
disease, or pregnancy were excluded. A transthoracic echocar-
diogram was performed by two certified echocardiographers
blinded to clinical information. Disease activity was assessed
with SLEDAI. Distribution of quantitative variables was eval-
uated with the Kolmogorov-Smirnov test. Correlations between
SLEDAI and echocardiographic parameters were assessed with
Spearman’s correlation coefficient (rs). A p-value < 0.05 was
considered statistically significant.
Results Median age of SLE patients was 37 (24–42) years,
89.6% were women, and 20.9% had hypertension diagnosis.
Median SLEDAI was 8 (4–12). Demographic and clinical char-
acteristics are shown in Table 1. We found a moderate posi-
tive correlation between SLEDAI and left ventricular mass
index (rs = 0.313, p = 0.010), and between SLEDAI and the
ratio between early mitral inflow velocity and mitral annular
early diastolic velocity (E/e’) (rs = 0.347, p = 0.005) (Figure
1).
Conclusions Higher SLEDAI score was associated with higher
left ventricular mass index and E/e’. An increased left ventric-
ular mass index could lead to the development of left ventric-
ular hypertrophy, and an increased E/e’ could lead to the
development of diastolic dysfunction, which are associated
with higher risk of cardiovascular mortality. A transthoracic
echocardiogram may be helpful to detect early cardiovascular
abnormalities, especially in patients with high disease activity,
and therefore, should be considered as part of the cardiovas-
cular evaluation in this specific population.

PO.3.58 ASSOCIATION OF ANTI-DOUBLE STRANDED DNA
ANTIBODY TITERS AND ECHOCARDIOGRAPHIC
PARAMETERS IN SYSTEMIC LUPUS ERYTHEMATOSUS
PATIENTS

N Guajardo-Jauregui*, IJ Colunga-Pedraza, DA Galarza-Delgado, JR Azpiri-Lopez,
JA Cardenas-De La Garza, S Lugo-Perez. Hospital Universitario ‘Dr. Jose Eleuterio Gonzalez’,
Universidad Autonoma de Nuevo Leon ~ Monterrey ~ Mexico

10.1136/lupus-2022-elm2022.88

Purpose Systemic lupus erythematosus (SLE) is a chronic
inflammatory disease, characterized by the deposition of

immunocomplexes in vital organs such as the heart, brain,
and kidneys. High autoantibodies titers have been associated
with a worse cardiovascular prognosis. Anti-double stranded
DNA (anti-dsDNA) antibody has been associated with skin,
brain and kidney injury, however, information about its associ-
ation with cardiovascular risk is scarce. We aimed to evaluate
the association between measure anti-dsDNA antibody titers
and echocardiographic parameters in SLE patients.
Methods This was a cross-sectional study. We recruited a total
of 67 patients with SLE diagnosis, according to the 2019

Abstract PO.3.57 Figure 1 Scatter plots of correlations between SLEDAI and echocardiographic parameters

Abstract PO.3.58 Table 1 Demographic and clinical
characteristics
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EULAR/ACR classification criteria, aged �18 years. A trans-
thoracic echocardiogram was performed by two certified echo-
cardiographers blinded to clinical information. A blood sample
was drawn to measure anti-dsDNA titers. Distribution was
evaluated with the Kolmogorov-Smirnov test. Correlations
between anti-dsDNA antibody titers and echocardiographic
parameters were determined with Spearman’s correlation coef-
ficient (rs). A p-value < 0.05 was considered statistically
significant.
Results Median age of SLE patients was 37 (24–42) years,
89.6% were women, and 20.9% had hypertension diagnosis.
Demographic and clinical characteristics are shown in Table 1.
We found a moderate positive correlation between anti-dsDNA
antibody titers and left ventricular mass index (rs = 0.332, p
= 0.006), a moderate positive correlation between anti-dsDNA
antibody titers and the ratio between early mitral inflow
velocity and mitral annular early diastolic velocity (E/e’) (rs =
0.368, p = 0.003), and a moderate positive correlation
between anti-dsDNA and pulmonary arterial systolic pressure
(PASP) (rs = 0.326, p = 0.013) (Table 2).
Conclusions Higher titers of anti-dsDNA antibody are associ-
ated with higher left ventricular mass index, E/e’, and PSAP,
which could lead to the development of ventricular hypertro-
phy, diastolic dysfunction, and pulmonary hypertension respec-
tively. The performance of a transthoracic echocardiogram
may be helpful to detect early cardiovascular abnormalities in
SLE patients, especially those with high anti-dsDNA antibody
titers.

PO.3.59 ECHOCARDIOGRAPHIC ABNORMALITIES IN SYSTEMIC
LUPUS ERYTHEMATOSUS PATIENTS

N Guajardo-Jauregui*, IJ Colunga-Pedraza, DA Galarza-Delgado, JR Azpiri-Lopez,
JA Cardenas-De La Garza, S Lugo-Perez. Hospital Universitario ‘Dr. Jose Eleuterio Gonzalez’,
Universidad Autonoma de Nuevo Leon ~ Monterrey ~ Mexico

10.1136/lupus-2022-elm2022.89

Purpose Patients with systemic lupus erythematosus (SLE) have
a higher risk of developing a cardiovascular event, due to
multiple factors including a systemic inflammatory state, which
is related to an accelerated process of atherosclerosis and
endothelial damage. We aimed to compare the echocardio-
graphic findings in patients with SLE and controls.
Methods This was a cross-sectional study. We recruited 57
patients with SLE diagnosis according to the 2019 EULAR/
ACR classification criteria, aged � 18 years and 57 matched
controls by age (± 5 years) and gender. A transthoracic echo-
cardiogram was performed by two certified echocardiographers
blinded to clinical information. Distribution was evaluated

with the Kolmogorov-Smirnov test. Comparisons were done
with Chi-square test for qualitative variables and Student’s T-
test or Mann-Whitney´s U-test for quantitative variables. A p-
value < 0.05 was considered statistically significant.
Results There were no significant differences in demographic
characteristics between groups, except for hypertension, which
was more prevalent in SLE patients (21.1% vs 7.0%, p =
0.031) Demographic characteristics are shown in Table 1. We
found a significant difference in the left ventricular ejection
fraction (LVEF) (56.50% vs 58.00%, p = 0.049), in the
global longitudinal strain (GLS (-19.05% vs -21.00%, p =
0.028), in the tricuspid annular plane systolic excursion
(TAPSE) (22.10 mm vs 23.56 mm, p = 0.015), in the pres-
ence of diastolic dysfunction (21.1% vs 7.0%, p = 0.031)
and in the presence of mitral regurgitation (24.6% vs 10.5%,
p = 0.049).
Conclusions Patients with SLE had a worse left ventricular
function, evaluated by LVEF and GLS, a worse right ventric-
ular systolic function, evaluated by TAPSE, and a higher

Abstract PO.3.58 Table 2 Correlation between anti-dsDNA antibodies and echocardiographic parameters

Abstract PO.3.59 Table 1 Demographic characteristics

SLE, systemic lupus erythematosus; HTN, hypertension; T2DM, type 2 diabetes mellitus

Abstract PO.3.59 Table 2 Echogardiographic findings

SLE, systemic lupus erythematosus; RWT, relative wall thickness; LVEF, left ventricular ejec-
tion fraction; GLS, global circumferential strain; TAPSE, tricuspid annular plane systolic
excursion
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