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Background/Purpose Resilience has received attention as an
important process in the experience and management of
chronic morbidities.1 However, few studies have evaluated
resilience in patients with systemic lupus erythematosus and
possible associations with treatment adherence.2 Therefore, the
aim of this study was to assess the impact of resilience, the
ability to withstand and bounce back from adversity, on medi-
cation adherence in SLE patients.
Methods A cross-sectional observational study was conducted
in outpatients with SLE. Patients were assessed for resilience
(Connor-Davison Resilience Scale, CD-RISC), depressive symp-
toms (Center for Epidemiologic Studies Depression Scale,
CES-D) and medication adherence using the Compliance
Questionnaire for Rheumatology (CQR). The disease activity
index (Mex-SLEDAI) and damage index (SLICC) were admin-
istered in the patients. Factors independently associated with
adherence were identified using multivariable logistic
regression.
Results Of the 157 patients, 152 (96.8%) were female with a
median age of 45.9 (IQR: 39.0–55.5) years and disease dura-
tion of 14 (IQR: 10.0–19.0) years. Medication adherence
(CQR �80%) and depressive symptoms were found in 74.5%
and 43.9% of patients, respectively. Adherent patients had a

lower CES-D score and a higher CD-RISC score. A positive
correlation between resilience and adherence was found
(r=0.26, p=0.001). In the multivariate analysis adjusting for
demographic and clinical confounders, resilience remained sig-
nificantly associated with high adherence (OR 1.04 [95% CI
1.02–1.07]). In addition, being older was also independently
associated with high adherence (95%CI 1.04 [1.0–1.07]).
Conclusions In SLE patients, resilience may be associated with
better medication adherence. Therefore, a resilience-based per-
spective might be a new approach that focuses on enhancing
strategies to improve adherence.
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Background B cells are critically involved in the pathogenesis
of systemic lupus erythematosus (SLE), and their increased
activity is driven in part by increased levels of growth factors,
including B-lymphocyte stimulator (BLyS). Belimumab inhibits

Abstract 118 Figure 2 Infographic - The PA seesaw for PwSLE. The individual with SLE is on the seesaw between being inactive and active. The
themes at the inactive side may be hurdles to PA and the themes on the active side may be aids to PA. For an individual, each theme may have a
more negative or positive impact on PA, moving from left to right. The importance of each theme may also vary, growing or shrinking in size,
depending on the individuals circumstances. Clinicians should consider the importance and relevance of each of the themes to ensure development of
tailored PA interventions for PwSLE
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activity of BLyS, effectively and safely treats SLE, but data on
treatment cessation are lacking. Therefore, we investigated
belimumab-free remission in SLE patients.
Methods SLE patients receiving belimumab in our institute (1/
1/2013–5/31/2019) were retrospectively identified using elec-
tronic health records. Eligibility criteria were receiving belimu-
mab for >180 days and discontinuation for any reason.
BILAG category A or B in at least one organ system defined
disease flares. Follow-up monitoring after 52 weeks post-treat-
ment identified relapse-free and relapse patients.
Results 31 patients received belimumab. While 14 patients dis-
continued, eight were included. Four patients relapsed within
52 weeks. Relapse-free patients received significantly less ste-
roid at discontinuation (prednisolone equivalent, median 3.0
mg/day [IQR 2.75–3.19] vs. 9.5 mg/day [IQR 7.25–13.25],
p=0.02), and significantly more of them achieved PSL dosage
of <5 mg/day on discontinuation day than relapse patients.
(p=0.03) At belimumab discontinuation, relapse-free patients
tended to have higher C3 (median 91.0 mg/dL [IQR 78.75–
102.25] vs. 56.0 mg/dL [IQR 39.75–73.00], p=0.15) and C4
levels (median 22.0 mg/dL [IQR 19.00–26.00] vs. 11.0 mg/dL
[IQR 6.00–16.00], p=0.08) and less anti-DNA antibody
(median 5.2 IU/mL [IQR 3.75–7.83] vs. 48.0 IU/mL [IQR
11.50–137.25I], p=0.08) than relapse patients, but differences
were not significant.
Conclusion Belimumab discontinuation after >180 days is rec-
ommended for 50% of SLE patients. Steroid dosage (predniso-
lone equivalent <5 mg/day) might be a prognostic marker for
belimumab-free remission.
Funding The authors received no financial support for the
research, authorship, and/or publication of this article.
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Background Steroids are an important component of Lupus
treatment, but long-term use is associated with an accumula-
tion of damage, emphasising the importance of optimising ste-
roid withdrawal protocols. The factors influencing successful
steroid withdrawal in SLE are poorly understood. Secondary
adrenal insufficiency is common following therapeutic steroid
usage, but the prevalence in steroid-treated lupus patients is
undocumented. We documented rates of adrenal insufficiency
and evaluated whether actively managing steroid withdrawal
influenced the risk of disease relapse.
Methods 137 SLE patients who had been on Prednisolone
for more than a year before reducing the dose below 5 mg/
day for the first time were retrospectively reviewed, docu-
menting the clinician decision to screening for adrenal insuf-
ficiency, the frequency of adrenal insufficiency, the method
of steroid reduction (stopping vs. tapering regimens), clinical,
pharmacological and immunological variables. Parameters
influencing the risk of relapse from the point of dropping
below 5 mg/day of Prednisolone were evaluated by Cox’
regression.

