
for both C3 and C4). Table 1 shows the mean C3 and C4
levels in different timepoints according to diagnosis and flare
during pregnancy. The lowest levels of complement were
observed in patients with a concomitant diagnosis of LN and
presence of flare, particularly during the T1 (Figure 1). Never-
theless, both in LN and flare groups the lowest levels of C3
and C4 were documented at T1.
Conclusions In this prospective large cohort of SLE patients
low C3/C4 levels, particularly in T1, were associated with a
higher frequency of flare. Lowering levels of complement,
especially in T1, even within normal range might alert the
treating clinicians in predicting disease course and conse-
quently avoid flares, especially in LN.
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PO.8.179 FACTORS ASSOCIATED WITH ADVERSE PREGNANCY
OUTCOMES IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS

CI Sieiro Santos, C Moriano Morales*, E Díez Álvarez. Complejo Asistencial Universitario de
León ~ Spain

10.1136/lupus-2022-elm2022.197

Objectives Our goal with this study was to determine the
most important predictors for each of the main adverse preg-
nancy outcomes in SLE patients.
Methods Patients with systemic lupus erythematosus were ret-
rospectively analyzed from 1990 to 2020. Maternal and fetal
complications in pregnant women with SLE were retrieved.
We compared clinical and analytical characteristics of SLE
patients with adverse pregnancy outcomes to controls with
SLE diagnosis without adverse pregnancy outcomes. Qualita-
tive data were analyzed by Chi-square test and Fisher’s exact
test. Continuous variables were analyzed by using Student’s t
test. Multiple logistic regression was performed to determine
the predictive factors for adverse pregnancy outcomes with
adjustment of confounding factors.
Results 135 multiparous women were included (43% with
adverse pregnancy outcomes). A total of 57 pregnancies (42%)
were linked to adverse outcomes. The occurrence of abortion
was correlated with anti-DNAds (b=0.71. p=0.04), renal
involvement (b=0.28, p 0.03), antiphospholipid antibodies
(b=0.29, p 0.03), ESR elevation (b =0.81, p=0.02) and CPR
elevation (b =0.91, p=0.01). Stillbirth was also correlated
with renal involvement (b= 0.26, p =0.04), antiphospholipid
antibodies (b=0.22, p=0.03) and ESR elevation (b =0.53,

Abstract PO.8.177 Table 1 Complement levels at the different timepoints according to presence of flare (bold results are statistically
significant)

Abstract PO.8.177 Figure 1 Complement levels during time in
patients with lupus nephritis and presence, or absence, of flare
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p=0.02). Preeclampsia was correlated with direct Coombs pos-
itivity (b=0.42, p=0.01), serositis (b=0.31, p=0.02), ESR ele-
vation (b =0.52, p=0.03) and CPR elevation (b =0.32,
p=0.04). Neonatal Lupus was correlated with anti-RNP
(b=0.16, p=0.03) and anti-Ro/SSA (b=0.16, p 0.02).
Conclusions The most unfavorable pregnancy outcome in
women with SLE was spontaneous abortion. Renal involve-
ment, anti-DNAds positivity, antiphospholipid antibody positiv-
ity, anti-Ro/SSA, elevated ESR and a younger age at disease
onset increased the risk of pregnancy complications.

PO.8.180 BIOMARKERS BEFORE CONCEPTION RELATED TO
ADVERSE PREGNANCY OUTCOMES IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS AND PRIMARY
SJÖGREN’S SYNDROME: A RETROSPECTIVE COHORT
STUDY

JJ Fierro*, GM Verstappen, JR Prins, H Bootsma, J Westra, K De Leeuw. University Medical
Center Groningen ~ Netherlands

10.1136/lupus-2022-elm2022.198

Purpose to identify preconception risk factors and serum bio-
markers associated with adverse pregnancy outcomes (APOs)
in patients with systemic lupus erythematosus (SLE) and pri-
mary Sjögren’s syndrome (pSS).
Methods a single-center, retrospective cohort study was con-
ducted, which included pregnant women administered at Uni-
versity Medical Center Groningen between January 2010 and
August 2021 who fulfilled the criteria for SLE or pSS. Demo-
graphic data, relevant comorbidities, disease duration, disease
activity during pregnancy, APOs, laboratory parameters and
treatment regimens used up to twelve months before concep-
tion were recorded. The associations between the presence of

Abstract PO.8.179 Table 1 Multiple logistic regression analysis showing association between adverse pregnancy outcome and ESR, CPR, anti-
DNAds, APA, renal involvement, direct coombs positivity, anti-RO and anti-RNP

Abstract PO.8.180 Figure 1 Preconception complement levels in
primary Sjogren’s syndrome patients. *Statistically significant result
(p<0.05). † Subgroup population percentage adjusted by missings.
Abbreviations: pSS, primary Sjogren’s syndrome; APOs, adverse
pregnancy outcomes; wAPOs, without adverse pregnancy outcomes
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