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Background and aims Systemic lupus erythematosus (SLE) is a
chronic multisystem disorder. Lupus nephritis (LN) is a com-
mon serious complication of SLE. LN needs prolonged care
and complex therapeutic modalities.

Objectives The aim of this study was to assess the characteris-
tics of Persian SLE patients with LN(LN subgroup) and SLE
subpopulation without LN (non-LN subgroup). Furthermore
we studied the association of LN with extrarenal manifesta-
tions of SLE.

Methods In this study we assessed 2355 SLE patients of the
electronic database of Rheumatology Research Centre (RRC),
Tehran University of Medical Sciences (TUMS). The clinical
and laboratory data of enrolled patients were retrieved. Chi-
square test was used to compare the extrarenal manifestations
between LN and non-LN subgroups. Odds ratio (OR) was
used to present the strength of associations.

Results LN subgroup included 1604 cases (68.1%), with the
mean age at SLE onset of 24.6+12.5 years and female to
male ratio of 8.7/1. Class IV nephritis was the most common
type of LN (53.1%). Comparison of the extrarenal manifesta-
tions revealed significant difference between LN and non-LN
subgroups. Major organ involvements including cardiopulmo-
nary, hematologic, musculoskeletal and neuropsychiatric fea-
tures were significantly more common in LN patients. On the
contrary, discoid rash was significantly more common in non-
LN subgroup.

Conclusions This study revealed that LN was positively associ-
ated with musculoskeletal, mucocutaneous and neuropsychiatric
features of SLE.
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Background and aims SLE and other auto-immune diseases
(AID) tend to co-aggregate in families, making positive family
history a risk factor for SLE. We aimed to calculate familial
aggregation of rheumatic AIDs including SLE, in lupus pro-
bands and to compare familial and sporadic lupus pro-bands
in our cohort.

Methods We studied families of 157 consecutive lupus pro-
bands satisfying the 2012 SLICC Classification Criteria in a
hospital-based, cross-sectional design, probing for 3 generation
pedigree charting, clinical and investigational parameters.
Results Systemic AID was seen in 39 families with a point-
prevalence of 24.8% (95% CI 18.1, 31.6) and aggregation rel-
ative risk (RR) of A—2.48. Family history of SLE was seen in
19 families with a point- prevalence of 12.1% (95% CI 7.0,
17.2) and A—2. Both AID as a whole and lupus alone were
seen more commonly with parental consanguinity (p<0.05,
Table 1) with no specific inheritance pattern. AID including
lupus  was seen commonly in 1% degree (64.1%-—
63.15% respectively) followed by 2™ degree relatives (43.5%-
52.6%). Most prevalent co-existent organ-specific AID was
auto-immune thyroid disease (AITD) seen in 42 (26.75%)
families, which also co-existed in 27 (17.2%) lupus pro-bands.
Familial aggregation in lupus pro-bands showed relatively
higher percentage of affected males and lesser constitutional
features (p<0.05) than sporadic pro-bands (Table 2).
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