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M15199 1 inauainns3tiadelsngla (Systemic lupus erythematosus)

The 1997 ACR, Revised Criteria for the classification of Systemic Lupus Erythematosus
A930ade SLE Wlefl criteria egnetley 4 4o 990 11 9o

Criteria Definition

Malar rash Fixed erythema, flat or raised, over the malar eminences, tending to spare
the nasolabial folds.

Discoid rash Erythematous raised patches with adherent keratotic scaling and follicular
plugging; atrophic scarring occurs in older lesions.

Photosensitivity Skin rash as a result of unusual reaction to sunlight, by patient history or
physician observation.

Oral ulcers Oral or nasopharyngeal ulceration, usually painless, observed by a
physician.

Arthritis Non-erosive arthritis involving two or more peripheral joints,
characterised by tenderness, swelling or effusion.

Serositis a. Pleuritis: convincing history of pleuritic pain or rub heard by a

physician or evidence of pleural effusion or
b. Pericarditis: documented by ECG or rub or evidence of pericardial
effusion.

Renal disorder a. Persistent proteinuria > 0.5 g per day or >3+ if quantitation is not
performed or
b. Cellular casts: may be red cell, haemoglobin, granular tubular, or mixed.

Neurological disorder | a. Seizures: in the absence of off ending drugs or known metabolic
derangements (eg, uraemia, acidosis, or electrolyte imbalance) or

b. Psychosis: in the absence of off ending drugs or known metabolic
derangements (eg, uraemia, acidosis, or electrolyte imbalance)

. Haemolytic anaemia with reticulocytosis, or

. Leucopenia: < 4000/mm3, or

. Lymphopenia: < 1500/mm3, or

. Thrombocytopenia: < 100 000/mm3 in the absence of off ending drug

Haematologic
disorder

. Anti-DNA: antibody to native DNA in abnormal titer, or
. Anti-Sm: presence of antibody to Sm nuclear antigen, or
. Positive finding of antiphospholipid antibodies based on:
(1) an abnormal serum concentration of IgG or Ig M anticardiolipin Ab,
(2) a positive test result for lupus anticoagulant using a standard
method, or
(3) a false positive serologic test for syphilis known to be positive for at
least 6 months and confirmed by Treponema pallidum
immobilisation or fluorescent treponemal antibody absorption test

Immunologic disorder

0O T oL o0 T w

Antinuclear antibody | An abnormal titer of antinuclear antibody by immunofluorescence or an
equivalent assay at any point in time and in the absence of drugs known to
be associated with ‘drug-induced lupus’ syndrome
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A15799 2 The 2012 clinical and immunologic criteria SLICC classification system

n1sduungUlgindunaeilsagla enfetelatonila laun

1. gUrenlasunisasnsuilelafidnlanunieladniauala (lupus nephritis) lngg1edeny

the International Society of nephrology/renal pathology society 2003 classification of lupus

nephritis

FuiuinauInTeINIInTIan1eduyluine) laun ANA w38 anti-dsDNA

2. WLNMYeg19tes 4 Yo lansUsenounlgediaties 1 10910 clinical criteria Wag immunologic

criteria

Clinical criteria

Immunological criteria

. Acute cutaneous lupus

. ANA level above laboratory reference range

2. Chronic cutaneous lupus . Anti-dsDNA antibody level above laboratory
reference range ( or 2-fold the reference
range if tested by ELISA)

3. Oral ulcers : palate, buccal, tongue . Anti-Sm

or nasal ulcers

. Non-scarring alopecia (diffuse thining or

hair fragility with visible broken hairs)

. Anti-phospholipid antibody positivity (lupus

anticoagulant or false-positive test result for
rapid plasma regain or medium- or high-titer
anticardiolipin antibody level (IgA, 1gG, or
IgM), or anti-2-glycoprotein | (IgA, I1gG, or
IgM)

. Synovitis involve 2 or more joints or

tenderness in 2 or more joints and at least
30 minutes of morning stiffness

. low complement (low C3, low C4 ,lowCH50)

6. Serositis . direct Coombs’ test in the absence of
hemolytic anemia

7. Renal : UPCR > 500 mg/24 hr or RBC casts

8. Neuro : seizure , psychosis, mononeuritis

multiplex ,Peripheral or cranial neuropathy
and myelitis

9.

hemolytic anemia

10. leukopenia (< 4000/mm3 at least once)

or lymphopenia (<1000/mm3 at least once)

11. thrombocytopenia ( <100,000/mm3)

at least once
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nsaiiulsavadsagla uutla 3 Snvuey
Ao e1nsvedlsaasuidunaiuiy (long quiescent
disease) lsandunnsuidueg wieq (relapsing-
Tsarilutod

remitting disease) Wag

(chronic active disease)® 31nn1sAnuly
Usginelng wudn 9uugiaeidiladulse

AqULNg95eEay 2 Wwintu®

U290uiin15UseLfiusesAuAIU TUKS VDY
Tsamevangsyuuiiatuntglunisandulalunisg
o P = P <, a 1Y
Fnwr  afrueesleunduninsgiuieaiu
fod1au SLEDAI-2K (awiil) Wigidudndula
Y1 l9luudded Wesarniduesesiiaflddne
Annslgunsvateluanuise wasilinshuunnay
o1n1sianudAgylaviniu

