Abstracts

Abstract 419 Table 2 Cox Regression analysis results for mortality risk factors in SLE patients with incident hospital admissions compared to

controls.
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The role of anti-RNP/Sm antibodies in thrombosis deserves
further studies

423 INDONESIAN EPIDEMIOLOGIC DATA OF PAEDIATRIC
SYSTEMIC LUPUS ERYTHEMATOSUS
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Background and aims To estimate the epidemiological data of
paediatrics systemic lupus erythematosus (SLE) in Indonesia.
Methods A nationwide prospective registry study for the epi-
demiological data of paediatric SLE was undertaken in Indone-
sia. Registry data from health service centres in 12 provinces
were collected through online registry database since 2012.
Results Two hundred and ten cases of paediatric SLE were
identified during the period of 2012-2015. The SLE fre-
quency in girls was 9 times higher than in boys (18:172). The
mean age was 11.2+3.2 years, with the peak incidence in 13
years old. Most patients were from West Java province, fol-
lowed by North Sumatra, Jakarta, and South Sulawesi provin-
ces, respectively. The chief complaints were mostly fever, skin
disorder, and paleness.

Conclusions This national registry of paediatric SLE in Indone-
sia provided a good starting point to improve our understand-
ing of the epidemiology of autoimmune diseases in Indonesia.
Diagnosis and documentation of this disease are difficult due
to challenges in disease recognition and lack of diagnostic
facilities; hence, there is a possibility that SLE cases are under-
diagnosed in some provinces. Future studies are needed to
gain more comprehensive data on nationwide epidemiology of
SLE.
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