
definition of LLDAS was applied: (1) SLEDAI-2K£4, with no
activity in major organ systems (renal, central nervous system,
cardiopulmonary, vasculitis, fever) and no haemolytic anaemia
or gastrointestinal activity; (2) no new lupus activity compared
with the previous assessment; (3) a PGA (scale 0–3)£1; (4)
current prednisolone-equivalent dose £7.5 mg/day; (5) stable
maintenance dose of immunosuppressants.

The effect of different durations of LLDAS (1, 2, 3, 4,�5
consecutive years) on SDI was evaluated by multivariate logis-
tic regression analysis.
Results The prevalence of LLDAS and damage in the cohort
are reported in Table 1.

Patients who spent at least 2 consecutive years in LLDAS
had significantly reduced damage accrual compared with
patients never in LLDAS (p=0.001). Interestingly, among the
254 patients achieving LLDAS for at least 1 year, 231 (90.9%)
had clinical-SLEDAI-2K=0. At multivariate analysis, a LLDAS
lasting at least two years was protective against damage (Table
2). Conversely, major independent predictors of damage were
cumulative prednisone dose �180 mg/month and antiphospho-
lipid antibody syndrome (Table 2).
Conclusions Two consecutive years was the shortest LLDAS
duration associated with a decrease in damage progression in
Caucasian SLE patients.
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Background and aims Sulfonamide related allergic drug reac-
tions are common, and their rate is reported to be 3.0% for
the general population. Sulfasalazine (SSZ), which is an
inflammatory drug in the arylamine sulfonamide structure, is
being used for the treatment of many rheumatic diseases. In
this study, we aimed to determine the frequency of sulfasala-
zine-related hypersensitivity reactions in patients with rheu-
matic disease.
Methods A total of 136 patients (84 RA and 52 AS) were
included in this study. Patients were screened for those who
recently started using sulfasalazine treatment. The type of the
reaction, duration of the reaction, administered medicines, and
their doses were recorded in patients with detected hypersensi-
tivity during the follow-up. The drug was stopped and anti-
histaminic and/or corticosteroid treatment was administered as
needed. In patients with a negative prick test, a drug provoca-
tion test (DPT) was performed after drugs were stopped and
amino salicylic acid.
Results A total of 136 patients, with ages ranging from 19 to
71 (mean 41.97±12.04), were included in the study.

Abstract 464 Table 1 Demographics and prevelance of LLDAS and damage in the study cohort.
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Hypersensitivity reaction was observed in 12/136 (8.8%) of
the patients. The SSZ related hypersensitivity reaction types
were: urticaria in 7 patients, urticaria and angioedema in 4
patients, and pruritus in 1 patient.
Conclusions Sulfasalazine is widely used by rheumatologists in
treatment of rheumatic diseases. These reactions might be

ignored because, when type 1 reaction occurs, the patient has
the possibility of changing to alternative treatments. Patients
who have SSZ-related allergic reactions should be advised to
avoid sulfanilamide antibiotics such as sulfamethoxazole.

Abstract 464 Table 2 Multivariate analysis: independent risk factors and protective factors for damage accrual over the follow-up.
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