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Purpose Systemic Lupus Erythematosus (SLE) patients can
present a wide range of signs and symptoms, being arthritis,
malar rash, fever, photosensitivity, nephropathy, neurological
involvement, thrombocytopenia, thrombosis, lymphadenopathy
some of the most common ones.

The 2019 EULAR/ACR classification criteria for systemic
Lupus Erythematosus (SLE) includes the presence of anti-Sm
antibodies, anti-dsDNA antibodies. Anti-dsDNA, anti-Sm and
anti-Ribo-P antibodies are highly specific for SLE and depend-
ing on the assay used can correlate with some clinical mani-
festations. This study aimed to evaluate the association of
anti-dsDNA, anti-Sm and anti-Ribo-P autoantibodies with clini-
cal features (renal articular, skin, ocular, neurological, cardiac
and hematological manifestations) in a Spanish SLE cohort.
Methods A total of 292 SLE patients were tested for anti-
dsDNA, anti-Sm and anti-Ribo-P antibodies by the novel
PMAT (research use only) (Inova Diagnostics, USA). The asso-
ciations between anti-dsDNA, anti-Sm and anti-Ribo-P autoan-
tibodies and clinical features (renal, articular, skin, ocular,
neurological, cardiac and hematological manifestations) were
assessed using Fisher´s exact test.
Results Of the 292 SLE samples, 32.9% (n=96) were positive
for a single analyte (30.5% (n=89) were positive for Aptiva
anti-dsDNA only, 1.7% (n=5) were positive for Aptiva anti-
Sm only, and 0.7% (n=2) were positive for Aptiva anti-Ribo-P
only). In addition, 2.7% (n=8) were positive for all three ana-
lytes and 7.5% (n=22) were positive for a combination of
two analytes (Figure 1).

There were significant associations between anti-dsDNA
autoantibodies and renal involvement (p=0.0007) and between
anti-Sm autoantibodies and neurological manifestations
(p=0.0091).

Sixty-three percent of SLE patients with renal involvement
were positive for at least one of the SLE-specific autoantibod-
ies (Figure 2) compared to thirty-eight percent of SLE patients
without renal involvement (Figure 3).

Abstract PO.2.35 Figure 1 Combination of anti-Ribo-P antibodies on
SLE patients (n=292) as illustrated by an UpSet plot

Abstract PO.2.35 Figure 3 Combination of anti-dsDNA, anti-Sm and
anti-Ribo-P antibodies on SLE patients without renal involvement
(n=230) as illustrated by an UpSet plot

Abstract PO.2.35 Figure 2 Combination of anti-dsDNA, anti-Sm and
anti-Ribo-P antibodies on SLE patients with renal involvement (n=62) as
illustrated by an UpSet plot
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Conclusion A strong association was observed between anti-
dsDNA antibodies measured using Aptiva dsDNA PMAT and
renal involvement and between anti-Sm antibodies and neuro-
logical manifestations. The presence of anti-dsDNA, anti-Sm
and anti-Ribo-P autoantibodies were higher in patient with
renal involvement.
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Background B-cells play a critical role in the regulation of sys-
temic autoimmune diseases pathogenesis, that extends beyond
antibodies production.
Objectives To examine B-cells subsets in peripheral blood of
patients (pts) with untreated systemic lupus erythematosus
(SLE). To analyze the association between B-cell subsets and
disease-specific autoantibodies.
Methods Thirty six untreated SLE pts (31F/5M) were enrolled.
SLE pts had median age of 37 years (range) (32–41), disease
duration of 3.5 years (1–11), SLEDAI 2K of 7 (4–8), BILAG
of 14,5 (10,2–23).

The control group consisted of 29 volunteers (23F/6M,
median age 38 [35; 48] years). CD19+B cells, memory B cells
(CD19+CD27+), switched memory B cells (CD19+ CD27
+IgD-), non-switched memory B cells (CD19+CD27+ IgD+),
naive (CD19+CD27-IgD+), double-negative (CD19+CD27-
IgD-), transitional (CD19+CD38++CD10+IgD+CD27-) B
cells, and plasmablasts (CD19+CD38+++CD27+IgD-CD20-)
were analyzed using multicolor flow cytometry.
Results The absolute counts of memory B cells (CD19+CD27
+), switched memory B cells (CD19+CD27+IgD-), transi-
tional B cells (CD19+CD38++CD10+IgD+CD27-), and plas-
mablasts (CD19+CD38+++CD27+IgD-CD20-) were higher
in untreated pts with SLE compared to healthy donors,
p<0,01 for all cases. The absolute counts of double-negative
B cells (CD19+CD27-IgD-) were lower in SLE pts than in
donors, p=0,03 (Table 1).

At significant correlation was found in SLE pts between
anti-dsDNA levels and absolute counts of the following B-cell
subtypes: CD19+B cells (r=0,72), memory B cells (CD19
+CD27+) (r=0,76), switched memory B cells (CD19+ CD27
+IgD-) (r=0,75) and naive B cells (CD19+CD27-IgD+)
(r=0,73), p<0,01 for all cases. In addition, in SLE pts the a-
Sm levels correlated with absolute counts of the switched
memory B cells (CD19+ CD27+IgD-) (r=0,98; (r=0,51,
p<0,01), antibodies to cardiolipin (aCL) IgG levels with abso-
lute counts of CD19+B cells (r=0,64, p=0,02), and with
naive B cells (CD19+CD27-IgD+) (r=0,59, p=0,01).
Conclusions Immunophenotyping showed an increase in the
absolute counts of memory B cells (CD19+CD27+), switched
memory B cells (CD19+CD27+IgD-), transitional B cells
(CD19+CD38++CD10+IgD+CD27-), and plasmablasts
(CD19+CD38+++CD27+IgD-CD20-) in untreated SLE com-
pared with healthy subjects. Positive correlation between the
counts of B-cells subsets and values of disease-specific autoan-
tibodies (anti-dsDNA, a-Sm, aCL IgG) suggests that B-lympho-
cytes may be involved in SLE pathogenesis.

This work was supported by the Russian Science Founda-
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Background In patients with the antiphospholipid syndrome
(APS), recurrent thrombosis (re-thrombosis) is common despite
anticoagulation and the mortality rate is high. Concomitant
systemic autoimmune rheumatic diseases (SARD) are frequent
in patients with APS and often associated with disease associ-
ated damage. Less is known about the prevalence of non-rheu-
matic autoimmune diseases (NRAID) in these patients.
Purpose To estimate the incidence of re-thrombosis and death,
evaluate the impact of cardiovascular (CV) risk factors and
antiphospholipid antibody (aPL) profiles on re-thrombosis and
identify causes of death in a novel APS cohort. To evaluate
the incidence and prevalence of concomitant autoimmune dis-
eases (AID) in this cohort.
Methods This retrospective cohort study comprises all patients
identified with APS in the electronic medical records at Karo-
linska University Hospital, Sweden 2014–2020. Descriptive sta-
tistics was presented as median and interquartile range (IQR).
Cox proportional hazards regression analyses were used to
investigate the effect of risk factors.
Results 271 patients were included in the cohort. Age of APS-
diagnosis was 43 years (IQR 31–55) and 66% were women.
At inclusion, 130 (48%) patients presented with AID; 101
(37%) had a concomitant SARD while 54 (19%) had a
NRAID. Systemic lupus erythematosus was the most frequent

Abstract PO.2.36 Table 1 Levels of the blood B-cell subsets in
SLE pts and in control
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