
Background Lupus is a complex, heterogeneous disease. We
have developed a conceptual model to characterize SLE activ-
ity using two dimensions: Type 1 SLE includes active inflam-
matory manifestations of SLE, including arthritis, nephritis,
and rashes; Type 2 SLE includes fatigue, myalgia, mood dis-
turbance, and cognitive dysfunction, which can persist in the
absence of inflammatory findings. We have grouped SLE
patients into phenotypic clusters based on the extent of Type
1 and 2 SLE features.
Methods Consecutive SLE patients meeting ACR or SLICC cri-
teria in a university rheumatology clinic were included.
Patients completed the Systemic Lupus Activity Questionnaire
(SLAQ) and the ACR Fibromyalgia (FM) Diagnostic Criteria.
The Fibromyalgia Severity Score (FSS) is the sum of the wide-
spread pain (0–19) and symptom severity (0–9) scores. The
physicians global assessment (PGA) was also recorded. Patients
were grouped into clusters based on PGA (Type I SLE) and
FSS (Type 2 SLE) using hierarchical clustering with Wards
minimum variance method. Differences were estimated by
ANOVA and Fishers exact test.
Results The 419 SLE patients (92% female; mean age: 45
years) were classified into 7 clusters (figure 1).

Minimal SLE: Clinical Remission (n=85): minimal Type 1
and 2 SLE.

Clinical Remission with Fatigue (n=113): minimal Type 1
and mild Type 2 symptoms of fatigue (70%) and waking unre-
freshed (58%).

Predominantly Type 1: Moderate Type 1 SLE (n=56):
active Type 1 SLE (43% arthritis, 55% anti-dsDNA+) and
minimal Type 2 symptoms.

Severe Type 1 SLE (n=31): severe Type 1 SLE, with active
nephritis (39%), arthritis, new rashes, dsDNA+, and low C3/
C4, with mild Type 2 symptoms, primarily fatigue (61%).

Predominantly Type 2: Type 2 SLE (n=58): minimal
Type 1 SLE and significant Type 2 symptoms including
high widespread pain scores, fatigue (97%), waking unre-
freshed (86%), depression (67%), cognitive dysfunction
(59%).

Mixed SLE: Moderate Mixed SLE (n=52): active Type 1
SLE (69% arthritis, 35% anti-dsDNA+) and active Type 2
SLE, with moderate widespread pain scores, fatigue (90%),
waking unrefreshed (96%), forgetfulness (52%), and depres-
sion (49%).

Severe Mixed SLE (n=24): active Type 1 SLE (54% arthri-
tis, 25% proteinuria) combined with severe Type 2 SLE, with
high widespread pain scores, depression (86%), fatigue
(100%), and waking unrefreshed (100%).
Conclusions Patient-reported measures can be identifying dis-
tinct clusters of patients with higher and lower levels of Type
1 and 2 SLE features. We have already found this approach
useful in direct clinical care and are working to identify
immunologic differences between clusters and optimal manage-
ment protocols.
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Background Classifying patients as having systemic lupus eryth-
ematosus (SLE) is critical for clinical trials and observational
studies; although not designed for this purpose, criteria are
also frequently used in clinical practice for early diagnosis.
The SLICC 2012 criteria are more sensitive but less specific
than the 1982/1997 ACR criteria. The refined 2018 EULAR/
ACR criteria differ from the other two sets as they require a
positive ANA as the entry point; in addition, the clinical man-
ifestations are clustered into weighted domains with the goal
of maximizing the likelihood of an accurate classification of
SLE, particularly of early disease.

The objective of the present study was to identify the dis-
tinct items of the clinical and immunological domains of the
EULAR/ACR SLE classification criteria that differ in the time
to criteria fulfillment when compared to the 1982/1997 ACR
criteria in two multiethnic lupus cohorts.
Methods Patients from two multiethnic, multicenter cohorts,
one from the US and the other from Latin America were
included. For these analyses, EULAR/ACR items were eval-
uated to determine which clinical manifestations and/or labora-
tory parameters could be of help to achieve an earlier
classification of patients. Categorical variables were compared
using Chi-square or modified Fisher exact tests, as appropri-
ate. The statistical analyses were performed using SAS soft-
ware version 9.4.
Results Five-hundred and fifty-eight patients out of 640 from
the US cohort and 956 out of 1047 from the Latin America
cohort were included. Only 41 (7.3%) and 71 (7.4%) of
patients achieved the 2018 EULAR/ACR criteria earlier in the
US and Latin American cohorts, respectively. In turn, about
one third of the patients in both cohorts achieved them later.
Patients who accrued the 2018 EULAR/ACR earlier were
more likely to have high anti-dsDNA titers and later earlier
classification less likely to have mucocutaneous and joint mani-
festations; these data are depicted in table 1.
Conclusions When both cohorts were taken it into account,
those patients who achieved the 2018 EULAR/ACR criteria

Abstracts

Lupus Science & Medicine 2019;6(Suppl 1):A1–A227 A209

 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-2019-lsm
.289 on 5 A

pril 2019. D
ow

nloaded from
 

http://lupus.bmj.com/


earlier had a lower frequency of milder manifestations (like
mucocutaneous and articular) and tend to have a higher fre-
quency of anti-dsDNA antibodies, suggesting these criteria could
be more useful in subsets of patients with more severe disease.
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Background Autoimmune diseases, including systemic lupus
erythematosus (SLE), are associated with dysregulated T cell
and B cell responses. AMG 570 is a bispecific molecule tar-
geting T cell and B cell activity through inhibition of induci-
ble costimulator ligand (ICOSL) and B cell activating factor
(BAFF). We hypothesize that targeting both ICOSL and
BAFF will be more effective than single target inhibition in
SLE and other autoimmune diseases. We investigated if tar-
geting ICOSL and BAFF has superior efficacy to single target
inhibition in mouse arthritis and lupus models. We also
investigated the safety, tolerability, pharmacokinetics, and
pharmacodynamics of AMG 570 in healthy subjects after sin-
gle subcutaneous doses.
Methods A murine surrogate ICOSL/BAFF bispecific along
with single or combination inhibition was evaluated in the
mouse collagen-induced arthritis (CIA) and NZB/NZW lupus
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