
also used this study to validate the Hungarian translation of
the Qmci test in SLE patients.
Results Eighty-seven patients (mean age: 44.97/range: 20–64/),
of whom 75 were women (86.2%) and 12 were men (13.8%)
were studied. 32 patients (36.8%) had < 12 years of educa-
tion, 32 patients had grammar school or college educational
level (36.8%) and 23 had university degree. Regarding MoCA,
the participants’ test score was in the range between 17 and
30 points (maximum score in the MoCA test is 30), with
mean score of 26.28 (SD = 3.08), which is considered as
normal cognition with the 24 cut-off score of the MoCa test.
Patients scored a mean of 3.64 point (SD = 1.32) from the
maximal 5 points on the delayed recall scale. The Qmci
scores were in the range between 49 and 94 points (mean:
80.68/SD = 10.10/), which is classified as normal cognition
using the 62 cut-off score (potential maximum for Qmci is
100). Highest deviations from the maximum were observed in
the delayed recall domain (13,79, SD = 5.58) and the verbal
fluency task (mean 11.78, SD = 2.96 out of the maximal 20
points). With MoCA we detected 16 patients (18,4%) with
cognitive impairment, whereas Qmci classified 4 participants
(4,6%) with this.
Conclusions Cognitive impairment is present in a considerable
proportion of SLE patients under 65 years of age, but the
rate is dependent on the tool used. MoCA was a more sensi-
tive test in this cohort, it therefore seems more useful for
screening. Although Qmci has a less stringent numerical range
to detect mild cognitive impairment, furthermore, it is a quick
instrument, it classified less patients with cognitive impairment
in our cohort. Analysis of subsets of cognitive function in the
tests could help to better delineate the character of cognitive
impairment developing in SLE. Further research is required in
larger clinical and healthy sample to examine the diagnostic
and follow-up value of the tests.

PO.1.15 LUPUS BRAIN FOG: COGNITIVE IMPAIRMENT AND
DEPRESSION IN SYSTEMIC LUPUS ERYTHEMATOSUS

1S Fasano*, 1M Patrone, 1F Riccio, 1A Milone, 2L Sadile, 2M Fabrazzo, 2E Di Caprio, 1R Tirri,
1F Ciccia. 1Rheumatology Unit, University of Campania ‘Luigi Vanvitelli’ ~ Naples ~ Italy;
2Mental and Physical Health and Preventive Medicine, University of Campania’Luigi
Vanvitelli’ ~ Naples ~ Italy

10.1136/lupus-2022-elm2022.48

Purpose To investigate the prevalence and main determinants
of cognitive dysfunction, anxiety and depression in a cohort
of patients with Systemic Lupus Erythematosus (SLE); to
explore the coping strategies and impact of these disorders on
quality of life and function.
Methods This observational cross-sectional study recruited
patients of the University of Campania ‘Luigi Vanvitelli’, from
February 4th to April 4h, 2022, who were diagnosed with
SLE according to the Systemic Lupus International Collaborat-
ing Clinics (SLICC) Criteria. Demographic and clinical data,
disease activity (SLEDAI-2k), damage (SDI) and concomitant
therapies were analyzed. The definitions for remission
(DORIS) and ‘Lupus Low Disease Activity State’ (LLDAS)
were applied. At enrollment, each patient underwent a psychi-
atric evaluation completing the following questionnaires: Ham-
ilton Depression and Anxiety Rating Scales (HAM-D, HAM-
A), Montreal Cognitive Assessment (MoCA) and Coping Ori-
entation to Problems Experienced (COPE) Inventory. Health
Assessment Questionnaire-Disability Index (HAQ-DI) was also

performed. The Spearman test was used for linear correlation.
Multivariate analysis was performed by multiple linear and
logistic regression.
Results 61 consecutive patients with SLE were enrolled, the
majority female (88%) and Caucasian with a mean age of 46
years. 70% were in remission or in LDA. The prevalence of
cognitive dysfunction was 65%, executive function and mem-
ory were the most affected domains. We found isolated anxi-
ety in 3% and isolated depression in 50.7% of patients, even
if mild. Regarding coping strategies, SLE patients reported
higher scores on emotion-focused coping, with respect to the
other two coping strategies (p< 0,001). Pearson’s correlation
analysis highlighted a relationship between higher levels of
cognitive impairment and worse quality of life (r = -0.38, p
= 0.002) and between hypocomplementemia and depression
(r=-0,25; P=0,04). AntidsDNA antibody positivity was slightly
significant (r=0,22; P=0,08). Our analysis also highlighted a
positive correlation between emotion-focused and avoidance-
focused strategies (0.43;P=0.0005). In the multivariate analy-
sis, higher scores on the HAM-D questionnaire (higher levels
of depression) were found to be independently associated with
higher HAQ score (OR:1.2; p=0.03). Moreover, patients with
active disease tend to be more depressed compared to patients
in LDA or in remission (p : 0.04).