SLEDAI-2K (30 DAYS)
LECTIO

DATA COL M SHEET
Study MNo.: Patiant N Visit Data:
o m wr
(Emar weight in SLEDAI-ZK Score column if d s p at the time of the visit or in the preceding 30 days)
Weight | SCORE | Descriptor Definition
a8 [ Seizune Recen onset, exclude motabolic, infections, or drug Causes.
B8 [ Psychosis Alared ability 1o function in activity due lo severe disturbance
hlhopﬂ:-pﬁnnnfmﬁinr‘ lude hallucinations, ir
oo b thowghi content, marked
llogical thinking, bizarre, disorganized. or catatonic bahavior.
Exclude uremia and drug causes.
a8 ] Ovrganic brain Symdrome msanital fi j or athar
function, with rapid onset and fluctuating clinical features,
inability 10 sustain attention to . plus at least 2 of tha
lm:w*mm lncol‘mnl . insomnia or
ad.rudtg.r E:mmm.amh ﬂm m'mngm":;:s
a [ Visual disturbance Retinal changes of SLE. Include cyloid bodies, retinal her
serous exuvdate or hemorrhages in the choroid. or oplic newritis.
Exclude h infection, or dieg causes.
-] E| Cranial manae disorder Maw onset of SENSony or MOIor Neurcopativy involving crandsl nenaos.
a8 [ Lupus headache Sewvera, mmmmwmmﬁm
a8 [ CWA Mew onsat of cer = E
B [ Vasculitis Ulceration, gangrene, tender finger nodules, pariungual infanction,
splinter emorrnages, or bopsy or angiogram proof of vasculstis.
] [ Artheitis =2 joints with pain and signs of inflammation (i.e., tendemess,
swelling, or effusion).
a [ Myositis Prood aching/ with elevated
phosphokinase/aldolase or eleciromyocqram changes
or a béopsy showing myositis.
a4 [ Urinary casts T lar or red blood cell
4 [ Hamaturia =5 red blood cellshigh power feld. Exclude stone, infection, or
otfer cause.
a [ Proteinuria =0.5 gram/24 hours.
4 [ Pyuria =5 white bleod cellshigh power field. Exclude infection.
2 ] Rash Inflammatory brpe rash.
2 [ Alppacia Abnormal, patchy or diffuse loss of hair.
2 []) Mucosal ulcers Owal or nasal ulcerations.
2 [ Pleurisy Fleuritic chest pain with pleural mub or effusion or
pleural thickening.
2 [ Pericarditis Pericardial pain with af least 1 of the following: rub, etfusion, or
eleciraecardiogram or echocardiogram confinmation.
z ] Low complemaint Decreasa in CH50, C3, or C4 below the lower Emit of normal for
tasting laboratory.
2 Increased DMA binding Increasad DMA binding by Farr assay abowe nommal range faor
EI testing laboratony.
1 [ Fevear =38° C. Exciuda infecticus cause.
1 [ Thrombocytopenia <100.000 platelatsl>x 10%L, exciude drug CALSES.
1 ] Leukopenia <3000 white blocd cellsfx 107L, exclede drug causes.

= Clini r . SLE S 2::2:5 EE"-Z:]

Score interpretation :

- The score range is 0-105 points

- A score of 6 is considered clinically important and affects decision to treat
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n1ssnulsaglaianuuandisiuluudas
UAAR Jufudnuazeinianisediniiuansienan
190U 9AUTEAIANENYIN1TTNYY AD N9
mvnulsalyegluniglsaasy desiunisiisy
annsaqden1svinauYese eIz Iuan
fign Tasiinssnudnlvgliesimannglaned-
AoEs (Glucocorticoid) %38 wInAQiANiY
(immunosuppressive drug) Ferawazauing
%uasgjﬁuai’mzﬁﬁ’]L%ULLazszﬁummquLLiwaq
157 LagyIRIUNIATY (anti-malarial drug)

nsnensailsalutlagduinunldudady
deieuivaoneu 1osandnsidadelsagia
flg13u unmddaanuiannuaiunsouindy 4
AUNINTILATANUUNINAEN 1IN TANS
Usznoufudinsiaunuininisinuuagend
113y

NNNUITLAGAVBY YH Lee UavAMY
(2016) @ Fadun1sAnen meta-analysis WU
fihelsngilatinnnudesdonisidedin 2.6 i
vauszuInsall wazieduidesdeniadedin
e lsale lsaszuuiilauasvasniien wavnis
Ande dauanmnnadedinvositaslsagdanin
n13Anw1ves Dr. Cesar E. Fors Nieves wag Dr.
Peter M. Izmirly (2016)"™ Ao Tsan1sszuuiala
warvaeniden, n1shnile warlsagdadidy
suuss dudladeiifinadensidedin Ao fUaed
fe1nsnmeszuulsvainiagszuulamisy

finsdnuiludsemelnenoumindidunis
AnwlungugUaslulsamegviaumingde fe
N15ANYIYEY SA.NEY. WUNUT NARUUN uaz
A2(2002)” Wui $m3INTIenTInd 5 Tuas
10 U ogiisenay 84 uay fovaz 74.9 muddiy
Tneflavnnisidedin Ao n1sinde wastade
yuen15ideTin fe gUaefiiennisniaszuy
Uszamuazszuulaiiiu saenndesiunig

ANwWIY0Y WA.WGY. T9TI WATEy wazAMINTY
wHUNlsAdouasJUIRETN  AMTUNNEANEnS
W InedeveuLiu (2011)% wudn dnsiniside
in A 1.2 6 100 AW-U 9RIIN1558ATINY
5 Yuag 10 U Ae Jegar 93 uazosay 87 m1y
A10U auNaNNIEeTIN A N1sAALBRNE
lenaluszuumaiumely wagen1sn1essuy
Usgamnisu lneniidadeviunenisidedin Ae
Y] v A o a ' S A ¥ =
aiggnaniin1sAusunnndt 4 aswied gUlev
lasunsitaduasausniieny 50 Yauly guaeiile
Susvaunglameineen uay/vse e1nailAuiy
yungIakLsnIdadenazagluassdlavineu
a Aa Y A oy ]
et wavdUienillsaluIniusy
3 nnsaan1un1sinwigUielsagUalu
wHuNlsAdauaL JUIRATN NANIIUBIYINTTY
lsangruraassnaniuszasd Fadulsaineuia
¢ 1 =
Audiilvgfanluunavn i 10 nseNTIEs150gY
nudrdgursTuulddesnlasunisiladoway
nssnwlsall TuvasiendunisAneimndade
uren1sidedindeliineiinissivsiudeyaly

