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Background and aims To investigate effectiveness, damage
accrual and predictors of response to belimumab in active SLE
patients in clinical practice setting.
Methods 188 active SLE patients with anti-dsDNA antibodies
and low C3 and/or C4, from 11 Italian centres, were treated
with belimumab as add-on-therapy. Gender, age, disease dura-
tion, polyarthritis, skin rashes, glomerulonephritis, haematolog-
ical involvement, SLEDAI-2K�10, prednisone �7,5 mg/day
and concomitant immunosuppressants were used to determine
baseline predictors of 12- and 24 month response according
to SRI-4. Data were analysed by SPSS (version 22.0).
Results Prominent clinical manifestations are summarised in
Table 1. Clinical and serological variables at baseline, 12 and
24 months are reported in Table 2. SRI-4 was achieved by
71.3% and 68.7% of patients at 12 and 24 months, respec-
tively. 92% of 12 month responders maintained SRI-4
response at 24 months; conversely, 87.5% of non-responders
at 12 months were non-responders even at 24 months. Drug
discontinuation for any cause was observed in 36.2% of
patients; median treatment duration was 12 months. Damage
accrual variation was significant between 5 years before drug
initiation and baseline (p<0.001), but not between baseline
and the end of follow-up (p=0.083). Baseline predictors of
12 month response were SLEDAI-2K�10 (OR 25.8, 4.19–
159.2) and polyarthritis (OR 8.33, 1.88–36.78); 24 month
response predictors were SLEDAI-2K�10 (OR 12.11, 1.63–
89.80), polyarthritis (OR 32.56, 2.94–360.56), and prednisone
dose �7.5 mg/day (OR 7.88, 1.02–61.48).

Conclusions Belimumab seems to be effective and to reduce
damage accrual in SLE patients in clinical practice setting.
Patients with arthritis and high disease activity were the best
responders to belimumab.
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Background and aims Severe tubulointerstitial damage repre-
sents a poor prognosis of lupus nephritis (LN). Immunoglobu-
lin binding protein 1 (IGBP1) was known as a phosphoprotein
associated with the immunoglobulin receptor in B cells. Our
study determined urinary IGBP1 levels in LN patients and
addressed correlations between urinary IGBP1 levels and clini-
cal variables.
Methods The levels of IGBP1 were measured in urine of SLE
patients with or without nephritis, and healthy subjects. Corre-
lation analyses between urinary IGBP1 levels and the disease-
related variables including C3/4, anti-dsDNA, and SLE Disease
Activity Index (SLEDAI) were examined. We performed corre-
lation analyses of urinary IGBP1 levels with activity index
score or chronicity index score in renal tissues. To define
IGBP1 expression in renal pathologies, immunohistochemical
staining were performed. In addition, to identify genetic rela-
tionship with IGBP1, microarray was performed in HK2 tubu-
lar cells treated with IGBP1-siRNA.
Results Urinary levels of IGBP1 were significantly higher in
LN patients than in SLE patients without nephritis and
healthy individuals. Among the disease-related variables, SLE-
DAI scores, anti-dsDNA, and C3 were correlated with the lev-
els of urinary IGBP1. Further, urinary IGBP1 levels
represented a positive association with activity index score in
renal pathology. IGBP1 was stained mainly in tubules, espe-
cially in class III, IV and V. In microarray analysis, IL-7 recep-
tor was closely related with IGBP1 down-regulation.
Conclusions This study demonstrates that the levels of urinary
IGBP1 were higher in LN patients and correlated with disease
activity and activity index score of renal pathology. Therefore,
urinary IGBP1 might be a valuable marker for determining
the activity of LN.

Abstract 95 Table 1 Refractory prominent clinical manifestation
at baseline.

Abstract 95 Table 2 Disease features at baseline, 12 and 24
months (mean±SD).
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