Fibromyalgia was independently associated with depression
(OR: 3.85 p : 0.03). Depression was found to be significantly
linked to patients’ worse quality of life, irrespective of disease
activity (OR:1.19; p=0.01). Depression, anxiety and fibromyal-
gia were not associated with objective cognitive dysfunction.
Conclusion Our study confirms the high prevalence of cognitive
dysfunction and depressive symptoms in SLE patients and deter-
mine a strong negative impact on function and quality of life.

In the context of a multidisciplinary management, collabo-
ration with clinical psychologists should be considered, to
improve both coping strategies, patients’ perception of health
status and quality of life.

PO.1.16 LIMBIC ENCEPHALITIS: A RARE COMPLICATION OF
SYSTEMIC LUPUS ERYTHEMATOSUS

T Asmaa*, A Wafa, W Chawad, F Ibourk El Idrissi, H Harmouche, M Maamar, H Khibri,
Z Tazi Mezalek, M Adnaoui. Department of internal medicine , Ibn Sina’s Hospital ~ Rabat
~ Morocco

10.1136/lupus-2022-elm2022.49

Purpose Neurological manifestations during systemic lupus
(SLE) are common, and can jeopardize the functional or vital
prognosis of patients .

Abstract PO.1.15 Table 1 Baseline clinical and demographic
features of patients enrolled
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Limbic encephalitis (LE) is a rare and serious neurologi-
cal syndrome that selectively affects structures of the lim-
bic system. The main clinical manifestations are seizures
associated with episodic memory and behavioral disorders.
They are essentially of viral or paraneoplastic origin. Dys-
immunitary etiologies, in particular systemic lupus erythe-
matosus, are rarely described and have recently been
demonstrated (4–6). However, there remains a lack of
understanding about the frequency and strength of this
association.
Methods We report a clinical case of a patient with limbic
encephalitis complicating SLE.
Results A 36-year-old woman was admitted to our service
because of fever, headache, encephalopathy followed by
severe, generalized seizures, memory disorders and altered
state of consciousness. The patient had a history of SLE for
9 years, under hydroxychloroquine. At the admission, gen-
eral examination revealed memory disorders. The antiphos-
pholipid antibodies were negative. T2-weighted, fluid-
attenuated inversion recovery magnetic resonance imaging
showed hyper signals in the hippocampus and amygdala. At
the lumbar puncture, the cerebrospinal fluid was normal.
Anti-neuronal antibodies were negative. Whole-body com-
puted tomography and positron emission tomography (PET-
CT) excluded malignancy. The diagnosis of limbic encephali-
tis secondary to SLE was retained. Acyclovir was given
under the presumptive diagnosis of human herpes virus
encephalitis, but neither HHV-6 virus DNA nor anti-N-
methyl-D-aspartate receptor antibody was detected in the
Cerebrospinal fluid. High-dose corticosteroid therapy was
initiated associated with polyvalent immunoglobulin.
Monthly cures (X6) of cyclophosphamide were associated
followed by mycophenolate mofetil. The patient also
received antiepileptic therapy, hydroxychloroquine was
maintained. Brain MRI at 3 months of treatment revealed
hippocampal atrophy. The evolution at 8 months showed a
slight improvement in memory disorders
Conclusions ALE is a rare complication of SLE. Therapeutic
management is not codified, but the use of immunoglobulins,
high-dose corticosteroid therapy and immunosuppressants are
recommended. Rituximab is also used in refractory cases. The
prognosis depends on the early diagnosis of specific therapeu-
tic management.