[y

seaulsaneruagudniney  Aelun1sideatull

=

JudunmInusudayaiidiasiadnsin1sidedin

a

voagUielsaglaluwnunlsadeuazsuifady
NENIUBIYINTIY L5ane1u1aasInaNsUTeasd
Fanansdnwiilonvaggnldiludeyalsenaunis

saaulatiatunldidunuimisnisiansanlunig
SnwUaglusuansialy

L

s
nnUszaeAvaslasInig
A e % o a  aAa
- wefnwdaderiuien1izmsidedinves
dUrglsmglansunisifdadelunnunlsadouay
JUIAATU NHUIUDIYINTTU LTINYIVIAATIN
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A e o o
- WiefnyIn5Tendinlagsiu veaUae
Lsngla
o e o Aa P
- Wefnwanvanisidedinvediielse
alanlasunisnuluinunlsadeuasuifndy
NFNUDIYINTTU 1SN IUIAATINANTUT2AA

Awandunisinen
MITIUTUYA

mAfeiiiunmsrurndeyanuudounds
WUU retrospective cohort study Tneidunis
udeyavnnyszideugUaeluvesiilslsrgla
fndunisasadnuiluusunlsadonassuifadu
NGNUDIYINTIU LTINIUIaaTINANSUTZANA
Janinguasivsill lnelunisiiudeyadounds
faudt Yuil 1 unsraw e 2555 da Yuil 31
Surau A, 2559 ntuiihdoyaiildinliasigy
msaddLfielladoyaniuinguszasddanan
U9
fdwioluil Ao

- fnelsmgdatidvdninusinisidade
21N the revised ACR criteria 1997 uag the
SLICC classification 2012

- ftwangiaus 15 Fuly

- fthedyualng

- fuaefildsunsitadeiununlsadouas
sudaty (unungUlsusnuazfvielunguay
9193N55U LsmeunaasInansuseasAlusening
$uil 1 unsIAN w.A.2555 A9 Juil 31 Suray
W.f. 2559

Exclusion criter
- fUheglsmglanilsandeinisinalAgaiu

(Overlapping syndrome) 2u_

lsadedniausuiness (Rheumatoid
arthritis) lsavilauds (Systemic sclerosis)

- fUaelsngdadfiilsnfnideiavlosny
(HIV infection)

- fUhelsngdaiiilsanziiesiu (active
cancer disease)
YUIARIDENIUDINUITY

91NNTANBINOUNUIVDIAIAITEWNUN
Tsndouazgunindy Auzuwermansumine de
Fodlmal @ nudn nildludideriunienisidedia
fie fUaelsagdadiil CNS involvement §lAn
hazard ratio 2.69 ( 95% Cl : 1.53 - 4.73 ) lagdl
A1 p-value < 0.001 flovruirFuiiauin
§a0819 Tinunzaulaeld cohort study for
binary data formula (without continuity

correction)

A-g \/ﬁ‘i(H%)’Lﬁ—ﬁ \/plqud’z;a

Nezposure = A

p, = P(outcomelexposure),q =1 —p,
n, = P(outcome|unexposure),q =1 —p,

Foaend p+ 1 = = r"LLTbEE osure
p= BB g1 _pp = Denezposure

erposure

n =pRR

P1 fo nsrdusewinduaudtasgladd ons

. A a aa ! J Y Ao
involvement MdgdinsednuiugUiegdand
CNS involvement viaviain dewvinfiu 0.2753
P2 fo Snsrdrusemineduiugiasgdadilid
CNS involvement 7idedinsaduiugUlsglan
138 CNS involvement Manua TAnn1Aiy
0.1178

. = [ 1 ! o Y d' T
ratio Ao §nsdrusErItedwIugUlegUanlaid
CNS involvement vanuasaduiugUrgglani
CNS involvement viaviua ALNAY 4.05
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fisgdutodfyniadd 0.05 wave1u1anIs
naaeusyi 0.1 axldvuiniiedgie windu 434
Au usanifiudeganisdnuil fdesda Beq
syuunsiaiudeyanysvideululsaneiuia
asINanSUsTas danuauysaliies 5 Ydaunda
vibildanunsaiudeyalinsmiudiuiulseyins
fiduaaliannsdnudreiudadszezinainis
Anwde 15 U

£o o Y o

n1sutayanguuszing

fnafutoyalusadosieg ddl fo e
91y 97875 MANDINNT T2821281NTAAMINNG
$nw1 15A39u (comorbidity) nans19veIu U
A5 WU ANA , anti-dsDNA , CBC 1Jusu
nsUsziiuausuussveslsaglalaely SLEDAK
2K gruquadivenisiiiuetervndn (major
organ flare) siad FruruASvaInIsiZunis
Snwluuwungtelusiol dedeszdueinglane
Anpen N1sl¥eInagiauiy nsldenduanansey
wazannsnNIsdaedInlulsaneIuia

o o w :: . E ]

1. ndninauainsitiadelsaglasnn revised
ACR criteria 1997 wag SLICC classification
2012

2. 15A97u ( co-morbidity) 1 15ALun
v nngauaulaings agluiuludenas

Tsanasndeniinle Tsalanoideds a1y
fuude (Judu

3. Clinical presentation Ao a¥aeiliin
91M3HaLANsNIT9dER1Y definition ¥ed the
revised ACR criteria 19977 uaz®1n1911958UY
B9 W

