
flare over the last 3 months (31% vs. 26%) among those who
had transferred to adult rheumatology vs. those who had not.
Those who remained in paediatric care were significantly more
likely to have seen a rheumatologist in the past year (94% v.
68%, p = 0.002) and more likely to be taking immunosuppres-
sive medications (89% v. 34%, p < 0.001).
Conclusions Many individuals in this cohort of young adults
with cSLE continue with active lupus. In spite of similar disease
activity among those who had left paediatric care and those who
had not, young adults who had transferred to adult care were sig-
nificantly less likely to access routine rheumatology care or take
immunosuppressive medication, and more likely to encounter dif-
ficulty obtaining health insurance coverage. Improving access to
adult rheumatology care may be important to prevent poor
health outcomes in cSLE.
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Rational Humoral immunodeficiency syndromes including com-
mon variable immune deficiency (CVID) are not uncommonly
associated with autoimmune features seen in SLE. Studies were
undertaken at an academic centre managing both disorders to
determine the relative prevalence, clinical and immunologic fea-
tures, and outcomes of SLE associated with humoral
immunodeficiency.
Methods A retrospective review of records identified using an
electronic medical record search of diagnosis codes for SLE and
hypogammaglobulinemia seen between 2011 and 2016 was
undertaken. The clinical and immunologic profile was deter-
mined for patients with confirmed or suspected SLE who also
had undergone evaluation for humoral immunodeficiency.
Results We identified 40 patients meeting ACR criteria for SLE
with inadequate response to pneumococcal vaccine challenge
(failure to generate protective antibody titer to �5/14 pneumo-
coccal vaccine antigens) and/or low serum IgG levels (<700 mg/
dl) not attributable to antecedent immunosuppressive therapy.
This comprised 5.0% of our SLE patients meeting ACR SLE cri-
teria in active follow-up. An additional 37 patients with SLE clin-
ical features but not meeting SLE ACR criteria were identified
with low serum IgG and/or inadequate vaccine responses. Among
the 40 identified patients meeting ACR SLE criteria, serum
immunoglobulin levels ranged from 459–760 mg/dl; 36 (90%)
had serum IgG levels <700 mg/dl, while 24 (60%) had inad-
equate response to pneumococcal vaccine challenge, including
the four patients with serum IgG > 700 mg/dl. Frequent upper/
lower respiratory infections requiring antibiotic treatment (�3
episodes/year) were reported in 25/40 (63%) patients. SLE fea-
tures developed 2–26 years (mean = 8.9 years) prior to the rec-
ognition of low serum IgG in 27 (68%) patients, whereas initial
SLE features were noted concurrently with or 3–4 years follow-
ing first confirmed low IgG levels in 13 (33%). Arthritis (75%),

photosensitivity (81%), malar rash (63%) and mucosal ulcers
(56%) were the most prevalent SLE features. Only 9 (23%) of
patients had low complement C3 or C4 levels, 6 (15%) had cyto-
penias, and 2 (5%) had elevated levels of anti-dsDNA. The
majority of patients were managed with antimalarials (86%), with
8/40 (20%) also using methotrexate; 18/40 (45%) were on treat-
ment with IVIG and 6/40 (15%) were on treatment with belimu-
mab. Disease activity was low (SLEDAI score £ 2) in 37/40 (93%)
at the last noted follow-up assessment. In the four patients for
whom sera was available for testing, levels of BLyS(BAFF) were
elevated relative to those noted in 20 control patients without
autoimmunity or immunodeficiency, but less than that noted in
20 SLE patients without noted humoral immunodeficiency.
Conclusion SLE may be a presenting feature of patients with
humoral immunodeficiency. Serum immunoglobulin levels and
assessment of the response to pneumococcal vaccination for
patients with low or low normal serum IgG levels should be
included as part of the evaluation for suspected SLE. Favourable
outcomes are seen in the context of standard of care treatment
for SLE combined with immunoglobulin replacement therapy
and/or belimumab.

CE-43 FACTORS ASSOCIATED WITH NEUROPSYCHIATRIC
INVOLVEMENT IN 1193 LATIN AMERICAN PATIENTS
WITH SYSTEMIC LUPUS ERYTHEMATOSUS
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Introduction Neuropsychiatric (NP) manifestations in SLE are a
major cause of morbidity, mortality and long term consequences.

Factors related to their occurrence in patients with short dis-
ease duration, both early in the course of the disaease and during
follow up have not been clearly established.
Purpose To identify disease and non-disease related factors associ-
ated with NP manifestations in early SLE.
Methods We included 1193 patients from the GLADEL inception
cohort free of NP involvement at cohort entry. We examined the
relationship between socio-demographic, clinical and laboratory
data as well as disease activity and damage with NP involvement
during follow-up. Data were recorded in ARTHROS database.
We excluded all the secondary NP manifestations (metabolic,
drug induced, infectious, etc). Statistical methods The time from
cohort entry to first NP manifestation was examined using a Cox
proportional hazard regression model. Patients without NP mani-
festations were censored at last study visit. Independent factors
associated with NP involvement were identified using a multivari-
able Cox regression model. Variables included in the final model
were selected using a backward selection algorithm with a-level
to stay in the model set to 0.05. Results are summarised as hazard
ratios with 95% confidence intervals.
Results During a median follow-up time of 52 months, 238 (20
%) patients had NP involvement. The cumulative incidence esti-
mate of NP involvement at 1, 3 and 5 years was 8.3%, 17.8%
and 24.7%, respectively. In the univariable analysis some varia-
bles like ethnic origin were found to be more frequent in mesti-
zos as compared to patients in the other ethnic groups. Factors
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independently associated with NP manifestations during follow
up are listed in Table 1.
Conclusions There are both disease and non-disease related fac-
tors that are clearly associated with NP manifestations. Patients
of Mestizo background, those with myositis and those with
hemolytic anaemia are at higher risk of developing NP.

