
APOs and baseline (preconception) characteristics were eval-
uated with a univariate Generalized Estimating Equations
(GEE) logistic binary model.
Results Our population included 48 (70%) SLE and 21
(30%) pSS pregnancies concerning 70 foetuses (one twin).
Included pregnancies led to 37 live births in the SLE group
and 18 in the pSS. The mean maternal age was 30.3 and
30.2 years in the SLE and pSS groups, respectively. APOs
rates are described in table 1. There was a higher APOs
rate in SLE pregnancies (65%) than in pSS (38%). Preterm
birth (n = 9, 19%) and intrauterine fetal death (IUFD) (n
= 8, 17%) were the most frequent APOs in SLE pregnan-
cies, while in pSS pregnancies this was IUFD (n = 3, 14%).
Furthermore, a higher rate of premature rupture of mem-
branes (PROM), preterm birth and hypertensive disorders of
pregnancy was observed in SLE pregnancies compared with
pSS. Hydroxychloroquine (HCQ) was the most used therapy
before conception in the SLE (n = 33, 69%), and the pSS
(n= 8, 38%) groups. There were no associations between
clinical parameters, laboratory measures, medication use
prior to conception, and the presence of APOs in SLE preg-
nancies. Moreover, there were no significant associations
with the presence of combined maternal and neonatal
APOs. In the pSS group, significant associations between

BMI (p=0.010), parity (p=0.046), C4 (p=0.021), low C4
levels (p=0.002) and presence of APOs were found. Com-
plement levels before pregnancy in pSS patients are shown
in figure 1.
Conclusions Systemic autoimmune diseases such as SLE and
pSS lead to an increased risk of APOs. Interestingly, SLE preg-
nancies had higher rates of APOs than pSS pregnancies. In
SLE pregnancies, no preconception biomarkers related to the
presence of APOs could be determined. Instead, monitoring
preconception complement levels could be useful to estimate
APOs risk in pSS patients.

PO.8.181 LUPUS PREGNANCIES: POOLED DATA FROM SUB-
SAHARAN AFRICA

1M Essouma*, 2JR Nkeck, 3JJ Bigna, 2GA Nkoro, 4S Ralandison, 5E Hachulla. 1London ~
UK; 2Yaoundé ~ Cameroon; 3Paris ~ Cameroon; 4Tamatave ~ Madagascar; 5Lille ~ France

10.1136/lupus-2022-elm2022.199

Background This was the first scoping review on lupus preg-
nancies from sub-Saharan Africa.
Methods We searched PubMed, EMBASE and Africa Journals
Online as well as reference lists of retrieved articles, to select
relevant studies published in the period 01/01/2000–28/10/
2019. Data were combined through narrative synthesis.
Results Of 2693 papers, we included 4 studies retrospectively
reporting 137 pregnancies in 102 women over a 26-year
period.The mean age at conception ranged from 27.2 to 39.9
years. Kidney disease (43 [42.2%] patients) was the predomi-
nant organ manifestation before conception. Ninetey-seven
pregnancies resultesd in 98 live births. SLE flares occurred in
44 (32.2%) pregancies, mainly skin (20.4%) and renal flares.
Major adverse pregnancy outcomes (APOs) were preterm birth
38.8%, low birth weight 29.8%, pregnancy loss 29.2% and
pre-eclampsia 24.8%. The main factors associated with APOs
were lupus nephritis and SLE flares.
Conclusions Over two thirds of lupus pregnancies resulted in
live birth in sub-Saharan Africa. The main APOs described
elsewhere are also seen in sub-Saharan Africa, with high rates.
High-quality research is urgently needed.
Acknowledgements None

PO.8.182 PREGNANCY OUTCOME IN SAUDI WOMEN WITH
SYSTEMIC LUPUS ERYTHEMATOSUS

I Al-Homood*, A Alserehi. King Fahad Medical City ~ Riyadh ~ Saudi Arabia

10.1136/lupus-2022-elm2022.200

Objective To assess the pregnancy outcomes in patients with
systemic lupus erythematosus (SLE) and the characteristics of
our patients at the time of pregnancy as well as their
outcomes.
Methods Retrospective study for 86 pregnancies of SLE
patients from 2019–2021 in king Fahad medical city was per-
formed. Descriptive analysis was used.
Results 86 patients were included. 74 (86%) patients have dis-
ease more than 6 months. Preeclampsia was diagnosed in 12
patients; premature delivery occurred in 13 patients (15.1%),
intrauterine growth retardation occurred in 11 patients
(12.7%). 26 (30%) patients had abortions and 3 patients had
stillbirth. 26 (30%) patients had cesarean sections and 35
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(40%) patients delivered with normal spontaneous delivery. 7
patients (8.14%) had disease flares during pregnancy. One
death occurred.
Conclusion Our study provides data on clinical, laboratory,
therapeutic and outcome features of pregnancies of Saudi
lupus patients.

PO.8.183 SLE FEMALE PATIENT PRESENTED WITH FATAL
CYTOPHAGIC HISTIOCYTIC PANNICULITIS

M Shalaby*, K Abd Al Hamid. Al Azhar University ~ Cairo ~ Egypt

10.1136/lupus-2022-elm2022.201

Cytophagic histiocytic panniculitis (CHP) is considered as a
localized subtype of of heamophagocytic syndrome. We
present a rare association of that fatal disease with an 30
year-old SLE pregnant female presented with low grade
fever, multiple erythematous nodular skin lesions on the
legs and trunk, polyarthralgia hepatosplenomegaly and leu-
kaemia. Histological examination for the skin lesion showed
features of lobular panniculitis, area of fat necrosis,and non
specific mixed inflammatory infiltrates with clusters of his-
tiocytes containing phagocytosis material of red and white
blood cells, and nuclear debris (bean bag cells). Although
the initial clinical features simulate SLE disease activity, the
histological features were consistent with cytophagic histio-
cytic panniculitis.

PO.8.184 WILL THERE BE A PATTERN OF NAILFOLD VIDEO-
CAPILLAROSCOPY IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS?

C Mazeda*, S Silva, S Azevedo, A Barcelos. Centro Hospitalar Baixo Vouga, Centro
Académico Clínico Egas Moniz ~ Aveiro ~ Portugal

10.1136/lupus-2022-elm2022.202

Purpose Systemic Lupus Erythematosus (SLE) is a chronic and
multisystem autoimmune disorder characterized by a heteroge-
neity of clinical presentations. Clinical expression is the conse-
quence the production of autoantibodies and immune complex
vasculitis with endothelial cell damage leading to blood vessel
destruction and serious internal organ dysfunction. Nailfold
video-capillaroscopy (NVC) is a non-invasive and inexpensive
tool that allows assess the microvascular involvement. In SLE
only normal patterns and a variety of ‘non-specific’ capillary
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