Abstract 354 Table 1

Variables Classification Number

Race AA 4

Caucasian 10

Age (years) 42.4 (21-66)

BMI <25 2
25-29.9 2
30-39.9 7
>40 3

Medication Hydroxychloroquine 13
MMF 9
Azathioprine 2
Belimumab 5
Methotreaxte il
Tarcolimus 1

Abstract 354 Table 2

Phylum: Proteobacteria 0.019
Family: Lachnospiraceae 0.001

Family: Christensenellaceae  0.023
Family: Odoribacteraceae  0.008

Genus: Blautia 0.005 Family: Peptococcaceae 0.03
Genus: Dorea 0.032 Family: Rikenellaceae 0.005
Genus: Ruminococcus 0.006

Family: Erysipelotrichaceae  0.04

assigned by using a naive Bayes classifier trained with the
Greengenes taxonomy.

Results In the SLE patients, Proteobacteria phylum was up
regulated. The Lachnospiraceae family was not significantly
different based on 16S rRNA sequencing. It was however sig-
nificantly up regulated on quantitative PCR analysis.

The genera of Blautia, Dorea and, Ruminococcus in the
Lachnospiraceae family were also significantly up regulated in
the lupus.

The bacterial family of Erysipelotrichaceae was also signifi-
cantly up regulated.

Rikenellaceae, Odoribacteraceae, Christensenellaceae and

Peptococcaceae families were all significantly down regulated
in Lupus.
Conclusions There were significant changes in gut microbiota
between SLE and the control patients. The findings are similar
to those reported in animal and human models with lupus
and other autoimmune diseases.
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Abstract 355 Table 1

Non-inflammatory Inflammatory p-value
N 65 50
Age 52.2+13.0 52.3+14.5 0.941
BMI (kg/mz) 33.7+8.6 29.6+7.5 0.012
Female Gender 86.2% 80.0% 0.378
Caucasian 84.6% 84.0% 0.928
Latest Vitamin D 35.1+14.7 37.5+16.2 0.402
<20 ng/mL 9.2% 12.0%
20-29 ng/mL 32.3% 22.0% 0.461
>=30ng/mL 58.5% 66.0%
Vitamin D
Supplement 52.3% 56.3% 0.678
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Abstract 355 Figure 1

Background and aims Studies have shown an association
between levels of Vitamin D and incidence and activity of
autoimmune diseases. The purpose of this study was to exam-
ine correlation between vitamin D levels in RA and SLE
patients compared to controls without autoimmune disease.
Our hypothesis was that low vitamin D is ubiquitous in the
general population and not related to specific autoimmune
disease.

Methods This was a retrospective, single centre, hospital-affili-
ated outpatient cohort study. A systematic review of the elec-
tronic medical record generated a patient list with the
diagnosis codes for RA, SLE, osteoarthritis (OA) and Fibro-
myalgia. Vitamin D levels were characterised as follows: defi-
ciency (<20 ng/mL), insufficiency (20-30 ng/mL) and normal
(>30 ng/ml). A total of 115 patents were included, and,
SAS9.3 statistical tool was used to analyse the data.

Results A total of 23 patients had RA, 27 had SLE and 65
had non-inflammatory disease (OA and fibromyalgia). There
was no statistically significant difference in the vitamin D lev-
els in RA, SLE versus the non-inflammatory group.

We did note of interest that in the RA group, a body mass

index (BMI) above 35 had lower Vitamin D levels, as
opposed to the lupus and control group groups.
Conclusions In our study, we found no relationship between
the levels of vitamin D levels and the presence or absence of
autoimmune disease. We did find a relationship between the
BMI and Vitamin D levels, and this will need further study.
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Background and aims The tubercular infections (TB) are most
important cause of morbidity and mortality in SLE patients
worldwide and an ongoing alarming issue in developing coun-
tries. This study was aimed to observe frequency and risk fac-
tors of tuberculosis in SLE patients.

Methods This observational study was carried out in SLE
clinic of BSMMU, Bangladesh. A total 230 consecutive SLE
patients were enrolled. Patient’s clinical characteristics, history
of TB, SLEDAI score, cumulative doses of immunosuppres-
sants were recorded. In clinically suspected cases tuberculin
test, chest X-ray, spot and first morning sputum for AFB,
Gene Xpert MTB/RIF, ADA, FNAC and tissue biopsy were
requested along with routine tests. The multivariate logistic
regressions were done for risk factors. Ethical clearance was
obtained from IRB of BSMMU.