Gastrointestinal involvement : protein
loosing enteropathy, mesenteric vasculitis,
hepatitis

Pulmonary involvement : pulmonary
hypertension, interstitial lung disease, lupus
pneumonitis

pulmonary hemorrhage due to small
vessel vasculitis

Cardiac involvement : Libman-Sacks
endocarditis, myocarditis, myocardial
infraction

4. Major organ flare fio n1sASUB L
wanfidesld high-dose steroid (prednisolone
>30 mg /day or equivalence) Tun133nw on
f198191%U Pulmonary hemorrhage, Internal
Rapid

glomerulonephritis, Lupus nephrtis flare,

organ  vascultis, progressive
Severe myocarditis Wy Active AIHA WDudu

5. mMsUsziiuauguusvedlsngla lng
19 SLEDAI-2K™

6. MasnuRaususnAIdade

- AslaedtuuIaie (antimalarial
drug) : Buldennelu 6 Weundininitdade

- nglanednoedild: Fuldernelu 2
dUn v wusvumeteenidu

- Methyl prednisolone 500 — 1000 mg
Tinsnasnidonan

- Prednisolone or equivalence

- high dose : > 30 mg /day

- moderate dose : 15-30 mg/day

- low dose : < 15 mg/day

- n5lden immunosuppressive drug :

[

sultenniely 3 Weunadannitany
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7. Mm3snwlugadedin Ae n13inuilag
6199 WU e1ngrefneen (WUITEAUEYY

a v

weadunsldluusnidade) uaz vinagiing

v a  Aaa

aliRuiu nelu 2 daminewdedin

Aaaa

8. naunUluglaniiyin (survivors) Ae

o A aaa o A aa o | o
AUeniTInlugenudizuitiadeauaudieiinig
3y nquiUleglandedin (died) Ae fuaenld

aa = aa 1 o a o ;2
1530RwazLET IRt U953 tael

v A

n
Toyaiuidsdinangrudeyanzilousiugs
dinatauayi

9. ANUANITALTIN NINTUNAINTDYAN
aalinlunyssidounaznisagunysziiouves
wingd §vinsSnuivsenatuansan

1. ATUIUNT mortality rate , median
survival time Waza3194nIINGNIINITTOATIN
Iawly Kaplan-Meier method

2. wisauldfviinsdnsnduasangu Ae
nquithelsngtlanidin uaznguiirofideTin

Tuwdaznguazdauullduidngdiunans
wazinn1TNITALALERANTIIUT (descriptive)
Lﬁaa%maé’ﬂwmg%;ﬂaﬁugméﬁUﬂfml,am@h
AR (Frequency,N) wagsoeay (%) Tunsav
WudeyalsdoyadiUiuimasianinnaieiy
Anade viie Affsegu UsenaufuAinisnszane
vosdeyarioidosiuuninggiu  (SD) wie
Interquartile Rang (IQR)

Mndutihdeyaunuisuifisuideuiuna
wardayaangulagly Chi-square uag non-
parametric tests (Kruskal-Wallis tests) a2
ynnsinegsideyatitenniadefiduiiusfunns
deudin Laeld univariate logistic regression
analysis TAAMULANFAINAUDENNTBAIAYNI9
anmdumn p value foen3n 0.05 LATULAAIAD

hazard ratio, 95% confidence interval kan?
LN UATENAAITUFUNUSN19FDRAUINILTN
NSEUIUNITILATIZY multivariate logistic

regression analysis

'
a o a v

velw

v U

SEUINATUN 1 UASIAY W.A. 2560 DITUN 31
JunAy WA 2561

o a J
v
LY}

= o Al

- NUNUNIULBNENT (Review Literature)
- AYUALUULKUITY (Design protocol)

= o A a

- YBFUNINATUNRTEETIUNMTIT UL L

(Ethic committee approval)

- 1Nudeayadde (Data collection) wazdn
iudeyaadtulusunsy

- Awsignteyaddy Wiunidusunsy
IBM SPSS version 21 (Analyzed data)

- @5Us1891Un15398 (Prepare report)
dl o a o
ADIUNNINTTINEY
lsanguraasInansuszasa  d9nia
QUaTIYsY
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0 aw

- wuuesuduiinteya
= aa

- wyszilyunazdoyaiuiidsdinean

neidousugs

= o
NAN13338

NNITIUNINTaYadeundalasiutoya

= 2 1 s Y 5 1
nyszilougiie wudidguaglng ongdeus
15 U guluiilasunisitadelsaglalaodndn
LN9IN1571998910 the revised ACR criteria
1997 wag the SLICC classification 2012
NBHUNLIATBLAL FUIRATN NGUIIUBIYINTTY
1S9INEIUIRATINEANTUS AR bUTENIN9TUN 1
UNSIAN W.A.2555 D9 TUN 31 SUINAL N.A.
2559 d91uiuianua 249 51e laenwugUaei
aa d' o = o

$9ATINLUTTHLIANMYININITANWITIWIY 226 578
(Soway 90.8) wazyUleiidedin 91Uy 23 519
(5p8@ay 9.2)

¥ dy o 1 2N

ToyanugruwazUadudie 9 a1ngUae
249 918 (51eavidealunisnan 3) dasil Ae 91e
AUreRsuAusnIdadedardsegrumindu 38 U &
AUle791811nAd1 50 U saudusniiade (Late
onset SLE) 9143w 40 518 (Fegay 16.1) fUae
duluglluinands Andudadiu tnaAndgs
A9 LNAYIY AU 12.8 B8 1 LSASIUAILALIA
Fiadelsaglia (comorbid disease) 3 Sugiuun
d' d‘ S % a
Anuniniiga As lsandudulaings 21 91
(5p8a% 8.4) l5ALUIMINUINUIU 19 578 (5e8ay
7.6) waznneluduluifongediuiu 13 51 (See

