
(n=74) were positive for anti-dsDNA, 2% (n=4) were positive
for anti-Sm, and 2% (n=4) were positive for anti-Ribo-P. In
addition, 4.1% (n=8) were positive for all three analytes and
7.6% (n=15) were positive for a combination of two analytes
(Figure 1).

Anti-dsDNA autoantibodies determined by Aptiva-PMAT
showed a positive strong correlation with disease activity
(p<0.0001) and moderate negative correlation with C3 and
C4 levels (p<0.0001). Anti- Sm and anti-Ribo-P showed a
positive weak correlation with disease activity (p<0.0001 and
p=0.0002, respectively) and negative weak correlation with
C3 and C4 levels (Table 1).
Conclusion Our study shows a positive strong association
between anti-dsDNA antibodies measured by Aptiva-PMATand
disease activity and a moderate negative correlation with com-
plement levels (C3 or C4).

PO.2.33 ASSOCIATION OF ACPA AND RF ANTIBODIES WITH
SYNOVITIS AND JOINT DESTRUCTION IN ALGERIAN
PATIENTS WITH RHUPUS

1S Louahchi*, 2N Khaldoun, 3L Boulgheb, 4R Djidjik, 1A Galleze, 1R Raache, 2F Hanni,
1C Touil-Boukoffa. 1Laboratory of Cellular and Molecular Biology, Cytokine and NO
Synthase Team, USTHB, ~ Algiers ~ Algeria; 2Rheumatology Department, Ben Aknoun
Teaching hospital ~ Algiers ~ Algeria; 3Radiology Department, Ben Aknoun Teaching
hospital, ~ Algiers ~ Algeria; 4Immunology Departement, Beni Messous Teaching hospital ~
Algiers ~ Algeria

10.1136/lupus-2022-elm2022.63

Purpose Rhupus is defined as an overlapping syndrome that
combines the clinical and immunological features of systemic
lupus erythematosus (SLE) and rheumatoid arthritis (RA)
simultaneously. The aim of our study was to characterize the
clinical and immunological profiles of rhupus patients and to
look for a possible association between the presence of auto-
antibodies and joint destruction.
Methods Eighteen (18) rhupus patients were included in our
work. A clinical and a paraclinical examination were carried
out. A serum assay of anti-cyclic citrullinated peptide antibod-
ies (ACPA), rheumatoid factor (RA) and antinuclear antibodies
(AAN) was performed.
Results Our series of rhupus patients was exclusively female
with an average age of 39.4 ± 11.4 years. ACPA and anti-
DNA antibodies were positive in 72.22% and 77.8% of cases,
respectively. Joint manifestations were present in 94.44% of
patients; all of them presented sonographic synovitis in the
wrists and hands, accompanied by bone erosions in 72.22%
of cases. Interestingly, our results demonstrated a significant
association of ACPA positivity with the presence of arthralgia,
synovitis and bone erosion (p=0.017, p<10–3, p=0.05,
respectively). Also, RF positivity was associated with the pres-
ence of synovitis in our patients (p<10–3). Also, our analysis
demonstrated the existence of a significant association between
the presence of ACPA and RF at initial diagnosis with the
onset of RA in patients initially diagnosed with lupus
(p=0.001). In addition, a significant link was demonstrated
between the presence of anti-DNA at initial diagnosis and the
appearance of SLE-specific manifestations in patients initially
diagnosed with RA (p=0.003).
Conclusion A better characterization of the rhupus syndrome
on the clinical and immunological levels will allow an ear-
lier and faster diagnosis of this entity; therefore, the choice

of therapies and the prognosis of joint damage would be
better.

PO.2.34 ANTI-DNASE I ANTIBODIES: AN EMERGING
DIAGNOSTIC MARKER OF SLE

A Trofimenko*, M Mamus, E Mozgovaya, S Bedina, S Spitsina. Research Institute for Clinical
and Experimental Rheumatology named after A.B. Zborovsky ~ Volgograd ~ Russian
Federation

10.1136/lupus-2022-elm2022.64

Background No single biomarker, suited for SLE diagnosis ver-
ification, have been found among a great number of candi-
dates, and the oldest one, anti-dsDNA antibodies, remains to
be suggested as most appropriate test. Native DNA and nucle-
oproteins are fairly unstable antigens, and its single usage in
immunoassays, including ELISA, seems to be unreasonable.
DNase I is a low-priced and widespread tool for DNA analy-
sis, and its epitopes are quite stable. We are to assess validity
and diagnostic efficiency of evaluation of serum anti-DNase I
antibodies using enzyme immobilized on reusable magnetic
polyacrylamide beads.
Purpose Comparative assessment of discrimination accuracy
between SLE and other autoimmune rheumatic diseases by
means of anti-DNase I antibodies testing.
Methods The research was carried out in agreement with the
WMA Declaration of Helsinki principles after approval of the
local Committee on Medical Ethics. All the patients signed the
informed consent. 54 patients with verified SLE and 52 con-
trols with verified diseases other than SLE (RA, systemic scle-
roderma, systemic vasculitis, idiopathic inflammatory
myopathies, Sjogren’s disease) were included in the study. SLE
diagnosis was verified using EULAR/ACR classification criteria
(2019). 44 healthy volunteers were used as a reference group.
Serum anti-DNase I antibody concentration was measured by
modified ELISA test with DNase I immobilized on the mag-
netic polyacrylamide beads. The beads were synthesized using
our original technique, and modified ELISA was performed as
published previously.1 Antibody concentrations were expressed
as relative optical density units (ODU). Anti-DNA antibodies
were measured by conventional ELISA. Results were expressed
as means (95% confidence intervals). Differences were consid-
ered significant when p<0.05.
Results Anti-DNase I antibodies were detected in 35 (64.8%)
SLE and 8 (15.4%) control patients. Average anti-DNase I
concentration for SLE group was 0.079 (0.033–0.125), in the
control group it was 0.063 (0.019–0.107) ODU (p>0.05).
Optimum cutoff level between SLE patients and non-SLE
autoimmune diseases (0.057 ODU) was equal to the lower
limit of positive test results. Sensivity and specificity of the
modified anti-DNase I ELISA were 64.74 (53.09–76.39) and
85.01 (72.95–97.07)%, respectively. Positive LR for this test
was 4.21, and negative LR was 0.42. The area under anti-
DNase I ROC curve had reached 0.774 and there was no sig-
nificant difference between this AUC and the anti-dsDNA AUC.
Conclusion For the discrimination between SLE and commonly
seen autoimmune rheumatic diseases diagnostic accuracy of the
anti-DNase I antibodies test is high, being closely equal to the
present reference standard, anti-dsDNA assay.
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