
Results Among 548 patients who were currently follow-up,
171 patients had 1st LN episode. Of these, 87 patients
(96.6% female with mean age 29.5±10.8 years) met the inclu-
sion criteria. During 6.1±3.4 years of observation, the inci-
dent of LN flare was 48.3%. The mean time from CR to
flare was 3.14 years (min 0.5, max 9.5). Logistic regression
analysis revealed remaining dose of prednisololne �7.5 mg/day
after remission reduced incidence of renal flare (Odd ratio
0.26 (95%CI 0.08–0.85), p=0.025), while demographic char-
acteristics, clinical variables, and other treatments variables
were not associated with incidence of LN flare.
Conclusions Although achieving CR with standard treatment,
almost half of patients had LN flare within a few years. This
study emphasise that maintenance phase in LN is crucial.

407 USING DECISION TREE TO IDENTIFY THE ITP WITH HIGH
PROBABILITY OF SLE DEVELOPMENT FROM A
NATIONWIDE COHORT STUDY
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Background and aims Idiopathic thrombocytopenic purpura
(ITP) is an immune-related thrombocytopenia which may her-
ald the development of systemic lupus erythematosus (SLE),
and thus regular following up has been suggested. Whereas
widespread surveillance on all ITP patients would be time and
cost-consuming; therefore identifying those with high probabil-
ity of development of SLE among ITP patients should be
more practical.
Methods We enrolled ITP patients without previous SLE diag-
nosis from the Taiwan National Health Insurance research
database between 1997 and 2012 and identified those with
SLE diagnosis during follow up. We also analysed the symp-
toms and comorbidities as well as the dose of average oral
steroid to derive the decision trees, which classified the ITP
patients with different probability of development of SLE.
Results A total of 10 265 ITP patients were enrolled, among
whom 80 patients developed SLE while following-up. The
whole ITP patients were allocated to development group
(7186 patients including 57 with SLE) and validation group
(3079 patients including 23 with SLE); the former was used
for derivation of the decision-tree based model (Figure 1) and
the latter for validation of the previously mentioned model
(Figure 2), and provided high sensitivity (78.2%), specificity
(99.2%) and negative prediction value (99.8%). To reduce the
complexity, we also proposed another models with different
complexity parameters (Figure 3).
Conclusions We derived different decision tree models exempt
from the necessity of laboratory data and adequate for various
clinical scenarios of ITP patients, among whom those with
high probability of development of SLE could be identified.

408 ANALYSIS OF INFLUENCING FACTORS ON QUALITY OF
LIFE OF PATIENTS WITH SLE
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Background and aims To investigate the influencing factors of
quality of life (QOL) of patients with systemic lupus erythe-
matosus (SLE).
Methods QOL of 104 SLE patients were investigated by SF-
36 scale (Chinese version). Depression, anxiety, social support,
sleep quality and fatigue were evaluated by PHQ-9, GAD-7,
social support rating scale (SSRS), Pittsburgh sleep quality
index (PSQI) and VAS respectively. The demographic and clin-
ical data were also recorded. SLE disease activity was assessed
by SLEDAI.
Results In SF-36 scale, scores of SLE patients were lower than
normal people in global score and in all dimensionalities
(p<0.05). SLEDAI, PHQ-9, GAD-7, PQSI and fatigue corre-
lated negatively with SF-36 scores (p<0.01). SSRS correlated
positively with SF-36 scores (p<0.01). In binary logistic
regression analyses, disease activity, anxiety, social support,
sleep quality and fatigue were the independent determinants
of QOL in SLE (R2=0.860, p<0.01).
Conclusions QOL of SLE patients are lower than normal peo-
ple. Disease activity, anxiety, social support, sleep quality and
fatigue are the major influencing factors of QOL in SLE.

409 DISEASE SEVERITY AND BURDEN IN JAPANESE
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS
FROM CLAIMS DATABASE
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Background and aims Disease burdens in Japanese patients
with systemic lupus erythematosus (SLE) remain unclear. This
study assessed disease burden of Japanese SLE patients with
different disease activity in claims database.

Abstract 409 Table 1 Demographics and characteristics.

Abstracts

LUPUS 2017;4(Suppl 1):A1–A227 A189

 on A
pril 8, 2024 by guest. P

rotected by copyright.
http://lupus.bm

j.com
/

Lupus S
ci M

ed: first published as 10.1136/lupus-2017-000215.408 on 24 M
arch 2017. D

ow
nloaded from

 

http://lupus.bmj.com/

