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The nonparametric Mann-Whitney test, the Pearson’s x2 criterion, Spearman
rank correlation coefficient were used for statistical analysis. Data were shown
as median (Me) with an interquartile range of 25 - 75 percentile. The differences
were considered statistically significant when p<0.05. Statistica 10 for Windows
(StatSoft Inc., USA) package was used for statistical data processing.

Results: The percentages/absolute numbers of plasmablasts, transitional
B-cells, memory B-cells in SjS were significantly higher than in healthy donors,
p<0.01 for all cases. At the same time percentages/absolute numbers of naive
cells in SjS were reduced compared to healthy donors (p=0.005, p=0.04).
Shorter duration of SjS (less than 2 years) correlated with higher rates of
naive cells (p=0.02).

ESSDAI score was =5 in 33 pts and <5 in 34 pts. We didn't find any correla-
tion between B cells subsets and disease activity. The presence of lymphoma
in pts (n=5) had no impact on B-cells subsets as well. Significant changes
were in B-cells subsets were found depending on immunological parameters.
Pts with an isolated increase of antinuclear antibodies (ANA) (ANA positive,
RF/aRo/ala negative) had no plasmablasts in peripheral blood, level of plas-
mablasts in other pts was 1.5 (1-4.5)x10%pL, p=0,004. ARo-positive pts had
higher amount of plasmablasts and transitional B-cells than aRo-negative
pts (2 (1-5) and 1 (0-1) x10%pL, p= 0.004). Higher level of plasmablasts and
transitional B-cells also correlated with decrease in C3 and/or C4 (p<0.03)
and increase in 1gG (p<0.025).

Conclusion: According to our data elevated level of plasmablasts and tran-
sitional B-cells had positive correlation with some immunological diagnostic
markers and immunological activity parameters of SjS but didn’t associate
with ESSDAI.
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Background: Patient empowerment is a key component in developing aware-
ness of the disease in patient-centred care in the setting of chronic disease
management.

Objectives: This study aimed to evaluate predictive factors in the empowerment
of patients with Sjégren’s Syndrome (pSS), while examining patients reported
outcome measures (PROMs) in the setting of value-based health care.
Methods: In this cross-sectional study, 169 patients with pSS (F/M: 162/7;
mean age: 52.94+12.20 years) were included. Data was collected from the
clinical examination, major salivary gland ultrasonography (SGUS) and a struc-
tured questionnaire regarding utilisation of health services and PROMs regard-
ing Oral Health Impact Profile-14 (OHIP-14), Hospital Anxiety and Depression
Scale (HADS; HADS-Anxiety and HADS-Depression) and Self-reported Gen-
eral Health Status (100-m VAS; 0: very poor vs 10: very good). Both stimu-
lated (S-SFRs) and unstimulated salivary flow rates (U-SFRs) of patients were
measured as ml/min. Patients with hyposalivation were grouped as according
to U-SFR (<0.1 ml/min). Furthermore, Outcome Measures from Rheumatology
ultrasonography (OMERACT US) scores (from 0: normal to 3 points: severe inho-
mogeneity) were collected to evaluate glandular involvement of patients. After
initial statistical analyses was carried out, mediation analysis was performed to
evaluate the associations.

Results: The rate of patients with hyposalivation was found as 45% and most
(85.7%) had elevated SGUS scores (=2 points). In addition, self-reported oral
health problems were common in the study group (from 23.8% to 53.4%).
Among this cohort, the patients suffered from Burning oral sensation (27 %)
had poor scores in OHIP-14 (29.81+14.48 vs 20.22+12.43), HADS-Depression
(10.07+4.49 vs 6.65+4.20) and Self-reported general health status (45.43+17.95
vs 55.56+22.43) compared to those without Burning oral sensation (p=0.006,
p=0.019, p=0.018, respectively). Furthermore, significant correlations were
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observed between OHIP-14 score and HADS-A score (r: 0.4 p: 0.004) and
HADS-D scores (r: 0.58 p=0.000). Utilising mediation analysis, the HADS-De-
pression score was directly mediated by the presence of Burning oral sensa-
tion (p=0.0005) and indirectly mediated by OHIP-14 score (p=0.0360). In this
group, the interval from the last dental visit was mean: 19 months. Interestingly,
60% preferred to relate their oral discomfort during visits (3 times a year), to
rheumatologists.

Conclusion: Better health outcomes could be achieved by reducing oral
discomfort, increasing dental visits, improvement of oral health related
quality of life and managing depression by a multidisciplinary team with
dentists and psychiatrists in patient-centred care. Since these factors have
a significant effect on patients’ daily life, treatment plans are needed to pro-
vide patient empowerment by using suitable strategies in the frame of val-
ue-based health care.
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Background: Complement activation is an important pathophysiological pro-
cess in the pathogenesis and development of systemic lupus erythematosus
and lupus nephritis (LN). However, the prognostic value of complement factors
deposition in different kidney compartments has received little attention and, to
the best of our knowledge, no study examined its association with renal out-
comes in LN.

Objectives: To evaluate prognostic significance of C1q and C3 complement fac-
tors in renal tissue compartments.

Methods: We have conducted a retrospective cohort study and collected
data on demographics, clinical and laboratory parameters and histopa-
thology (light, immunofluorescent and electron microsopy) at the time of
biopsy and after long-term follow-up. C1q and C3 expression graded in dif-
ferent kidney compartments (mesangium, glomerular basement membrane
(GBM), tubular basement membrane (TBM) and blood vessel wall) and
dichotomized into no or low (grades 0 and 1) and high expression (grades
2 and 3). Remission (defined as complete or partial remission) was defined
as per EULAR 2019 guidelines.

Results: A total of 51 patients with biopsy-proven LN were followed up for
4.5+2.9 years (80% women, mean age at biopsy 38+14). A total of 29 (71%)
achieved complete or partial remission. Complement expression in differ-
ent kidney compartments was as follows: mesangium (C1q 54%, C3 59%),
GBM (C1q 34%, C3 41%), TBM (C1q 5%, C3 5%) and blood vessel wall
(C1q 0%, C3 5%). Patients with proliferative lupus had more frequently C1q
and C3 deposition in the mesangium (69% vs. 14%, p<0.001 and 72% vs.
29%, p=0.005, respectively), while there were no differences between pro-
liferative and non-proliferative LN in other renal compartments (all p>0.05).
Subjects who achieved remission more frequently had C1q deposition in the
mesangium (64% vs. 31%, p=0.045), but there was no association between
remission and deposition of C1g or C3 in other renal compartments (all
p>0.05). Interestingly, the association between C1q mesangial deposition
and renal outcome was significant even after adjustment for age at biopsy,
gender and lupus type (proliferative vs. non-proliferative) (OR 0.13 [0.02,
0.98], p=0.047).

Conclusion: C1q deposition in the mesangium might be an important prognostic
factor in LN and more aggressive treatment of these patients may explain the
better outcomes of these patients.
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