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Lay Summary 

Myositis is an autoimmune disease hallmarked by the production of antibodies that target self’ proteins 
(autoantibodies). Recently, a number of novel autoantibodies have been described, with each 
autoantibody identifying a subset of patients with similar clinical presentations. One of these 
autoantibodies is anti-TIF1 gamma; this has been found to be associated with the development of 
cancer in adult myositis patients and severe skin disease in juveniles. Since the TIF1 protein family 
consists of two additional proteins; TIF1 alpha and TIF1 beta, we would like to screen for autoantibodies 
against these proteins in blood samples taken from our myositis patients and ascertain whether they 
are helpful additional biomarkers for diagnosing myositis. 

This study will aim to develop and optimise testing methods for detecting TIF1 alpha and beta 
autoantibodies from blood samples. These tests will be used to screen large repositories of adult and 
juvenile myositis patients, cancer patients and juvenile lipodystrophy patients (who have been 
associated with TIF1 gamma). The results from these screens will be analysed to ascertain whether 
patients have autoantibodies to these proteins, and if so, whether they can help predict additional 
complications or worse disease.  

Scientific summary 

Autoantibodies are regarded as an important biomarker in myositis, with each autoantibody correlating 
with a specific clinical presentation. One of these autoantibodies; TIF1 gamma has been strongly 
associated with the development of cancer in adult patients and severe skin disease in juveniles. The 
TIF1 protein family consists of two additional proteins; TIF1 alpha and TIF1 beta, and preliminary 
studies suggest these proteins are also antigenic in some myositis patients. 

The aim of this study is to develop assays (western blots and ELISAs) for the detection of these TIF1 
alpha/beta using both over expressed cell lysates and recombinant protein. Once optimised, these 
tests will be used to screen our large cohort of adult and juvenile myositis patients and determine any 
clinical manifestations associated with these autoantibodies. Further studies would involve 
investigating the presence of these autoantibodies in myositis patients with and without cancer, as well 
as screening a lipodystrophy juvenile cohort (which has been provisionally shown to be associated with 
TIF1 gamma). Through the development of quantitative ELISAs we also plan to test serial samples 
from individual patients and determine whether the autoantibody levels correlate with disease activity, 
allowing the development of prognostic testing. 
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