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Table 1. Correlations between urinary soluble VCAM-1 and other LN
biomarkers/disease scores

LN biomarkers/disease scores VCAM-1
SLEDAI-2k 0.597***
Renal SLEDAI 0.569***
Renal SLAM-R 0.470***
Renal SLICC 0.620***
Anti-dsDNA 0.342**
c3 -0.344**
c4 -0.382**
UPC 0.654***

Spearman’s correlation coefficients

*p value <0.05; **p value <0.01; ***p value <0.001

C, complement; LN, lupus nephritis; SLEDAI, Systemic Lupus Erythematosus Disease Activity
Index; renal SLAM-R, The renal Systemic Lupus Activity Measure revised; renal SLICC, The
Systemic Lupus International Collaborating Clinics renal activity/response exercise; UPC,
urine protein-creatinine ratio.

Conclusion: The uVCAM-1 is a reliable biomarker that reflects renal disease activ-
ity and is useful for monitoring individual patients with lupus nephritis over time.
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Figure 1. Urinary soluble VCAM-1 levels according to lupus nephntis status. Active LN was defined as
proteinuria (UPC=0.5) plus active urinary sediment (hematuria, leukocyturia or cellular hematic/granular casts)
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Figure 2. Urinary soluble VCAM-1 levels at different time points relative to a lupus nephritis
flare. The levels of uWCAM-1 of seven lupus nephritis patients were evaluated 8 and 4 months
before and after a flare. including at the time of the flare itself (time point 0). The number of
patients who contributed at each moment was mformed. Graph represents median and
mterquartile range.* »<0.05 compared with level at flare.
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Background: Cardiovascular disease(CVD) has been identified as a major
cause of morbidity and mortality in patients with lupus nephritis(LN)" 2. There is
a clear causal relationship between the onset of neonatal lupus (cardiac compli-
cations) and SS-A antibodies® ¥, but no association has been reported in adults.
In recent years, there have been reports from overseas that suggest the associ-
ation between CVD and anti-SS-A antibody in adult systemic lupus erythemato-
sus (SLE) patients® ®. So far, no studies have not been reported to evaluate the
relationship between anti-SS-A antibody and the risk of developing CVD in LN in
a large cohort of patients with SLE in Japan.

Objectives: The aim of this study was to evaluate the association between anti-
SS-A antibody and the risk of developing CVD in LN patients using a multicenter
registration study [Lupus registry of nationwide institution (LUNA)] in Japan.
Methods: We identified 931 patients diagnosed with SLE in the Lupus registry of
nationwide institution (LUNA), and further identified 275 LN patients with known
the presence or absence of both development of CVD and presence of anti-
SS-A antibody. We defined the exposure factor as anti-SS-A antibody, and the
outcome as CVD. SELENA-SLEDAI score (at diagnosis), eGFR <60%, HbA1c,
BMI, and steroid pulse treatment history were used as confounding factors and
we analyzed using logistic regression analysis.

Results: We found 68 patients (24.7%) complicated with CVD, including percar-
ditis (7.3%), cerebrovascular disorder (6.2%), peripheral Arterial Disease (6.2%),
Ischemic heart disease (2.9%), venous thromboembolism (2.9%), pulmonary
hypertension (1.5%), vulvular heart disease (1.1%), and cardiomyopathy (0.4%).
In univariate analysis, there was no significant difference in the occurrence of
CVD depending on the presence or absence of anti-SS-A antibody (p = 0.32),
and the results of multivariate analysis showed no significant difference in anti-
SS-A antibody [p = 0.23, odds: 0.41, 95% confidence interval (0.09-1.89)].
Conclusion: The association between anti-SS-A antibody and the development
of CVD in LN patients in Japan has not been identified.
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Background: Sjogren’s syndrome (SjS) is a chronic systemic autoimmune dis-
ease targets primarily the salivary and lacrimal glands, the severe dryness of
the mouth and eyes are common manifestations in patients. Therefore, daily life
could be affected by these manifestations in patients with SjS.

