
Results 133 patients (91.04% women) with a median age of
51.19 (14.52) years and 17.21 (11.02) years since diagnosis
were included. 32 of them (24.06%) had renal involvement as
glomerulonephritis (GN) evidenced by biopsy (18.66%), urine
sediment and/or 24-hour urine sample alterations (2.99%) or
end-stage renal failure (2.24%). Prevalence of different types
of GN is shown in the figure.

Figure1 Prevalence of different types of GN.
In group 1, patients with high blood pressure, dyslipidemia

and diabetes were 30.69%; 39.60% and 6.93%, respectively.
Numerically, in group 2 proportion of distinct RCVF was
higher: high blood pressure 68.75%, dyslipidemia 46.88% and
diabetes 15.63%.

Over the course of the disease, 24.75% of patients in
group 1 presented some CVE: AMI (3.96%), stroke (4.95%)
and PA (15.84%) whereas this proportions in group 2 were:
AMI (6.25%), stroke (6.25%) and PA (9.38%). Out of the
total sample, 16.42% patients had an altered carotid doppler
US, 4 of them with kidney involvement. In group 1, 14.85%
had an increased IMT and 15.84% presented PA, 4.95%
developed stroke and 3.96% AMI. In group 2, only 4 patients
had anomalies in doppler ultrasound, 3 of them presented PA,
2 developed stroke and 2 AMI. Finally, 21.05% did not
undergo carotid US for different reasons.
Conclusions In our study, no significant statistical differences
were found between both groups 1 and 2 referring to devel-
opment of CVE: AMI (p 0.58), stroke (p 0.77) and PA (p
0.36).

Regarding to the result of doppler US, we observed no dif-
ferences in terms of increased IMT and development of CVE
in both groups: AMI (p 0.38), stroke (p 0.38) and PA (p
0.66).
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Introduction Systemic lupus erythematosus (SLE) is an autoim-
mune disease that can affect every organ system.1 Cardiopul-
monary complications of SLE contribute to significant
morbidity and mortality among the affected population and
range from subclinical to fulminant organ failure.

We studied patients with SLE and focussed on the distribu-
tion of Cardiopulmonary manifestations and their SLICC
scores.
Purpose To analyse the cardiopulmonary manifestations in our
cohort and compare with other Indian studies.
Methodology All consecutive patients with SLE, diagnosed by
Rheumatologist in the medical college hospital over 3 months
(both new and reviews) were studied for clinical presentations.
After getting patients’ consent, data was collected regarding
demographic details, clinical manifestations, investigations,
including CT chest, Echo and PFT, and the clinical course.
Ethics committee approval was obtained.
Results Total 50 patients, Mean Age : 29.28, Sex Ratio : 9:1
(F:M)

Fever was present in 29/50 patients, cough in 19/50 and
Shortness of Breath in 27/50. Anemia was seen in 35/50,
thrombocytopenia in 24/50 and leukopenia in 13/50 .

Immunology showed 22 had dsDNA while 6 had Sm anti-
body. ANA was positive in all. Renal lupus was seen in 23.
Mean SLICC Score was 20.1. Pleural Effusion and Pneumonia
were the most common pulmonary manifestations, while peri-
cardial effusion and LV dysfunction were the common cardiac
manifestations.
Discussion 1. Cardiopulmonary manifestations in this cohort
are similar to other studies done in India.

Abstract PO.3.61 Figure 1

Abstract PO.3.62 Table 1 The table showing the number of
patients within different ranges of SLICC Scores

Abstract PO.3.62 Figure 1

Abstract PO.3.62 Figure 2
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2. 50% of patients with SLE and serositis manifested with
renal lupus and high SLICC scores, which is higher compared
to other studies on SLE.
Conclusion Cardiopulmonary involvement is increasingly
detected in patients with SLE.
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Purpose Type I interferon (IFN-I) assays are an important
emerging biomarker in SLE. A EULAR Task Force for IFN-I
assays proposed a research agenda, which included key ques-
tions concerning the use of IFN-I stimulated gene (ISGs) and
protein assays. These include: (i) influence of sample type; (ii)
validated reference genes that are not influenced by IFN-I;
(iii) for both gene expression and protein assays: confirmation
that ISGs or proteins are specifically responsive to IFN-I, not
IFN-II.
Methods To compare sample types, we extracted RNA from
paired whole blood (TEMPUS) and PBMC samples obtained
from 10 healthy controls, 7 at risk non-progressor, 6 at risk
progressor, 10 inactive SLE and 12 active SLE. These were
assessed for published IFN Scores A (module 1.2 and 3.4)
and Score B (modules 3.4 and 5.12) using TaqMan. Bland-Alt-
man agreement plots compared results.

