
provided free text comments. The most popular research
topics were Treatment (mentioned by n=86 respondents),
Genetics (n=56), Triggers (n=50), Diagnosis (n=38) and
Mechanistic Research (n=28). Interestingly, patients expressed
more interest in disease mechanisms than in clinical topics
such as management of disease flares.
Conclusions It is possible to conduct short term, valuable
patient engagement at low cost, using an online survey and
social media. This methodology may form a good template
for future patient engagement. Our results suggest that
patients are interested in mechanistic research.

S7D:7 IDENTIFYING THE LINKS BETWEEN FUNCTIONAL IRON
DEFICIENCY AND FATIGUE IN SYSTEMIC LUPUS
ERYTHEMATOSUS

1C Wincup, 1C Parnell, 1S Cleanthous, 2S O’Neill, 2M Nguyen, 3T Richards, 1A Rahman.
1Department of Rheumatology, University College London, UK; 2Department of
Rheumatology, University of New South Wales, Sydney, Australia; 3Centre for
CardioVascular and Interventional Research (CAVIAR), Division of Surgery, University College
London, UK

10.1136/lupus-2018-abstract.49

Background 80%–90% of patients with SLE report fatigue to
be the single most debilitating symptom of their disease. Func-
tional Iron Deficiency (FID), a state of inefficient iron utilisa-
tion, has recently been linked with fatigue in a number of
conditions. Red Blood Cell Distribution Width (RDW) is a
convenient marker of FID.
Purpose To study the relationship between FID (as measured
by RDW) and fatigue in patients with SLE.

Methods Three cohorts were recruited and all patients were
required to fulfil ACR criteria of lupus.

1. Juvenile–onset SLE Cohort at University College London
Hospital (UCLH), London (UK)

2. Adult Cohort at UCLH, London (UK)
3. Adult Cohort at Liverpool Hospital, Sydney (Australia)

In cohorts 1 and 3, patients completed the FACIT Fatigue
Score. This generates a numerical score (between 0–52), where a
lower score represents more fatigue. In cohort 2, fatigue was
measured using the SLE-specific quality of life index, LUPUS QoL.

Abstract S7D:6 Figure 1 Patients responses grouped for subject matter, this demonstrates the most mentioned and least mentioned research
topics

Abstract S7D:7 Figure 1 FACIT fatigue score and RDW in
adolescents and young adults with SLE (UCLH cohort)
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This includes a score of vitality level (a lower score is suggestive of
more fatigue). RDW was recorded, in addition to standard
markers of lupus disease activity including Erythrocyte Sedimenta-
tion Rate (ESR), Complement C3, anti-double-stranded DNA
binding (anti-dsDNA), C-reactive protein (CRP) and SLEDAI/
BILAG. Spearman’s rank was used to analyse variables with a p-
value of <0.05 considered significant.
Results In cohort 1, 72 patients aged 14–42 (median 21) were
recruited. FACIT score did not correlate with anti-dsDNA
(p=0.4), C3 (p=0.06), ESR (p=0.06), CRP (p=0.1) or SLE-
DAI (p=0.6). There was a strongly significant correlation
between FACIT and RDW (p£0.001; r=�0.44); figure 1. In
cohort 2, 106 patients were recruited aged 18–75 (median
44.5). RDW correlated with ESR (p=0.03; r=�0.20), BILAG
(p=0.002; r=�0.30) and vitality scores (p=0.02; r=0.23); fig-
ure 2. In cohort 3, 47 patients aged 19–75 (median 46) were
recruited. FACIT correlated with RDW (p=0.03; r=�0.32);
figure 3.
Conclusions An elevated RDW correlates with higher levels of
fatigue. For the first time a serologically marker has shown
strong association with fatigue in patients with lupus. This is
demonstrated in three groups of varying age, ethnicity and
geography and using two different fatigue scores.

Poster session 1: Autoantibodies, biomarkers
and imaging (1)

PS1:1 HIGH TYPE I INTERFERON ACTIVITY IS ASSOCIATED
WITH ACTIVE CLASS 3/4 LUPUS NEPHRITIS IN
EUROPEAN-AMERICAN LUPUS PATIENTS INDEPENDENT
OF ANTI-DSDNA ANTIBODIES

1T Iwamoto, 2JM Dorschner, 1MA Jensen, 2D Vsetecka, 2S Amin, 2A Makol, 2FC Ernste,
2T Osborn, 2K Moder, 2V Chowdhary, 1TB Niewold. 1Colton Centre for Autoimmunity, New
York University, New York, USA; 2Mayo Clinic College of Medicine, Rochester, USA

10.1136/lupus-2018-abstract.50

Background/purpose Lupus nephritis (LN) is one of the most
severe types of organ involvement in systemic lupus erythema-
tosus (SLE), despite the recent advances in immunosuppressive
therapies. High type 1 interferon (IFN) is a heritable risk for
SLE, and some previous studies have suggested a link between
high IFN and lupus nephritis. However, little is known about
the relationships between high levels of IFN and the subtypes
of LN, and whether IFN is more associated with anti-dsDNA
antibodies or with clinical nephritis.
Methods We studied 244 European-American (EA) SLE
patients and measured type 1 IFN in sera by performing
WISH IFN bioassay as described previously. Subtypes of LN
were confirmed by renal biopsy review. Complements, anti-
dsDNA and other auto-antibodies were measured in the clini-
cal laboratory, and standard clinical cut-offs were used to
define a positive result. Non-parametric analyses were used to
compare IFN data with the clinical data.
Results IFN level and SLEDAI score was positively correlated
(r=0.26, p<0.0001, Spearman) in our cross-sectional evalua-
tion. EA subjects with a high levels of IFN (IFN score >2)
were more likely to have renal manifestations compared to
the subjects with a low levels of IFN (IFN score <2)
(p<0.001, OR=3.0, Fisher’s exact test). In addition, the inci-
dence rate of class 3/4 LN was significantly higher among
patients with a high levels of IFN compared to the patients
with low levels of IFN (p<0.01, OR=5.5, Fisher’s exact test).
Notably, IFN level was significantly higher in active class 3/4
LN compared to inactive class 3/4 LN (p<0.05 Mann-Whitney
U) and this was not observed in non-class 3/4 LN populations.
Positivity of ds-DNA antibody did not show significant differ-
ence between inactive class 3/4 LN and active class 3/4 LN.
Conclusion Our data support an association between type 1
IFN and class 3/4 nephritis that is independent of overall
SLEDAI and anti-dsDNA antibodies, suggesting that IFN is
involved in renal pathogenesis. These data also suggest that
IFN could predict renal disease activity or the future risk of
developing LN, especially class 3/4 LN in EA SLE patients.

PS1:2 DEVELOPMENT OF A MULTIMARKER MODEL FOR THE
DETECTION OF SYSTEMIC LUPUS ERYTHEMATOSUS
BASED ON NEW AND TRADITIONAL AUTOANTIBODIES

1P Budde, 1H-D Zucht, 2T Witte, 3M Schneider, 1P Schulz-Knappe. 1Protagen AG,
Dortmund, Germany, Dortmund, Germany; 2Clinical Immunology and Rheumatology,
Hannover, Germany; 3Policlinic for Rheumatology and Hiller Research Centre for
Rheumatology, Heinrich-Heine-University Dusseldorf, Germany

10.1136/lupus-2018-abstract.51

Abstract S7D:7 Figure 2 Vitality score (measured in LUPUS Qol) and
RDW in adults with SLE (UCLH cohort)

Abstract S7D:7 Figure 3 FACIT fatigue score and RDW in adults
with SLE (Australian cohort)
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