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SystemicLupus ErythematosusDiseaseActivity Index
(SLEDAI)

British IslesLupus AssessmeniGroup Index (BILAG)

European Consensus Lupus Activity Measurement
(ECLAM)

SystemicLupus Activity Measure(SLAM)
Lupus Activity Index (LAI)
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SLEDAI

Wtd  Descriptor
score

8 Sei1zure

8 Psychosis

8 Organic brain syndrome

8 Visual

8 Cranial nerve

8 Lupus headache

8 Cerebrovascular accident
8 Vasculitis

4 Arthritis

- Myositis
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New malar rash

Alopecia

Mucous membranes
Pleunisy

Pericarditis

Low complement
Increased DNAbinding
Fever
Thrombocytopenia
Leukopenia

Bombardier et al. Arthritis Rheum. 1992 Jun;35(6):63@0
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BILAG

BILAG2004 INDEX Centre: UCLH

PATIENT LABEL:

Only record items due to SLE Disease Activity & assessment refers to manifestations occurring in the last 4 weeks

(compared with the previous 4 weeks).

Scoring: ND Mot Done
1 Improving
2 Same
3 Waorse
4 MNew

Yes/MNo OR Value (where indicated)
o Indicate if not due to SLE activity
(default is 0 = not present)

CONSTITUTIONAL

[. Pyrexia — documented = 37.5°C
2. Weight loss — unintentional >5%
3. Lymphadenopathy/splenomegaly
4. Anorexia

MUCOCUTANEOUS

5. Skin eruption — severe

6. Skin eruption —mild

7. Angio-oedema — severe

8. Angio-oedema — mild

9. Mucosal ulceration — severe

10. Mucosal ulceration — mild

[ 1. Panniculitis/Bullous lupus — severe
12, Panniculitis/Bullous lupus — mild

13. Major cutaneous vasculitis/thrombosis
14, Digital infarcts or nodular vasculitis
15, Alnpur_'ia— severe

16. Alopecia — mild

1 7. Peri-ungual erythema/chilblains

18. Splinter haemorrhages
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CARDIORESPIRATORY

44,
45.
46.
47.
48.
49.
50.
51.
52
53.
54,
55.

Myocarditis — mild
Myocarditis/Endocarditis + Cardiac failure
Arrhythmia

New valvular dysfunction
Pleurisy/Pericarditis

Cardiac tamponade

Pleural effusion with dyspnoea
Pulmonary haemorrhage/vasculitis
Interstitial alveolitis/pheumonitis
Shrinking lung syndrome

Aortitis

Coronary vasculitis

R T T T T T e,
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GASTROINTESTINAL

56.
57.
38.
59.
60.
6l.
62,
63,
04.

Lupus peritonitis

Abdomial serositis or ascites
Lupus enteritis/colitis
Malabsorption

Protein losing enteropathy
Intestinal pseudo-obstruction
Lupus hepatitis

Acute lupus cholecystitis
Acute lupus pancreatitis
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OPHTHALMIC

65.0rbital inflammation/myositis/proptosis
66,
67.
68.

Keratitis — severe
Keratitis — mild
Anterior uveitis

Isenberg et al. Rheumatology (Oxford) 2005;44:9026
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BILAG

NEUROPSYCHIATRIC

19. Aseptic meningitis

20. Cerebral vasculitis

21. Demyelinating syndrome

22. Myelopathy

23. Acute confusional state

24. Psychosis

25. Acute inflammatory demyelinating
polyradiculoneuropathy

26. Mononeuropathy (single/multiplex)

27. Cranial neuropathy

28. Plexopathy

29. Polyneuropathy

30. Seizure disorder

31. Status epilepticus

32. Cerebrovascular disease (not due to vasculitis)

33. Cognitive dysfunction

34. Movement disorder

35. Autonomic disorder

36. Cerebellar ataxia (isolated)

37. Lupus headache — severe unremitting

38. Headache from IC hypertension

MUSCULOSKELETAL

39. Myosiltis — severe

40. Myositis — mild

41. Arthritis (severe)

42. Arthritis (moderate)/Tendonitis/Tenosynovitis
43. Arthritis (mild)/Arthralgia/Myalgia
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Weight (kg):
African ancestry: Yes/No

Serum Urea (mmol/l):
Serum Albumin (g/1):

VAS(Patient) 0
BLOOD RESULTS: ESR DNA

10cm
C3

69. Posterior uveitis/retinal vasculitis — severe (
70. Posterior uveitis/retinal vasculitis — mild (
71. Episcleritis (
72. Scleritis — severe (
73. Scleritis — mild (
74. Retinal/choroidal vaso-occlusive disease (
75. Isolated cotton-wool spots (cytoid bodies) (
76. Optic neuritis (
77. Anterior ischaemic optic neuropathy (
RENAL
78. Systolic blood pressure (mmHg) value (
79. Diastolic blood pressure (mmHg) value (
80. Accelerated hyptention Yes/No (
81. Urine dipstick protein (+=1. +=2, +++=3) (
82. Urine albumin-creatinine ratio mg/mmol (
83. Urine protein-creatinine ratio mg/mmol (
84. 24 hour urine protein (g) value (
85. Nephrotic syndrome Yes/No (
86. Creatinine (plasma/serum) pumol/l (
87. GFR (calculated) ml/min/1.73 m? (
88. Active urinary sediment Yes/No (
89. Active nephritis Yes/No (
HAEMATOLOGICAL
90. Haemoglobin (g/dl) value (
91. Total white cell count (x 10°/1) value (
92. Neutrophils (x 10°/1) value (
93. Lymphocytes (x 10°/1) value (
94, Platelets (x 10°/1) value (
95.TTP (
96. Evidence of active haemolysis Yes/No (
97. Coombs” test positive (isolated) Yes/No (
VAS(Dr)0

