, the autoimmune myositis develops 
within the course of an overlapping rheumatic disease. Overlapping clinical features and positive serum 
autoantibodies compose the basis of the Troyanov classification criteria, which, therefore, are supposed to be 
of diagnostic, therapeutic and prognostic value. 
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