Results 65 patients were screened for adrenal insufficiency.
38% failed initial screening and 12% showed no signs of
adrenal recovery after more than a year. 46.7% returned to
higher dose steroids, with 34% having a true disease relapse
(BILAG A or B flare). In a multivariate model the decision to
screen for adrenal insufficiency was the variable most strongly
associated with risk of disease relapse (BILAG A/B flare) (mar-
ginal Hazard Ratio 4.33, P=0.0001), followed by complement
C4 at baseline and South Asian ancestry. Concomitant medica-
tions or the method of steroid reduction (stopping vs. taper-
ing) did not influence relapse. A full analysis of factors
associated with failed adrenal screening and risk of disease
relapse will be presented.
Conclusions Adrenal insufficiency in common in patients with
SLE and unless screening takes place this may go undetected.
Detection and active management of adrenal insufficiency is
associated with a significant and meaningful reduction in dis-
ease relapse.
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Background Cardiovascular risk (CVR) is the leading cause of
mortality in patients with lupus. Understanding increased CVR
in autoimmune rheumatic diseases could improve management
of risk in patients. This event aimed to explore patient opin-
ions about CVR and potential CVR treatment options.
Methods We hosted a patient event promoted through social
media, relevant charities, hospitals and research groups. 13
patients with lupus and/or Sjögren’s syndrome attended and
were asked about CVR using a questionnaire (14 questions)
and round table discussion with patients, researchers, clinicians
and dietitians.
Results Sixty percent of patients were aware of the increased
CVR associated with autoimmune rheumatic disease and 60%
stated that their doctor had spoken to them about this risk.
73% thought that it was important for them to be aware of
this increased CVR.

When asked about medication to reduce CVR, no patients
wanted to take a statin (lipid lowering drug), however, 70% of
patients would take statins if advised to do so by their doctor.
Conversely, respondents were more positive about using diet or
taking a dietary supplement to reduce CVR; 71% would
change their diet and 57% would take a supplement either on
their own accord or on advice from health professionals. Some
patients had already made changes to their diet to reduce their
CVR, including reducing fat and increasing fruit and vegetable
consumption. All attendees were prepared to participate in a
clinical study using diet modification strategies, having vascular
scans to assess atherosclerosis and provide blood samples for
CVR research in lupus/Sjögren’s syndrome.
Conclusion This multidisciplinary event successfully gathered
patient information regarding CVR. The opinions and com-
ments provided evidence that patients support further research
in cardiovascular studies and a preference to changing their
diet or take a supplement, whilst avoiding medication, to
reduce their CVR.
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