C4 CR-P

Isenberg et al. Rheumatology (Oxford) 2005;44:9026
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ECLAM

Table VIL European Consensus Lupus Activity Measurement (ECLAM).

1.

3a.

3b.

Generalised manifestations

Fever
Fatigue

Articular manifestations
Arthritis

Evolving arthralgia

Active muco-cutaneous manifestations

Malar rash
Generalised rash

Discoid rash
Skin vasculitis
Oral ulcers
Evolving mucocutaneous
manifestations
Myositis*
Pernicarditis
Intestinal manifestations

Intestinal vasculitis
Sterile peritonitis

Pulmonary manifestations
Pleurisy
Pneumonitis

Ingravescent dyspnoea

Any of the following: 0.5
Documented basal morning temperature of 37.5°C not due to an infective process.
Asubjective feeling of extraordinary tiredness.

Any of the following: 1
Non-erosive arthritis involving at least 2 peripheral joints (wrist, metacarpophalangeal or

proximal. interphalangeal joints).
New onset or worsening of specific localised pain without objective symptoms in at least two

peripheral joints.

Any of the following: 0.5
Fixed erythema. flat or raised over the malar eminences. and tending to spare the naso-labial folds.
Amaculo-papular rash not induced by drugs. that may be located anywhere on the body. and that

1s not strictly dependent on sun exposure.
Erythematosus. raised patches with adherent keratotic scaling and follicular plugging.
Including digital ulcers, purpura. urticaria. bullous lesions.
Oral or naso-pharyngeal ulcers. usually painless. observed by a physician.

If any of the above mucocutaneous manifestations are new or have worsened since the last 1
observation, add 1 point.

Confirmed by raised muscle enymes and/or EMG examination and/or histology. 2
Documented by ECC or rub or evidence of pericardial effusion on ultrasound 1
Any of the following: 2
Evidence of acute intestinal vasculitis.

Evidence of abdominal effusion in the absence of infective processes.

Any of the following: 1

Clinical or radiological evidence of pleural effusion 1n the absence of infective processes.

Single or multiple lung opacities on chest X-ray thought to reflect active disease not due to and
infective process.

Due to an evolving interstitial involvement.

Vitali et al. Clin Exp Rheumatol 1992;10:54Y
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ECLAM

8. Evolving neuropsychiatric manifest.® New appearance or worsening of any of the following: 2

Headache/migraine Recently developed. persistent or recurrent. Poorly responsive to the most commonly used
drugs. but partially or totally responsive to corticosteroids.

Seizures Grand mal or petit mal seizures, Jacksonian fits. temporal lobe seizures, or choreic syndrome. in
the absence of offending drugs or known metabolic derangements (e.g. uremia. ketoacidosis or
electrolyte inbalance).

Stroke Cerebral infarction or haemorrhage. instrumentally confirmed

Organic brain disease Impairment of memory. orientation. perceprion. and ability to calculate.

Psychosis Dissociative features in the absence of offending drugs or known metabolic derangements. e.g.

9a. Renal manifestations®™
Proteinunia
Urninary casts
Haematurnia
Raised serum creatinine or re-
duced creatinine clearance

9b. Evolving renal manifestations

10. Haematologic features
Non-haemolytic anaemia
Haemolytic anaemia*®

Leukopenia (or lymphopenia)
Thrombocytopenia

11. Erythrocyte sedimentation rate
Raised ESR

12a. Hypocomplementaemia
C3
CH50

12b. Evolving hypocomplementaemia

observation.

FINALSCORE #

uremia, ketoacidosis or electrolyte imbalance.

Any of the following: 0.5
At least 500 mg/day.

Red cells, haemoglobin. granular, tubular or mixed casts.

Microscopic or macroscopic.

If any of the above renal manifestations are new or have worsened since the last two observations.
add 2 points.

Any of the following: 1

ACoombs-negative normocytic hypochromic or normochromic anaemia without reticulocytosis.

ACoombs-positive haemolytic anaemia, with reticulocytosis and elevated LDH. in the absence of
offending drugs.

Less than 3.500/mm?® WBC (or 1.500/mm? lymphocytes) in the absence of offending drugs.

Less than 100.000/mm? in the absence of offending drugs.

1
= 25 mm/h by Westergren or comparable methods. not due to other concomitant pathological process
Reduced plasma level of any of the following: 1
By radial immunodiffusion or laser nephelometer.

By standardised haemolytic methods.
Significantly reduced level of any of the items mentioned above (plus C4) with respect to the last 1

Vitali et al. Clin Exp Rheumatol 1992;10:54Y
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