
utilization. The registry will enroll patients who are initiating
or who have already initiated treatment with commercial
voclosporin within 3 months prior to consent. Patients �18
years of age with biopsy-confirmed lupus nephritis are eligible
(Table 1). Secondary objectives include describing at baseline
and during the study period the clinical characteristics, treat-
ment and response patterns of patients treated with
voclosporin.

To date, 36 sites in 16 states have been selected to partici-
pate in the registry; Enlight-LN is currently enrolling patients.

PO.7.161 CLINICAL AND IMMUNOLOGICAL CHARACTERIZATION
OF SYSTEMIC LUPUS ERYTHEMATOSUS (SLE) PATIENTS
IN ESTONIA. A PROSPECTIVE COHORT STUDY OF 40
SLE PATIENTS IN ESTONIA

1S Meisalu*, 2K Kisand. 1East-Tallinn Central Hospital ~ Tallinn ~ Estonia; 2University of
Tartu ~ Estonia
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Background SLE is a rare chronic autoimmune disease with
polymorphic clinical manifestation and wide-ranging disease
course with treatment tactics dependent on disease activity
and organ involvement. In 2017, a study to estimate preva-
lence and incidence of SLE in Estonia was done, but there is
no data published to describe the Estonian SLE population.
The aim of the present study is to analyze a sample of Esto-
nian SLE patients.
Methods Consecutive outpatient and inpatient patients with
rheumatologist diagnosed SLE (�20 years) were enrolled in
East-Tallinn Central Hospital. Two study visits were done with
6 months apart to evaluate disease activity, current treatment,
organ involvement, immunological findings and comorbidities.
In addition, data from medical records were collected: organ
involvement and immunological findings at the time of diag-
nosis and initial treatment. SLE disease activity was measured
using SLEDAI 2K (Systemic Lupus Erythematosus Disease
Activity Index 2K) score.
Results Among 40 patients (mean age 50 (standard deviation
±12.4) years, mean disease duration 12 (±9.9) years, mean
SLEDAI 2K at diagnosis 10 (±3.9)) 92.5% were females.
Mean SLEDAI 2K value at entering into the study was 4
(±3.4) similar to the value after six months 4 (±4.9). 82.5%
of patients received hydroxychloroquine and 75% glycocorti-
costeroid treatment, 27.5% of patients were treated with rit-
uximab. During their disease course 90% had joint and 50%
skin involvement, 35% had leucopenia, all patients were posi-
tive for antinuclear antibody (ANA), 80% were anti-double-
stranded DNA antibody (anti-dsDNA) positive and 70% of
patients had low complement levels.
Conclusion The first analysis of Estonian SLE patients’ clinical
and laboratory parameters indicates that the disease is overall
well managed in most of the patients. Further studies are in

progress on collected serum and PBMC samples to find
immunological causes for poor treatment response.
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Purpose We examined variations in incidence and prevalence
of systemic lupus erythematosus (SLE) within a geographically
defined area of central Sweden over a time period of 14
years. We described longitudinal differences in disease activity
measures (e.g., the SLE disease activity index-2000 [SLEDAI-
2K] and the Physician’s Global Assessment), laboratory meas-
urements and disease manifestations included among the
American College of Rheumatology (ACR) criteria.
Methods We identified adults (�18 years) residing in Öster-
götland County between 2008 and 2021 (mean adult popula-
tion: 357 000 citizens) with a clinical diagnosis of SLE.
Cases were defined as those with an SLE diagnosis set by a
rheumatologist combined with fulfillment of the 1982 ACR
classification criteria and/or the Fries’ diagnostic principle
(presence of antinuclear antibodies [ANA] by immunofluores-
cence microscopy at least once plus involvement of at least
two defined organ systems). All subjects were included in the
quality and research register ’Clinical Lupus Register in
North-Eastern Gothia’ (Swedish acronym KLURING). Individ-
uals were followed prospectively until death, December 31,
2021, or emigration. We estimated incidence per 100 000
inhabitants stratified by sex and age. We used linear regres-
sion with calendar year of diagnosis as the outcome to assess
whether each clinical measurement at diagnosis varied over
time.
Results 126 new SLE cases (80% females) were diagnosed
during the period 2008–2021, yielding a mean annual inci-
dence of 3.0 per 100 000 inhabitants; higher in females
(4.8 per 100 000) than in males (1.2 per 100 000). The
mean age at diagnosis was 43.7 (Standard deviation [SD]

Abstract PO.7.160 Table 1 Enlight-LN registry inclusion and
exclustion criteria
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