Y} = PR P )

Ay 5.2 ) szuuaigIEnIanzngIvasnulse
alarausFidadennuinniign Ae Autoimmune
hemolytic anemia (AIHA) 31Uty 141 578
(5988% 56.6) 5998941 A8 acute cutaneous
lupus (ACLE) 97174 139 518 (Soway 55.8)

lupus nephritis 917U 107 518 (Sovaz 43)
WAy non-erosive arthritis 9143 105 518 (508
ay 42.2) sy Uheifouianuanianuss
ANA positive , titer = 1 : 160 wazgUagUszanm
ASINT9RII9NY anti-dsDNA positive AU
Juusaveslsaglawsnifdadegnussiiiucie
SLEDAI-2K score fiAnidfseguminfiu 10 dgdae
$1uam 41 918 (Govay 16.5) imunmgnshnide
fwdsurusnifadelsngla lnenulsavanfinite
(Pneumonia) unilgn Aatdudesay 43 szos
namsaiulianiedisaninniuni1sinwly
nsfinundl flefsegiuiiiu 205 Weu 1w
afavnsnadrsunisinulusaunguaelusieds
Fffsegiu wiidu 0 asaed Taensitadendn
ven1sinSunIsinuluuanungiaegly fAe Jon
foito (Juaungdnlug (Gesay 60) wagn1y
lngladniaunniu (Sevaz 35) Wuannnsos
GRHY

Usedinsfnuivesfuaeienunlunis
Anwill (seasidoalunisned 3) wud e
FAevimualdsuerdiuniande (antimalarial
drug) aelu 6 heundsainlasunisifiads i
AUde91uIu 20 518 (Sewar 8) lasuwn
Methylprednisolone nsuasaiaann1n1elu 2
FUnvindaldsunsidads dfthedmiundmils
(141 578 Andudesas 56.6) lasuenafivsosd
wuusuUsENIUYUINge (Oral prednisolone >
30 mg/day)
(immunosuppressive drug) A18lU 3 1ADUNAS

Usednislagnnagiiquiu

1§$un1sitade 3 Susunsniinuniniian leun
Azathiopine 41u3u 96 18 (5avaz 36.9)
Mycophenolate mofetil 91uu 35 518 (S08az
14.1) ay Cyclophosphamide n9uaonLaana1
$1u26 518 (Gewar 10.4) Fwaunswwedlsa

a I

o N a1 o 1 L2 5 ! =
NLSURDU UATHTYFIUNINY 0 A%IMaU
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ndeyaninanisrunianguiUledu
2 naume nauyUlensentin uaznaugUlienidey
PnlugsrezayinnsAny laed1uaszs
Wisusunisadmlesdu laeld Chi-Square
test ¥38 non-parametric test AMUUAAIE
o U aad‘ L 1 =
AAUNNEnAN s¥AU 0.05 WUl (S1eazidualu

~
M19199 3)

JoyaveinguiUieidedin deongiade
MunnInguEUIeisendin (P-value = 0.027)
v Aa o | PN ! A PN aa
Tayanldnsidruiiuinniinguguisiisendin
1P8fANLANANIN IS ARV 1NEDR Ao ALY
135Sy W 15au1mnu anusuladings uway
angluiuluidenas Lupus nephritis, Autoimmune
hemolytic anemia 31UIUATIRBTVDINITIVISU

YV

nsnwlusaungdiely  naslasulasuen

Methylprednisolone n1snasadena1 A15lAsU
(Oral
prednisolone > 30 mg/day) n15bASUYN

gIELAgTRYALUUTUUTENIUTUINES

Cyclophosphamide n19uasnlaana1 uag
uIuASwealsansuael

wa

drutoyauseianurmilglanuuideundu
(acute cutaneous lupus ; ACLE) NADALADN
DNLAUUSIIMRINUS (Cutaneous vasculitis) wag
non-erosive arthritis %aﬁﬂtjuéﬂwsam%%m
wulugnsrdunuinningugiieidedinuanedig
pgldBd1AYNI9EDA

d' v dy % 1
A15197 3 uansteyaiugiuuazUadesig o
A o = v v} PR ~ ANa
Nvn1sAnwvesUienivun gUiensendin

v A A aa

wazHUI8LEsTIN

Data Total patient | Survived patient Dead patient P-value
N =249 (%) | n=226(90.8%) n=23(9.2%)
Age at diagnosis (Median (IQR)) 38 (27, 46.5) 37 (26, 46) 45 (34, 52) 0.027%*
Late onset SLE 40 (16.1) 34 (15) 6(26.1) 0.227
(age at diagnosis > 50 years)
Sex
- female 231(92.8) 213 (94.2) 18 (78.3)
- male 18 (7.2) 13 (5.8) 5 (21.7) 0.016*
Comorbid
- Diabetes mellitus 19 (7.6) 14 (6.2) 5(21.7) 0.021*
- Hypertension 21(8.4) 15 (6.6) 6 (26.1) 0.007*
- Dyslipidemia 13 (5.2) 8(3.5) 5(21.7) 0.003*
- Coronary artery disease 6(2.4) 5(2.2) 1(4.3) 0.444
- Chronic kidney disease 6(2.4) 5(2.2) 1(4.3) 0.444
- Cirrhosis 2(0.8) 1(0.4) 1(4.3) 0.177
- Hyperthyroidism 12 (4.8) 12 (5.3) 0 0.610
Clinical presentation at onset diagnosis
- Skin involvement
- acute cutaneous lupus (ACLE) 139 (55.8) 133 (58.8) 6(26.1) 0.003*
- chronic cutaneous lupus (CCLE) 97 (39) 90 (39.8) 7 (30.4) 0.379
- Cutaneous vasculitis 37 (14.9) 37 (16.4) 0 0.031%*
- Non — scarring alopecia 62 (24.9) 59 (26.1) 3(13) 0.168
- Oral or nasal ulcer 54 (21.7) 51(22.6) 3(13) 0.427
- Arthritis 105 (42.2) 100 (44.2) 5(21.7) 0.037*
- Serositis 36 (14.5) 32 (14.2) 4(17.4) 0.754
- Lupus nephritis 107 (43) 90 (39.8) 17 (73.9) 0.002%*
- Neuropsychiatric lupus 23 (9.2) 21 (9.3) 2(8.7) 0.233

