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(Johns Hopkins Lupus Cohc:)

The relationship between corticosteroid dose and the rate of damage accrual
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Mean follow up: 15 years

SLICC/ACR Damage Index (SDI)

C Year 1 C Year 15
U 16% definitely secondary to GCs ;499 definitely associated with
(ocular and musculoskeletal) CSs
G 42%possibly related to GCs i 31% possibly related with CSs

(cardiovascular and u only 20% of new accrued

neuropsychiatric) damage was independent of GCs

U 42% independent of GCs

SLEelated CS related*

1styear 42% 58%

>10years 20% 80%

Gladmaret al. JRheum, 2003
Ruizlrastorzaet al, Rheumatology (Oxford), 2012



[ 1

A4 t

N\ >

.~ " GCs?

The 10-year follow-up data of the Euro-Lupus
Nephritis Trial comparing low-dose and high-dose
Intravenous cyclophosphamide

F A Houssiau," C Vasconcelos,? D D'Cruz,> G D Sebastiani,* E de Ramon Garrido,”

M G Danieli,> D Abramovicz,” D Blockmans,® A Cauli,® H Direskeneli,’® M Galeazzi,"
A Gil,'*Y Levy,”™ P Petera,™ R Popovic,”™ R Petrovic,'® R A Sinico,” R Cattaneo,'®
J Font," G Depresseux,' J-P Cosyns,” R Cervera™
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Table 2 Renal parameters, treatment and chronic damage in the Euro-
Lupus Nephritis Trial Cohort at 10 years of follow-up

K R ‘ IVCY v
M i - Wll I'righ dose” Low dose

Current serum creatinine (mg/dl) 1.0 (0.5) 1.0 (0.4) 1.0 (0.6)

Current 24 h proteinuria (g) 0.6 (1.2) 0.6 (1.3) 0.5 (1.0)
((Ongoing GC therapy (% of patients) 73 71 75 |

Ongoing IS therapy (% of patients) 56 59 53

Ongoing BP lowering therapy (% of 68 68 67

patients)

Additional IS drugs ever receivedi (n) 0.7 (0.9) 0.7 (0.9) 0.7 (0.9)

Ever received MMF (% of patients) 30 30 29

Cumulative IVCY dose (g) 7.6 (25) 9.5 (2.5) 5.5 (4.8)*

Current SLICC/ACR DI (score) 1.1 (1.1) 1.0 (1.2) 1.1 (1.1)

Cumulative cardiac/arterial events (n 1 4 3

patients)

Cumulative cancers (n patients) 1 1 6
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Disease Control and Safety of Belimumab Plus

Standard Therapy(Over 7 TYears in Patients with

Systemic Lupus Erythematosus

Ellen M. Ginzler, Daniel J. Wallace, Joan T. Merrill, Richard A. Furie, William Stohl,

W. Winn Chatham, Arthur Weinstein, James D. McKay, W. Joseph McCune, Z. John Zhong,

William W. Freimuth, and Michelle A. Petri; and the LBSL02/99 Study Group
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ARTHRITTS & RHELMATOLOGY

Vol 7, Ma. &, June 2018, pp 868877

DOT 10100240419
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Contents lists available at ScienceDirect

Seminars in Arthritis and Rheumatism

journal homepage: www.elsevier.com/locate/semarthrit

Low disease activity—irrespective of serologic status at @m;;m
baseline—associated with reduction of corticosteroid dose and

number of flares in patients with systemic lupus erythematosus

treated with belimumab: A real-life observational study

Antonis Fanouriakis, MD** Christina Adamichou, MD®, Sofia Koutsoviti, MDS,

Stylianos Panopoulos, MDY, Chrysanthi Staveri, MD¢, Anastasia Klagou, MDY,

Christina Tsalapaki, MD®, Lamprini Pantazi, MD", Styliani Konsta, MD’, C

Clio P. Mavragani, MD, PhD’, Despoina Dimopoulou, MD¥, Styliani Ntali, MD',
Georgios Katsikas, MD', Kyriaki A. Boki, MD", Dimitrios Vassilopoulos, MDg,
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of background treatment in patients
with SLE in clinical remission: results
of an international observational survey