Results Out of 230 patients TB was documented in 23 (10%)
subjects. Among TB cases 16 women and 7 men. Mean age
of patients was 27.56+9.3 years and mean duration of occur-
rence of tuberculosis after SLE diagnosis was 4.26+5.38 years.
Cough, night sweat, fever, anorexia were significant presenting
features. Present and past TB was observed in 10 and 13
cases respectively. Fifteen and 8 patients had pulmonary and
extra pulmonary TB respectively. Organ involvement pattern
was multi-lobed lungs, joint, meninges, lymph nodes, perito-
neum and pleura. None had drug resistance. Active disease
(SLEDAI score), intake of prednisolone >500 mg were notable
risk factors.

Conclusions Frequency of tuberculosis was high (10%) in SLE
patients. Awareness including prevention of flares and judi-
cious use of steroids might reduce the rate of TB.
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Background and aims CD8 T cell responses to viral pathogens
is crucial for the prompt resolution of acute infections. SLE
patients are more likely to have infections due to long-term
glucocorticoid and immunosuppressive agent intake. The
present study is to evaluate the potential anti-infection effect
of low-dose IL-2 in SLE patients.

Methods Peripheral blood mononuclear cells from nine refrac-
tory SLE patients and 9 health controls (HCs). The disease
activities were evaluated by rheumatologist. The frequencies of
T cell subsets were assayed by flow cytometry. Virus-specific
CD8 T cells responses were determined based on TNF-a IFN-
g and Granzyme B producing CD8 T cells upon CMV-EBV-
Flu(CEF) viral peptide pool stimulation.

Results Most patients showed good clinical responses after
low-dose IL-2 treatment (7 out of 9). Clinical improvement
was observed with SIR-4 response (6 out of 9), improved
complement 3 and 4 serum level (9 out of 9) and decreased
anti-ds-DNA serum level (8 out of 9). Functional profiling of
CD8 T cells in low-dose IL-2 treated patients revealed
increased frequencies of CEF viral peptide specific TNF-a*
and Granzyme-B* CD8 T cells. Moreover, these patients
showed stronger antigen-specific response demonstrated by an
increased stimulated/non-stimulate TNF-a-producing CD8 T
cells proliferation fold. Compared with HC, SLE patients
showed significantly lower frequencies of CEF specific Gran-
zyme-B producing CD8 T cell, and low-dose IL-2 significantly
increased the frequency of these Granzyme-B* CDS8 T cells in
SLE patients.

Conclusions Virus-specific antigen-specific CD8 T cell response
could be enhanced upon this treatment which might be poten-
tially valuable in anti-infection in SLE.
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Background and aims B-cell-targeted therapies have been
promising new treatments for SLE. Herein, we aimed to ana-
lyse the effects of Rituximab in lupus patients with involve-
ment of different domains.
Methods This is an analysis of 79 lupus patients treated with
rituximab at the rheumatology outpatient clinic. Patient fea-
tures, previous and concomitant treatments, baseline clinical
and serological characteristics, treatment response at 3 and 6
months, number of cycles, flares, infections and infusion reac-
tions were analysed. Disease activity was assessed using SLE
disease activity index (SLEDAI) and treatment response was
defined according to the system involved.
Results 37 patients received Rituximab for lupus nephritis
(LN), 15 for thrombocytopenia and/or autoimmune hemolytic
anaemia (AIHA), 12 for arthritis, 7 for vasculitis and 8 for
general activity. Majority of the patients received one or two
cycles of Rituximab. The reason of further cycles was mainte-
nance in 40.5% of patients, non-remission in 50% and flare
in 9.5%. Highest complete response (CR) rate at the 6%
month was within the general disease activity group followed
by the arthritis group. Comparison of treatment response
between class[V and V LN revealed a a significantly higher
number of CR in class IV at the 6™ month of treatment.
Comparison of SLEDAI score, steroid dose, anti-dsDNA
positivity and complement levels between baseline and at the
6™ month favoured treatment. There were 9 infusion reac-
tions and 12 infections.
Conclusions Rituximab remains as a therapeutic option, espe-
cially in severe and refractory cases. Safety profile is good but
infusion reactions may represent a problem.
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