
effect of ethanol on the development of systemic lupus erythe-
matosus (SLE) remains controversial. This study was per-
formed to determine the potential role of moderate ethanol
consumption in SLE pathological progression and clarify its
functional mechanism.
Methods We used MRL/lpr mice to assess whether ethanol
drinking has any impact on the development of SLE and
investigated whether ethanol regulates pathologic progression
of SLE through inhibiting lipid rafts.
Results We found that 10% ethanol in vivo delayed disease
progression and organ damage and prolonged survival. In
vitro ethanol treatment not only inhibited the aggregation,
proliferation, adhesion molecule expression and IFN-g secre-
tion of T cells, but also decreased lipid raft clustering on T
cells. In addition, ethanol inhibited SLE serum-induced skin
inflammation and monocyte differentiation into dendritic cells
(DCs). Furthermore, ethanol treatment of monocytes that were
in the process of differentiating into DCs decreased lipid raft
clustering.
Conclusions These data strongly support the viewpoint that
ethanol delays the disease progression of SLE by inhibiting
lipid raft clustering and suggest that moderate drinking of
ethanol may have a protective value for patients with SLE.
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Background and aims Type I interferons (IFN-I) are central to
the pathogenesis of systemic lupus erythematosus (SLE).
BDCA2 is a plasmacytoid dendritic cell (pDC)-specific receptor
that, upon engagement, inhibits the production of IFN-I and
other inflammatory mediators. In this first-in-patient phase 1b
study, biological activity of BIIB059, a humanised anti-BDCA2
monoclonal antibody, was evaluated in SLE subjects with
active cutaneous lupus (CLE).
Methods 12 adult SLE subjects with active CLE received a sin-
gle IV administration of either BIIB059 20 mg/kg (n=8) or
placebo (n=4). A panel of IFN-responsive genes (IRG) was
assessed from whole blood. Cellular infiltration and expression
of MxA and IFITM3 were evaluated in skin biopsies from
active lesions at baseline and week 4. CLE disease activity was
determined using the Cutaneous Lupus Erythematosus Disease
Area and Severity Index (CLASI). Safety data were also
collected.
Results BIIB059 decreased the expression of IRG in blood and
MxA and IFITM3 proteins in skin. CD45+ cells were

reduced in skin biopsies of BIIB059-treated subjects. The
reduction in inflammatory cells as well as MxA and IFITM3
expression at week 4 correlated with improvement in CLASI
activity score at week 12. BIIB059 was well tolerated with no
withdrawals due to AEs.
Conclusions The study, confirming the major role played by
pDCs in the production of IFN-I in the blood and skin in
CLE, supports further development of BIIB059.
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Background and aims Treatment options for SLE have signifi-
cant morbidity and mortality. Side effects from corticosteroid
usage limit patient adherence and treatment efficacy. B cell
depletion appears to target a critical pathophysiological path-
way in SLE. Trails with rituximab has shown mixed results.

We aim to analyse our experience of using rituximab and
mycophenolate upfront on presentation with minimum oral
steroids.
Methods 12 patients with SLE, seen between Jan 2015 to
march 2016, were included in the study. All patients com-
pleted 6 months of follow-up. Patients were treated with 2
doses of rituximab (1 g) and methyl prednisolone (500 mg)
on days 1 and 15, and maintenance treatment of mycopheno-
late mofetil (2000mg) and low dose prednisolone (<7.5 mg)
which was tapered off.
Results 10 were females and 2 males. Mean age of the
patients is 24.5. 9 had lupus nephritis, 1 mesenteric vasculitis,
1 CNS vasculitis and 1 severe cutaneous vasculitis with pancy-
topenia. Average SLEDAI improved from 14 to 4. 6/9 LN
attained complete renal remission and 2 partial remission. one
patient died due to infection and renal disease 15 days after
infusion. 2 vasculitis and one NPSLE patient improved com-
pletely. Two patients had infection requiring hospitalisation
with in 8 weeks of infusion and one patient had severe brady-
cardia during the infusion and received only 1000 mg rituxi-
mab. Steroid was stopped by 6 months in 6 patients and in
the dose was below 5 mg in rest.
Conclusions Early Rituximab and mycophenolate is an effec-
tive option for treating severe lupus and has steroid sparing
property.
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Background and aims Clinical trials have demonstrated a safety
profile of belimumab in SLE patients. Safety of belimumab
under daily clinical practice is less well known. Our objective

Abstracts

LUPUS 2017;4(Suppl 1):A1–A227 A35

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://lupus.bm

j.com
/

Lupus S
ci M

ed: first published as 10.1136/lupus-2017-000215.83 on 24 M
arch 2017. D

ow
nloaded from

 

http://lupus.bmj.com/