Objectives: The aim of the study was to assess associations among daily
activity impairment and scores of EULAR Sjégren’s Syndrome Patient Reported
Index (ESSPRI) and major salivary gland ultrasonography (SGUS) in primary
SjS.

Methods: In this cross-sectional study, 41 patients with primary SjS (F/M:39/2;
mean age: 52,1+10,5) were included. The mean disease duration was 9.5+6,6
years in the group.

Data were collected by clinical examinations and a questionnaire regarding two
patients reported outcome measures (PROMSs). Firstly, Work Productivity and
Activity Impairment (WPAI) questionnaire assessed paid and unpaid work during
the last seven days. Scores of WPAI subgroups as absenteeism, presenteeism,
overall work impairment as well as daily activity impairment were calculated by
using 6 items. Secondly, dryness, fatigue and pain in ESSPRI scale were eval-
uated by visual analogue scale (VAS; 0-10 points) in SjS. High scores in both
PROMs indicates that disease manifestations affect patient ‘life poorly.

In addition, structural damage of parotid and submandibular salivary glands were
examined by using Milic and Hocevar USG scoring methods. Unstimulated whole
salivary flow rate (U-WSFR; as ml/min) were also used to interpret the functional
status of major salivary glands. High SGUS score and low U-WSFR reflects that
disease activity affects major glands poorly.

Results: Daily activity impairment was calculated as 63,9+31,1 in patients with
primary SjS. High scores in ESSPRI-dryness, ESSPRI-fatigue and ESSPRI-pain
were also observed in the group (7,5+2,4; 6,4+2,8 and 6,1+3,1, respectively).
Daily activity impairment was correlated with scores of ESSPRI-dryness (r:0,55
p=0.000), ESSPRI-fatigue (r:0,38 p=0.014) and ESSPRI-pain (r:0,56 p=0.000)
as well as parenchymal inhomogeneity USG scores of right and left parotid
glands (r:0,49 p=0.032; r:0,51 p=0.025).

U-WSFR (0.20+0.20 ml/min) was moderately correlated with parenchymal inho-
mogeneity USG scores of major salivary glands (p<0.05). ESSPRI-dryness
score was significantly higher in patients with low U-WSFRs (< 0.1 ml/min) than
the others (87,5+16,3 vs 68,3+25,1, respectively)(p=0.021).

Conclusion: Firstly, subgroup scores of ESSPRI and low U-WSFR associated
to daily activity impairment in patients with primary SjS. Secondly, parenchy-
mal inhomogeneity scores of both parotid glands could give an important clue
to clinicians for the disease-related damage. Finally, WPAI with 6-item could be
thought as an useful tool to understand the effect of the disease manifestations
on patients’ daily life.
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Background: Systemic lupus erythematosus (SLE) is a chronic autoimmune
disease affecting different organs and systems.. Adipokines have recently been
implicated as mediators of immune and inflammatory processes. Human resistin
is a cytokine that induces low-grade inflammation by stimulating monocytes
Obijectives: The aim of this work is to assess the serum level of resistin in SLE
patients and to detect its relation to lupus nephritis, and disease activity
Methods: 40 patients with SLE with age ranged between 18-48 years and 20
healthy age, sex and BMI matched volunteer were enrolled in this study. Accord-
ing to the presence or absence of lupus nephritis (LN), patients were classified
into two subgroups Full history, clinical examination and laboratory investigations
were performed for all patients including serum resistin level

Results: The level of serum resistin was higher in SLE patients than the controls
(p=0.001). Also, serum resistin levels were higher in patients with lupus nephritis
than those without nephritis (p= 0.02). Serum resistin level correlated positively
with the levels of ESR (p< 0.007), CRP (p= 0.005), Anti-dsDNA (p= 0.002) and
serum urea (p= 0.002). Serum resistin levels correlated negatively with hemoglo-
bin levels (p=0.007) and levels of C3 (p< 0.007) and C4 (p< 0.007). There was a
significant positive correlation between serum resistin level and the presence of
albumin (p= 0.007), RBCs (p= 0.003), pus cells (p= 0.007) and casts (p< 0.0017)
in urine and also with the levels of 24 hour urinary protein and protein/ creatinine
ratio (p<0.007). Serum resistin level was found to be strongly correlated with
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SLEDAI (p< 0.007). No correlation was found between serum resistin levels and
ISN/RPS classification of renal biopsy.