Features Predictive of the Occurrence of NP Manifestations by
Multivariable Cox regression model

CE-44 PSYCHOSIS DUE TO SYSTEMIC LUPUS ERYTHEMATOSUS
IN BLACK CARIBBEAN PATIENTS

Cindy Flower*. University of the West Indies, Cave Hill campus, Barbados
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Background To determine the frequency, characteristics and
long-term outcome of psychosis due to systemic lupus erythema-
tosus (SLE) in a cohort of Barbadian patients.
Materials and methods All patients with 4 or more American
College of Rheumatology (ACR) classification criteria for SLE
along with a clinical diagnosis of lupus psychosis were included
in the assessment. Patients were identified from rheumatology
clinic data and the Barbados lupus registry. Analysis was restricted
to events occurring between January 1985 and December 2015.
Results Lupus psychosis was diagnosed and treated in 28 of 376
patients (7.4%) making it the most common manifestation of
neuropsychiatric lupus (NPSLE) in this group of patients. Most
patients were female (F = 27) and the median age at diagnosis of
lupus psychosis was 31 years. In 61% of patients the psychosis
was a presenting feature or developed within a year of SLE diag-
nosis. Psychosis was part of a multisystemic involvement charac-
terised by polyarthritis (84%), haematologic features (74.1%),
serositis (50.3%), renal disease (47%)- the frequency of these
complications being in keeping with that of the entire group of
SLE patients. All patients had resolution of the psychotic symp-
toms within weeks of treatment. Lupus psychosis was not a direct
contributor to mortality. The 18 deaths recorded were secondary
to intercurrent illness – SLE nephritis (39%), stroke (28%) and
infection (22%).
Conclusion Lupus psychosis is the most common characteristic of
NPSLE in this group of Black Caribbean patients and is an early,
highly responsive complication- typically occurring in the setting
of multisystemic involvement. The long-term outcome of patients
was generally not favourable because of concurrent complications
which lead to death.
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Background Neuropsychiatric (NP) manifestations of systemic
lupus erythematosus (SLE) are an important source of morbidity,
functional impairment and poor quality of life. Several investiga-
tors have examined predictors of overall damage accrual in SLE,
but predictors of NP-damage have been infrequently evaluated.
The aim of this study was to assess the socio-demographic and
disease related factors predictive of the occurrence of NP-damage
accrual and its impact on mortality in Latin-American SLE
patients with early disease.
Materials and methods We included 1100 patients from the
GLADEL (Grupo Latino Americano De Estudio del Lupus) incep-
tion cohort, free of NP involvement at cohort entry (baseline)
(up to 2-years of disease duration). We examined the relationship
between socio-demographic characteristics, early clinical manifes-
tations, disease activity and treatments (during the first 6 months
post-baseline), with the development of NP-damage after 6
months post-baseline. NP-damage was measured with the SLICC
Damage Index or Neuro-Damage (cognitive impairment or major

Abstract CE-43 Table 1 Multivariate Model for Neurological Manifestations During Follow-Up

Variable Parameter Estimate Standard Error Chi-

Square

p-value Hazard Ratio represents Hazard Ratio 95% CI Hazard

Ratio

0.53132 0.14438 13.5421 0.0002 Mestizo vs. White 1.701 1.282 2.258

Etnia (African Latin American) 0.16647 0.22746 0.5357 0.4642 ALA vs. White 1.181 0.756 1.845

Etnia (Other) 0.31590 0.42454 0.5537 0.4568 Other vs. White 1.371 0.597 3.152

Disease Duration at Cohort Entry (Up to 6 Months) �0.32679 0.20764 2.4769 0.1155 Up to 6 Months vs. Entered at Diagnosis 0.721 0.480 1.083

Disease Duration at Cohort Entry (6 to 12 months) �0.32704 0.20726 2.4898 0.1146 6 to 12 Months vs. Entered at Diagnosis 0.721 0.480 1.082

Disease Duration at Cohort Entry (13 to 24 months) �0.44389 0.19168 5.3629 0.0206 13 to 24 Months vs. Entered at Diagnosis 0.642 0.441 0.934

Myalgias/Myositis 0.60551 0.16169 14.0235 0.0002 Yes vs. No 1.832 1.335 2.515

Pneumonitis 0.90663 0.42076 4.6429 0.0312 Yes vs. No 2.476 1.085 5.648

Shrunk lung 0.88727 0.41648 4.5387 0.0331 Yes vs. No 2.428 1.074 5.493

Hemolytic Anemia 0.48776 0.18645 6.8436 0.0089 Yes vs. No 1.629 1.130 2.347
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