* Statistically significant ( P < 0.05)
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Data Total patient | Survived patient | Dead patient P-value
N =249 (%) | n=226(90.8%) n=23(9.2%)
Clinical presentation at onset diagnosis
- Hematologic involvement
- Autoimmune hemolytic anemia (AIHA) | 141 (56.6) 121 (53.5) 20 (87) 0.002*
- Leukopenia 69 (27.7) 65 (28.8) 4(17.4) 0.246
- Thrombocytopenia 40 (16.1) 34 (15) 6(26.1) 0.227
- Gastrointestinal involvement 4(1.6) 3(1.3) 1(4.3) 0.323
- Pulmonary involvement 11 (4.4) 9 (4) 2 (8.7) 0.269
- cardiac involvement 3(1.2) 2(9) 1(4.3) 0.253
Laboratory findings
- ANA positive , titer > 1:160 248 (99.6) 225 (99.6) 23 (100) 1.000
- anti-dsDNA positive 116 (46.6) 105 (46.5) 11 (47.8) 0.900
SLEDAI2K score at onset diagnosis 10 (7, 14) 10(7,14) 11(7,13) 0.641
(Median (IQR))
Infection at onset diagnosis of SLE 41 (16.5) 35 (15.5) 6(26.1) 0.233
Duration of disease or follow up (months) 20.5 21.38 12.48 0.083
(Median (IQR)) (11.5, 33.4) (12.7,34.3) (2.7,20.9)
Admission during follow up
- Number of admission per year 0(0,0.4) 0(0,0.27) 1.16 (0.55, 4.66) | <0.001*
(Median (IQR))
Treatment of first diagnosis of SLE
- Antimalarial drug used 236 (94.8) 216 (95.6) 20 (87) 0.107
(within 6 month after diagnosis)
- Intravenous methyl prednisolone used 20 (8) 14 (6.2) 6 (26.1) 0.005*
(within 2 week after diagnosis)
- oral steroid drug used ( > 30 mg/day ) 141 (56.6) 122 (54) 19 (82.6) 0.008*
(within 2 week after diagnosis)
- immunosuppressive drug used
(within 3 month after diagnosis)
- Azathiopine 92 (36.9) 87 (38.5) 5(21.7) 0.113
- Intravenous cyclophosphamide 26 (10.4) 19 (8.4) 7 (30.4) 0.005*
- Mycophenolate mofetil 35(14.1) 29 (12.8) 6 (26.1) 0.109
- Methotrexate 5(2) 5(2.2) 0 1.000
- Oral cyclophosphamide 0 0 0 NA
Relapse disease of SLE
- Number of relapse disease per year 0(0,0.22) 0(0,0) 1.59 <0.001*
(Median (IQR)) (0.55,5.22)

* Statistically significant ( P < 0.05)

Note : Data in the table are presented as number (percentage) , mean (SD) and median (IQR) for categorical,
normally distributed and non- normally distributed continuous variables respectively. Comparisons

between groups were performed using Chi-square test, T-test and non-parametric tests (Kruskal-Wallis tests).

druladuruisniigniadedineinnig NANIIILAIIEN univariate analysis WU

AATIENAIY survival analysis UAAINAAIEAN 918U furemaiy gUlenidllsnsiu wu lsa
Hazard ratio (518azidenlunis19il 4) wiawg W Aanuduladings wazngluduluben

nsaAEeenluy g9 lupus nephritis, Autoimmune hemolytic
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anemia $1uuASIReTveen1sSUNTE YTl
wrundUasly nslasulasuen Methylprednisolone
NNABALEDAAT NITLASULIALAYTOEALUUSY
Uszn1uvungs (Oral prednisolone > 30 mg/
day) n15l@5u81 Cyclophosphamide n13aan
Fend  wardiuiunsiiedueslsaiiEy duus
fuaenadeTin diudeyausziAnuinds
aUauuuldgundu (acute cutaneous lupus ;
ACLE) wag non-erosive arthritis @uWusiunig
N1950A73I0

NAN1TIATIEI Multivariate analysis WU
11 Yadeiiduiusiuaniznsdedin fe

1. Autoimmune hemolytic anemia

Ms\deTin 6.83 wiwesiiaelangdailaid AlHA
[HR = 6.83 (95% ClI 1.46 - 31.96) ; P-value =
0.015]

2. SruuadsieTuadlsaiitu : luudas
afaunsnistiiuresetorgndnveslsngilased
szdiamidsasionndeTindu 4.55 Wi [HR =
4.55 (95% Cl 2.45 - 8.45) ; P -value = <
0.001]

3. ameluduluidengs (dyslipidemia):
JUaslsrgilaniinngluiuluidengeasiinany
\desronsidedin 0.12 wihwesgtaoiilidaiig
Mana1 [HR = 0.12 (95% Cl 0.02 - 0.73) ; P-
value = 0.022]

(AIHA) ; fuaelsnglafiil AIHA azfindnudese

A1519% 4 wansdeyaiiugiunazladedne 4 AnsAnwdiguineuseninedUieNsendin uay
dUreMdedIalagldn1simsigidiudalied (Univariate analysis) Wagn1sitasizvivatgdiia

