
scleroderma pattern (LSP), 26% normal pattern. The most fre-
quent microvascular alterations were tortuous capillary (81%),
edema (54%), enlarged capillaries (30%), capillary hemorrhage
(26%), prominent subpapillary plexus (7%), giant capillaries
(6%), elongated capillaries (6%) and bushy capillaries (6%).

Considering disease activity, the patients in clinical remis-
sion highlighted in 60% of cases a normal NF pattern, in
40% non-specific pattern. The patients with moderate disease
activity showed in 7% of cases EAP, and in 10% LSP. The
patients with high disease activity evidenced in 6% of cases
EAP, 41% LSP. The capillary abnormalities rates noticed in
subgroups of patients relating disease activity, respectively low,
moderate and high activity, were edema (20% vs 57% vs
65%), tortuous capillary (80% vs 80%, 94%), bushy capillaries
(0% vs 4% vs 2%), elongated capillaries (0% vs 7% vs 6%),
prominent subpapillary plexus (0% vs 2% vs 6%), capillary
hemorrhage (40% vs 30% vs 18%), enlarged capillaries (0%
vs 23% vs 53%; p=0,031), giant capillaries (0% vs 7% vs
6%).

Subdividing the LES patients on the basis of Raynaud’s
Phenomenon (RF) presence, those with RF, compared to
patients without RF showed higher frequency of ESP (12,5%
vs 0%) and LSP (25% vs 14%). The most frequent capillary
alterations evidenced in patients with RF compared with
patients without RF were edema (58% vs 53%), tortuous
capillary (95% vs 75%), enlarged capillaries (42% vs 21%),
giant capillaries (12% vs 0%), disorganization of capillary
array (4% vs 0%), bushy capillaries (8% vs 3%) and promi-
nent subpapillary plexus (8% vs 7%). The patients without
RF, compared to patients with RF presented more often a
normal pattern (36% vs 17%) and non-specific pattern (56%
vs 44%). The most frequent capillary abnormalities highlighted
in patients without RF were elongated capillaries (7% vs 4%)
and capillary hemorrhage (28% vs 25%).

The patient with glomerulonephritis did not show significant
differences compared to patients without glomerulonephritis.

Conclusions several capillary alterations were founded in
SLE patients. The association between disease activity and
capillary changes was highlighted. In particular, moderate and
high disease activities were often correlated to altered capillary
pattern such as like and EAP, and to capillary abnormalities
such as enlarged capillaries. Also, patients with RF showed a
higher association with capillary alterations than patients with-
out RF.
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Purpose To compare disease activity and remission over time
in well-characterized patients with systemic lupus erythemato-
sus (SLE).

Methods This study included patients diagnosed with SLE,
meeting the 1982 American College of Rheumatology (ACR-
82) and/or the 2012 Systemic Lupus International Collaborat-
ing Clinics criteria. All patients had been included in the
regional SLE cohort ‘Clinical Lupus Registry in Northeastern
Gothia’ (KLURING) during the years 2008–2020. Patients
with �2 years of follow-up, �3 visits during the follow-up
time and <3 years between successive visits were eligible for
the study. Adjusted mean clinical SLE disease activity index
2000 (cSLEDAI; excluding items for low C3/C4 and anti-
DNA binding) scores were calculated as an assessment of
longitudinal disease activity in order to adjust for the differ-
ent length of follow-up between successive visits for each
patient.1 Area under the curve of cSLEDAI between succes-
sive visits was added and divided by follow-up time for each
patient. In addition, the percentage of visits where each
patient achieved remission according to the DORIS criteria
(cSLEDAI=0, Physician Global Assessment <0.5, predniso-
lone £5mg/day and/or stable immunosuppressant treatment)
was identified. Spearman’s correlation was applied between
percent of visits in DORIS remission and adjusted mean
cSLEDAI .
Results In total, 249 of 315 patients (79%) in KLURING
met the inclusion criteria for this study. The median follow-
up time was 8.5 years (range 2–11.5) and the median num-
ber of visits was 9 (range 3–33). The median value for the
adjusted mean cSLEDAI was 0.35 (0–7.4). 116 patients
(47%) achieved remission at �70% of their visits. 43 subjects
(17%) were in remission during their entire follow-up. A
statistical significant correlation was observed between the
percent of visits in remission and adjusted mean cSLEDAI (r:
–0.79, p <0.001).
Conclusions The adjusted mean cSLEDAI as well as the
DORIS criteria identified a subgroup of patients with long-
standing low disease activity or remission during follow-up
while considering the varying time between visits as well as
Physician Global Assessment and treatment, respectively.
Further studies are warranted to clarify the etiopathological
mechanisms influencing differences in disease activity in
SLE.

Figure 1. Distribution of adjusted mean cSLEDAI, expressed
as median, by percentage of visits in DORIS remission.

REFERENCES
1. Ibañez D, Urowitz MB, Gladman DD. Summarizing disease features over time: I.

Adjusted mean SLEDAI derivation and application to an index of disease activity
in lupus. J Rheumatol 2003 Sep;30(9):1977–82.

Abstract PO.4.80 Figure 1

Abstracts

A68 Lupus Science & Medicine 2022;9(Suppl 2):A1–A137

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://lupus.bm

j.com
/

Lupus S
ci M

ed: first published as 10.1136/lupus-2022-elm
2022.107 on 27 S

eptem
ber 2022. D

ow
nloaded from

 

http://lupus.bmj.com/