Conclusion: Serum resisitin level can be used as a marker of inflammation,
nephritis,disease activity in patients with SLE.
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Background: Antiphospholipid Syndrome (APS) is an autoimmune disorder
characterized by venous/arterial thrombotic events and pregnancy morbidity
in presence of pathogenic autoantibodies known as antiphospholipid antibod-
ies (APL). APS is often associated with systemic autoimmune diseases, espe-
cially with Systemic Lupus Erythematous (SLE), being part of the latest criteria
of SLE.
Objectives: The aim of this study was to evaluate the impact of Antiphospholipid
syndrome in patients with Systemic Lupus Erythematous presented at our Rheu-
matology Clinic at University Hospital Center Mother Teresa in Tirana, Albania.
Methods: This is an observational case-control study which included patients
diagnosed with SLE from 16-51 years old, presented at our clinic during the
period from 10 December 2014-10 September 2019.
Seventy-three patients with SLE were included in the study. Patients were clas-
sified according to the presence of Antiphospholipid Syndrome or not, according
to the current guidelines. The case study (patients with SLE and APS) consisted
in 24 patients, and the control group consisted in 49 patients. Besides the usual
laboratory tests (complete blood count, erythrosedimentation rate, C3, C4 com-
plement fractions, urinalysis and 24h proteinuria, c-reactive protein), all patients
underwent immunological tests for anti-nuclear antibodies, anti-DNA antibodies
and antiphospholipid antibodies (Anti-cardiolipin IgM and 1gG). If APL were found
positive, according to EULAR recommendations, tests were repeated after 12
weeks. Female patients were asked about their pregnancy history and their pos-
sible miscarriages/aborts.
Results: After our statistical analysis it resulted that there is a significant differ-
ence between C3 complement fraction (patients with APS and SLE tend to have
more hypocomplementemia than the other group) (p= 0.006). Thrombocytopenia
resulted to be an important feature, statistically significant in the cases’ group (p=
0.003). It was seen a statistically significant difference referring to the number of
miscarriages/aborts in the history of female patients with APS and SLE in com-
parison to those with SLE without APS (p= 0.03). Proteinuria it has a tendency
to be more marked in patients with APS and SLE, with a significant difference in
comparison to the controls (p= 0.04).
Conclusion: In this study was seen that patients with antiphospholipid Syn-
drome and Systemic Lupus Erythematous tend to have more hypocomplement-
emia C3, and thrombocytopenia. It resulted a statistically significant relationship
with miscarriages or aborts in patients with APS and SLE in comparison to SLE
patients. It was seen a significant tendency to have marked proteinuria in patients
with SLE and APS compared to controls.

Through this study it was seen a characteristic clinical and laboratory picture that

may be useful in the identification of cases with APS in patients with SLE, in their

follow-up and treatment.
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Background: Primary Sjogren’s syndrome (PSS) is a prevalent rheumatic dis-
order affecting exocrine glands but also other systems. It alters quality of life of
affected patients and increases work incapacity and general activity impaiment.
Objectives: The purpose of this study was to assess the influence of PSS on
work among affected patients and determine predictors of work incapacity.

Methods: A cross-sectional study was conducted in the internal medicine
department. Adult patients diagnosed with PSS and fulfilling the EULAR criterea
for the diagnosis were included. Clinical and biological data was collected from
medical files and during medical visits. Disease activity was calculated using

1ybuAdoo
Aq pa193101d “ISS1ISISAIUN BIBWIRIA Te 2202 ‘92 Alenigad uo jwodfwg pre//:dny wol) papeojumoq "0Z0Z dunt Z Uo ££09°1e|na-0z0z-SIpwnayluue/9eTT 0T S payslignd 1sii :sig wnayy uuy


http://ard.bmj.com/