Pintip Ngamjanyaporn,'2 Eoghan M McCarthy,'® Jamie C Sergeant,'>
John Reynolds,"® Sarah Skeoch,’® Benjamin Parker,"® lan N Bruce'-®

Minor Organ Involvement : 5 year Clinical Remission
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Lupus Science & Medicine 2017;4:e000173. doi:10.1136/K20616$-000173
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Antimalarial Prednisolone Immunosuppressive
EMU- Il Continue
£ 80 ] Reduce
E B Withdraw
g 60
® 404
(13
“= 20-
-
NN PIN NP PIP NN PIN NP N/N PIN NP PIP
Cfh"h " A <" A" C"GCsh,As " " T 4 " h

UPrevious disease severity
uSerological abnormalitieganti-dsDNA C3, C4)

Lupus Science & Medicine 2017;4:e000173. doi:10.1136/K20616$-000173



Eruotnpovikr) Eraipeia
yia 1 MuooKeAeTIKT)

1 -/ Kot h h < " YFEIA - ENEMY

Rheumatology 2014;53:1470-1476
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Original article

Glucocorticoids and irreversible damage in patients
with systemic lupus erythematosus

loana Ruiz-Arruza', Amaia Ugarte', lvan Cabezas-Rodriguez’,
Jose-Alejandro Medina®, Miguel-Angel Moran' and Guillermo Ruiz-Irastorza’

Abstract

Objective. The aim of this study was to analyse the relationship between glucocorticoids and damage
accrual in SLE.

Methods. We report an observational cohort study including 230 patients with SLE enrolled at diagnosis
with 5 years of follow-up. Damage was calculated using the SLICC damage index. Glucocorticoid-related
damage was defined as avascular osteonecrosis, osteoporotic fractures, diabetes mellitus or cataracts.
Prednisone doses were calculated at the end of the fourth year of follow-up (prednisone-4). A categorical
prednisone-4 variable was constructed: no prednisone, <7.5mg/day (low dose), =7.5mg/day (me-
dium-high dose). The relationship between methylprednisolone pulses and damage was also tested.

Results. By the fifth year, 188 patients (82%) had been treated with prednisone. Eighty-seven patients
(37.8%) had accrued damage at 5 years. Patients with damage at year 5 had received a higher mean daily
prednisone-4 dose (10.4 vs 6mg/day, P<0.001). The mean daily prednisone-4 dose was higher in
patients accruing glucocorticoid-attributable damage (11 vs 7 mg/day, P=0.04). Patients taking me-
dium-high doses of prednisone-4 had a higher risk of accruing damage than those taking no prednisone
[adjusted odds ratio (OR) 5.39, 95% CI 1.59, 18.27]. Patients taking medium-high doses of prednisone-4
were more likely to develop glucocorticoid-related damage than those on no prednisone (adjusted OR 9.9,
95% CI 1.1, 84). No differences were seen between patients on low doses and those on no prednisone.
The cumulative dose of i.v. methylprednisolone-4 was not associated with global or glucocorticoid-related

Conclusion. Prednisone causes damage in SLE. Doses <7.5 mg/day and methylprednisolone pulses are
not associated with damage accrual.
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Hazard ratio of organ damage (n = 141) by cumulative average dose of prednisone.

Cumulative average prednisone dose (mg/month) Unadjusted model Conventionally-adjusted model” Weighted model *
% of patient months  no. ofevents HR 95 % CI HR 95%CI HR 95 %CI
0 359 34 Ref Ref Ref
l::=0—180 37.0 40 158 1.00 250 201 111 3.63 116 050 229 l
=180-360 149 29 210 124 355 246 117 5.16 150 067 339
=360-540 6.7 18 3.04 167 553 354 1.55 812 164 067 406
=540 5.5 21 419 235 747 410 1.74 9.65 151 1.0 619

*
Adjusted for age. sex, race/ethnicity, baseline prednisone dose, baseline SLE activity. baseline organ damage. and time-varying covariates.

HR: hazard ratio; CI: confidence interval
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