(Multivariate analysis)

Data Crude Hazard ratio P-value Adjusted Hazard ratio P-value
(95% Cl) (95% Cl)
Age 1.04 (1.01-1.07) 0.018* 1.03 (0.99 -1.07) 0.167
Late onset SLE 2.07 (0.82-5.27) 0.125
(age at diagnosis > 50 years)
Sex : male 3.68(1.36-9.93) 0.010%* 2.64 (0.77-9.1) 0.124
Comorbid
- Diabetes mellitus 3.40(1.26-9.17) 0.015* 2.44 (0.41-14.67) 0.329
- Hypertension 3.88(1.53-9.85) 0.004*  1.21(0.19 —7.45) 0.835

- Dyslipidemia 5.12 (1.89-13.88) 0.001*  0.12(0.02-0.73) 0.022*
- Coronary artery disease 1.57(0.21-11.70) 0.658
- Chronic kidney disease 2.36(0.32-17.67) 0.402
- Cirrhosis 4.74 (0.64—25.41) 0.129
- Hyperthyroidism 0.05 (0—343.29) 0.499
Clinical presentation at onset diagnosis
- Skin involvement
- acute cutaneous lupus (ACLE) 0.21 (0.08-0.54) 0.001* 0.34(0.11-1.11) 0.074
- chronic cutaneous lupus (CCLE) 0.57 (0.24-1.40) 0.220
- Cutaneous vasculitis 0.04 (0.00-6.40) 0.213
- Non — scarring alopecia 0.50(0.15-1.67) 0.258
- Oral or nasal ulcer 0.44 (0.12-1.47) 0.182
- Arthritis 0.32(0.19-0.87) 0.025* 1.12 (0.28 — 4.55) 0.881
- 1.36(0.46-4.01) 0.577
* Statistically significant ( P < 0.05) 4.07 (1.60-10.36) 0.003*  1.48(0.47 —4.63) 0.503
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= 1% & o a o =2 = = ' DX = Na
A13199 4 uansveyaiugiunazladedng q MinnisAnwUseuiiguseninedUieNsendin uay
P A A aa Y] a ¢ o a . . . a ¢ o
AUreidedInlagldn1siimstgidiudalied (Univariate analysis) Lagn1siiasigvivalediua

(Multivariate analysis) (s18)

Data Crude Hazard ratio P-value Adjusted Hazard ratio P-value
(95% Cl) (95% Cl)
Clinical presentation at onset diagnosis
- Neuropsychiatric lupus 0.04 (0.00-23.04) 0.326
- Hematologic involvement
- Autoimmune hemolytic anemia (AIHA)  7.38 (2.16 -25.25) 0.001* 6.83(1.46-31.96) 0.015*
- Leukopenia 0.54 (0.18 —1.58) 0.259
- Thrombocytopenia 1.99 (0.79 - 5.06) 0.146
- Gastrointestinal involvement 2.91(0.39-21.76) 0.298
- Pulmonary involvement 2.65(0.61-11.38 0.191
- cardiac involvement 492 (0.66-36.79) 0.121
Laboratory findings
- ANA positive , titer 2 1:160 20.23(0.00 -4.063E) 0.858
- anti-dsDNA positive 0.99 (0.44 -2.24) 0.986
SLEDAI2K score at onset diagnosis 1.03(0.96-1.10) 0.405
Infection at onset diagnosis of SLE 2.42(0.94-6.20) 0.066
Number of admission per year 1.59(1.39-1.83) <0.001* 0.71(0.5-1.01) 0.058
Treatment of first diagnosis of SLE
- Antimalarial drug used 0.51(0.15-1.73) 0.281
(within 6 month after diagnosis)
- Intravenous methyl prednisolone used 7.26(2.77-19.04) <0.001* 4.59(0.63-33.3) 0.132
(within 2 week after diagnosis)
- oral steroid drug used ( > 30 mg/day ) 4.43(1.49-13.14 0.007* 1.12(0.28 —4.46) 0.877
(within 2 week after diagnosis)
- immunosuppressive drug used
(within 3 month after diagnosis)
- Azathiopine 0.72(0.26-1.97)  0.520
- Intravenous cyclophosphamide 7.28 (2.86-18.5) <0.001* 1.27(0.16 —9.86) 0.822
- Mycophenolate mofetil 2.45(0.96-6.25) 0.061
- Methotrexate 0.05 (0-116479) 0.686
- Oral cyclophophamide NA NA
Number of relapse disease per year 2.44 (1.88-3.17) <0.001* 4.55(2.45-8.45) <0.001°

* Statistically significant ( P < 0.05)
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Kaplan-Meier survival curve of SLE patients

9n319URAN1T0INIS@eTIN (Mortality rate) Hﬁ____;

voaUaelsngdalunisdnurdl danvindu 4.7 o

37960 100 AU-U (4.7 cases per 100 person-

years)

cumulative survival

9nIIN5I0nTInveslsnglanti 1,2, 3
way 4 fAwindu Seway 95, 89 , 88 way 84

024

ANUAIPU (S188LLDYALUANSINT 5 WAZAINT 2)

T T T T T T T
0 10 20 0 40 0 60
Duration of disease ( months)

NN 2 Kaplan-Meier survival curve of SLE pateints

o ° o a aa v a8 aa o aa ] |
M990 5 LLamﬂ‘ﬂ’]u’JuaU'ﬂUWﬁ@@%'ﬂm EJJTJ'JEJLﬁEJGU'JG\ LLaga@ﬁ'ﬁ«m’ﬁi@@%jmﬁgamiuumagm?qL'Ja']GUEN
lsagla

