
suPAR (ELISA; Virogates, Denmark) and for 184 potential
biomarkers (Inflammation and Organ damage panel, Olink,
Sweden). Protein levels were related to organ damage develop-
ment as defined by the Systemic Lupus International Collabo-
rating Clinics/American College of Rheumatology damage
index (SDI). Clinical follow up-data have so far been
extracted for 210 of the patients.
Results A total number of 38 patients (18%) had accrued
organ damage before the 1-year follow-up, 75 patients (37%)
had developed damage after 3 years, and 88 patients (47%)
after 5 years. In addition to suPAR, 9 proteins differed signifi-
cantly (p<0.01, Mann-Whitney) between patients with SDI�1
and without damage (SDI=0) at both the 3- and 5-year fol-
low-up. The top three significant proteins (p<0.001 at the 3-
year follow-up) were G protein-coupled receptor 56 (GPR56),
interleukin-18 receptor 1 (IL-18R1) and carbonic anhydrase
14 (CA14) of which the latter was decreased among patients
who developed organ damage.
Conclusions The accumulation of organ damage is tightly
associated with morbidity and mortality in patients with
SLE. The biomarker suPAR, already validated for clinical
triaging in acute care settings, could identify patients early
who have a high risk to develop organ damage. These
patients are thus in need of intensified follow-up. Additional
data extraction and analysis will clarify the potentials of
suPAR, GPR56, IL-18R1, CA14 and other proteins to predict
development of organ damage, facilitate risk stratification,
guide follow-up intensity, and provide tailored pharmacother-
apy in SLE.
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Purpose Within the frame of a survey of the impact of
patient-reported evaluation on long-term outcomes in systemic
lupus erythematosus (SLE), we herein investigated whether
attainment of self-reported full health state (FHS) following
therapeutic intervention for active disease was associated with
a lower probability to accrue organ damage.
Methods Data from the open-label (OL) extension periods of
the BLISS-52 and BLISS-76 clinical trials of belimumab in SLE
were used (N=973). FHS was defined as an experience of
‘no problems’ in all five dimensions of the EuroQol 5-Dimen-
sion health questionnaire three-level version (EQ-5D-3L). We

also investigated potential associations between experience of
‘no problems’ in each one of the EQ-5D dimensions and
organ damage accrual separately. Proportional hazards (Cox)
regression analysis was employed for time-dependent associa-
tions between EQ-5D-3L responses at the OL baseline and the
first documented increase in organ damage, as assessed using
the Systemic Lupus International Collaborating Clinics
(SLICC)/American College of Rheumatology (ACR) Damage
Index (SDI).
Results FHS was associated with lower probability of and/
or longer time to organ damage progression (adj. HR:
0.62; 95% CI: 0.38–0.99; P=0.047) after adjustment for
potential confounders, as was experience of ’no problems’
regarding mobility (adj. HR: 0.61; 95% CI: 0.43–0.87;
P=0.006) and pain/discomfort (HR: 0.66; 95% CI: 0.44–
1.00; P=0.049). No such association was seen in multivari-
able analyses for the other dimensions of EQ-5D; however,
‘no problems’ with regard to self-care showed a trend
towards a statistically significant association with deceler-
ated organ damage accrual (adj. HR: 0.65; 95% CI: 0.42–
1.01; P=0.054).
Conclusions Experience of FHS and ‘no problems’ regarding
mobility or pain/discomfort after therapeutic intervention for
active SLE were associated with reduced subsequent risk of
organ damage accrual, suggesting that optimisation of these
health-related quality of life (HRQoL) aspects is a clinically
relevant treatment target in patients with SLE.
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Background/purpose Long-term organ damage (LTOD) is a
key issue with SLE. SLE is often managed using glucocorti-
coids (GCs), which can lead to organ damage if used for lon-
ger or at higher dosages. It is important that physicians
understand how to use GCs, what the drivers and risk factors
are for accrual of organ damage, and which treatment strat-
egies can minimize LTOD in clinical practice.
Methods Rheumatologists participated in two online activities:
‘Addressing the Problems of Long-term Organ Damage in
SLE’ (launched 15 April 2021, data collection by 29 June
2021) and ‘Appropriate Use of Glucocorticoids in the Treat-
ment of SLE’ (launched 24 June 2021, data collection by 22
September 2021). Educational effect was assessed using a
repeated-pair design, pre-/post-assessment. A paired samples
t-test was conducted for significance testing on overall aver-
age number of correct responses and for confidence rating.
Cohen’s d estimated the effect size of the education on num-
ber of correct responses (<0.20 modest, .20-.49 small, .59-
.79 moderate, �.80 large). A series of McNemar’s tests were
conducted at the question level (5% significance level, P
<0.05).
Results

Activity 1:
• Rheumatologists (n=71) significantly improved their

knowledge of the prevalence of LTOD (P <0.001), the rela-
tionship between SDI (Systemic Lupus International
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