To assess reference genes, we analysed the same set of sam-
ples for expression of a panel of 16 reference genes from the
literature using TaqMan. Results were analysed using Ref-
Finder software.

To compare the specificity of IFN response of candidate
ISGs and proteins, we performed in vitro stimulation of
healthy whole blood and PBMCs using IFN-a, IFN-b, IFN-
k, IFN-l, IFN-g, IL-1, IL-6, IL-10 and TNF. Samples were
analysed at 0, 6 and 24h using TaqMan for a panel of 26
ISGs (summarised as IFN-Score-A and IFN-Score-B) as well
as the transcripts for 17 IFN-stimulated proteins (mostly
chemokines) described in the EULAR Systematic Literature
Review.
Results IFN-Score-A correlated well between whole blood and
PBMC samples (r2=0.8614). IFN-Score-B showed weaker cor-
relation (r2=0.2024) and Bland-Altman plot showed greater
deviation from line of agreement than for Score A.

There were marked difference in stability of published
reference genes. Across several algorithms, the most consis-
tently stable genes were: YWHAZ, PGKI and GUSB. The least
stable were RPLPO, HMBS and ACTB (b-actin). Calculation
of IFN Scores using the least stable reference genes demon-
strated greater variability between samples and poor separation
of SLE and HC samples compared to calculation using the
most stable reference genes.

IFN-a strongly induced IFN-Score-A, IFN-Score-B and
expression of CCL3, CCL4, CCL5, CCL7, CCL8 and
CXCL12 as compared to IFN-g . CXCL9 and CCL26 were
more responsive to IFN-g stimulation than IFN-a. CCL2,

CCL19, CCL20, CCL21, CCL23 and CXCL11 demonstrated
similar levels of response to IFNs. Expression of CXCL1,
CXCL8 and CCL13 were suppressed by IFN-a. The chemo-
kine transcripts CCL2, CCL7, CCL13, CCL20, CCL23,
CXCL1 and CXCL8 were more responsive to IL-1 than IFN-
a. CCL3, CCL19, and CCL21 responded to IL-1 similarly to
IFNs.
Conclusions (i)The relative expression of different sets of
ISGs varies between PBMCs and whole blood sample types.
(ii)Some reference genes used in published IFN-I assays are
not stable. (iii)Some gene expression and serum protein
assays reported to measure IFN-I include components that
are either not ISGs, or are more responsive to IFN-II or
other cytokines than IFN-I. Our future work will develop a
whole blood IFN-I assay optimised to avoid these artefacts
and confounders.
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Purpose To determine the leptin and adiponectin levels in
women with systemic lupus erythematosus (SLE) and clarify
the relationship of adipocytokines with cardiovascular risk
factors.
Materials and Methods The study included 48 women with
SLE (median age 40 [31;49] years, disease duration 3 [1;9]
years), mostly with low and moderate activity (SLEDAI 2K
index = 5[2;8]). The majority (83%) received glucocorti-
coids (GC) at the time of the examination, hydroxychloro-
quine was taken by 75%, immunosuppressants – by 21%,
biological preparations – by 10% patients. The median daily
GC dose in terms of prednisone was 10 [7.5; 10] mg/day.
The control group included 35 women matched in age and
body mass index (BMI) with SLE patients. The levels of adi-
pocytokines (leptin and adiponectin) were assessed by ELISA.
The following cardiovascular risk factors were studied: age,
smoking status, BMI, waist circumference (WC), blood pres-
sure (BP), insulin resistance (according to Homeostasis
Model Assessment of Insulin Resistance (HOMA-IR) index),
hypertriglyceridemia (according to the apolipoprotein B
(ApoB) levels).
Results The leptin levels in SLE were 28.4 [9.4;71.6] ng/ml,
and in the control group - 13.0[7.9;16.5] ng/ml (p<0.001),
the adiponectin concentrations were 9.1[5.3;10.1] mg/ml and
7.7[5.5;10.3] mg/ml, respectively (p=0.9). Leptin levels corre-
lated with BMI (r=0.73, p<0.0001), WC (r=0.69,
p<0.0001), HOMA-IR (r=0, 57, p<0.001), SLEDAI 2K (r= -
0.47, p<0.001), SLICC damage index (r=0.3, p=0.04), dura-
tion of GC use (r=0.3, p =0.04). There were weak negative
correlations of adiponectin levels with systolic BP (r=-0.29,
p=0.04) and ApoB concentrations (r=-0.31, p=0.03). Rela-
tionships between adiponectin and BMI, SLE activity, and
therapy were not found.
Conclusions In women with SLE, serum leptin levels were
higher and adiponectin concentrations were similar to those in
the control group. Leptin levels increased with decreased SLE
activity, long-term GC use, and were associated with obesity
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