PO.1.19 LUPUS VASCULITIS MANIFESTING AS EIGHT-AND-A-
HALF SYNDROME

Marina Barguil Macêdo*, Jean Michell Correia Monteiro, Pablo Vinícius da Fonseca, Diogo
Souza Domiciano, Samuel Katsuyuki Shinjo. Hospital das Clínicas da Universidade de São
Paulo – FMUSP

10.1136/lupus-2022-elm2022.50

Introduction: eight-and-a-half syndrome is an uncommon neu-
rological disorder of the pontine tegmentum and the 7th cra-
nial nerve, manifesting as conjugate horizontal gaze palsy
(CHGP) and ipsilateral peripheral nerve paralysis (PFP). The
main causes are cerebrovascular disease, demyelinating disor-
ders, and infections. Neuropsychiatric systemic lupus erythema-
tosus (SLE) as the etiology of internuclear ophthalmoplegia is
exceedingly rare.

Case report A 38-year-old White female with a 22-year his-
tory of SLE presented with diplopia and left PFP. Four
months previously, she started complaining of intermittent
fever and headache, for which she sought medical care sev-
eral times in another service, repeatedly being given the pre-
sumptive diagnosis of an acute viral illness. Upon admission
in our hospital, physical examination was significant for
CHGP, nystagmus, and gait ataxia. A rash on her upper
trunk, suggestive of acute cutaneous lupus, was also notice-
able. Laboratory results were remarkable for high titer anti-
dsDNA (223 U/mL), low complement (C3 of 58 mg/dL, C4
of 9.7 mg/dL), and lymphopenia (250 cells/mm3). Cerebro-
spinal fluid (CSF) analysis revealed a mild pleocytosis (7
cells, 70% lymphocytes), protein of 80 mg/dL, and glucose
of 43 mg/dL. Brain magnetic resonance imaging evidenced
hyperintense lesions, on T2 and FLAIR sequences, on the
white matter of the left centrum semiovale and the left facial
colliculus, with mild enhancement on the pons, as well as
foci of restricted diffusion on the left lateral ventricle and
left basilar part of the pons, inferring microthrombi. Chest
computed tomography exhibited mild bilateral pleural effu-
sion. Transthoracic echocardiogram demonstrated mild peri-
cardial effusion. Empirical treatment with acyclovir,
ceftriaxone and ampicillin was started, covering the main
possible etiologies of infectious rhombencephalitis. Culture
for fungi and bacteria, real-time PCR assay for Listeria, and
viral CSF panel all resulted negative, though, and the patient
showed no improvement on antibiotics. Given the extensive
evidence of multisystemic lupus activity, the patient was
pulsed with methylprednisolone and cyclophosphamide, with
satisfactory evolution.

Conclusion we presented an atypical case of cerebral vascu-
litis due to SLE presenting as eight-and-a-half syndrome.

PO.1.20 PROGNOSTIC BIOMARKERS OF ORGAN DAMAGE IN
PATIENTS WITH NEWLY DIAGNOSED SLE

1H Enocsson*, 2A Jönsen, 2AA Bengtsson, 3M Eloranta, 4E Svenungsson, 4I Gunnarsson,
3L Rönnblom, 3D Leonard, 1C Sjöwall. 1Department of Rheumatology, and Department of
Biomedical and Clinical Sciences, Linköping University ~ Linköping ~ Sweden; 2Department
of Clinical Sciences Lund, Rheumatology, Lund University ~ Lund ~ Sweden; 3Department
of Medical Sciences, Rheumatology, Uppsala University ~ Uppsala ~ Sweden; 4Division of
Rheumatology, Department of Medicine Solna, Karolinska Institutet, Karolinska University
Hospital ~ Stockholm ~ Sweden

10.1136/lupus-2022-elm2022.51

Purpose The urokinase plasminogen activator receptor (uPAR)
is expressed on various cell types and is involved in proteol-
ysis, migration and adhesion. A soluble form (suPAR) is
yielded at shedding and has emerged as a severity biomarker
in malignancies, inflammatory and infectious diseases.1 Previ-
ously, high levels of suPAR at systemic lupus erythematosus
(SLE) diagnosis was shown to associate with future organ
damage in an international SLE cohort.2 Herein, the aim was
to confirm suPAR as a prognostic biomarker of organ dam-
age in well-characterized Swedish patients with recent-onset
SLE and to compare its prognostic value with other proteins
detected in blood.
Methods Serum samples from 274 newly diagnosed (<6
months) SLE patients from four Swedish referral centers
(Linköping, Lund, Stockholm, Uppsala) were analyzed for
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