Duration of disease Number of Number of  Cumulative proportion of
(years) survived Patients dead patients Surviving at end of interval
0 249 - 1.00
1 238 11 0.95
2 229 9 0.89
3 228 1 0.88
4 226 2 0.84
4 - 5* 226 0 -

“ifigUrenilszernainsanliulsavserisiaifaniun1ssnwiauasy 5 1

a aa L2 o = a -dy 1 =
anvan1sdedinvesrUiglsnglasnnnis 370U 11 578 Tnensiadiend1aden wag
Anwlduiu 23 518 wudn gUeduiu 12 57 lajﬁﬁﬂwﬂuimﬁﬁiiﬂgﬂaﬂﬁL%UEJEJNL@EJJL?M

a o a 1 o a & o a aa Y] v ~
Niﬁﬂaﬁaﬂ’]LiUi’JNﬂUﬂ’]"]gﬂqimﬂLﬁﬁ@, EJJ‘IJ’J'EJ a’]L‘VWﬂJ@QﬂqiLﬂﬂsﬁ’J@ W\TLLaﬂﬂsﬂaiﬂlaIUﬂ']WV]3
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a a ° o Ao aa o N aa
ANN 3 LLNUQQJEUﬂWWLLﬁﬂ\‘]z\]']u’Jua‘lJ'JFJVlLﬂEJ?j'JG]‘U']U'Ju 23 31¢ LLEJﬂG]']@Jﬁ']LﬂG’ﬂJ@Qﬂ']iLaEJSU'J@ (Causes

of death)

Active disease co-existing with infection

11 88888 RRRRM
Infection alone
Active disease alone
nsfndeniluanngveanisdedin annns NU09R9U (Fowar 31) lngarnuainizidely

udeyanudn duieduiuaimile (Sesay 52) \88A WU Escherichia coli 373 2 318
\nanlendnidie (Pneumonia) lagluinsiuiae Burkholderia Pseudomallei 97U 2 $1¢
nelsA 91U 6 518 AAlie Pseudomonas Cryptococcus neoformans 3NUIU 2 518 LAy
aeruginosa MWW 3 518 fawlie Klebsiella Salmonella serogroup B 91U3U 1 918 AILAAS
pneumoniae 31U 2 518 WarAnWe Escherichia Tunni 4

coli ESBL 9117 1 578 @unisin@elunssualaan

a a ° PR A A aa a X ° ° o Ada X
AINN 4 LLNu@JN'Nﬂa@JLLﬁﬂ\‘]Qququ%U’JEJ‘V]L?‘EJ%'JG]Q']ﬂﬂ']im@L‘Ua 23 918 LUNATUATLAUINFALYDF Y i

Infective diarrhea

2 cases (9%) .
Urinary tract infection ___ > Pneumonia 12 cases (52%)
1 case (4%) T - Unidentified organism 6 cases
- Pseudomonas aeruginosa 3 cases
skin and soft tissue infection . | - Klebsiella pneumoniae 2 cases
1 case (4%) | - Escherichia coli ESBL 1 case

Septicemia 7 cases (31%) /

- Escherichia coli 2 cases ~

- Burkholderia pseudomallei 2 cases

- Cryptococcus neoformans 2 cases
- Salmonella serogroup B 1 case

-
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druannnvesnsidedinfiinainsyuy
o¥uaziitGuveslsngiaianundiuiy 12 e
wuin  lsalegdadiSunazniizunsndeud
WAedes (active lupus nephritis and
complication) 37U2U 9 578 Autoimmune
hemolytic anemia 37U 7 518 Neuropsychiatic
lupus U 2 978 Laznzidenoanlulen
s na1azvasatdanauinianlulendniay
(pulmonary hemorrhage due to vasculitis)
U 1 518 AUguLsvedlsaglaveUle 12
s1eUseiiulaglyd SLEDAI-2K score fA1vNAU
1558 + 6.9 (AWNga-A1gean : 6 - 31) Uszddn
1s¥nwlsrglaludae 2 davineunisidedin
ngUIe 22 919 @EUIeFeTInvansAnnIy
M3dnwduin 1 519) guhednlnglasuria
81 prednisolone Sudszmudaus 15 Jadndu
sofuiuly (17 s Anlufosaz 77) FUaed
1A5u81 methylprednisolone NeasaLdanen
w2 57 fUaededindulng/leiue
Mycophenolate mofetil (15 519 Aatdu
Yovar 68) uazdfUaoifine 2 s1e7ldsu o
Cyclophosphamide ninaoalaoaa1lugg 2
dUavinaunIsd@edin

SRR EG!
IINNIIANWIR WU OATINITLALTIN

£
a A

(Mortality rate) vasguaelsaglalunis@nuil &
ANVIAY 4.7 51868 100 AU-U (4.7 cases per
100 person-years) &n31n13300TInv0MlsAgTa
U7 4 feusinduievar 84 Fsegluinneine

Aun1sAnyInaunt O

' s¥gia1vealin
alalugag 2 Yusnvesmsideds 1Hugaeding
Snsrnindedinuiniian fadunisfnaiunis
Snwredrdlnadaludialusng veslsagladadl

ANNEANADY

v s

Jedeitduiusiunsdetinvesnisdnei e
(1) Autoimmune hemolytic anemia o
waneeaInAsAnEAountE® finudn lupus
nephritis, Nueropsychiatric lupus \eg9n
ﬂﬂwﬁ'ﬁ hematologic involvement lagiang
AIHA fidndiufininniinisine1duy waziile
AnwfeuaiBadn wuin fUaslsagdasionun
313U 53 579§ AIHA WU major organ iigs
SEUULABI9I0AY minor organ Bue laefidu

v

! A a aa o a Y] I d'
NUAENLFSTINIUIU 6 518 VULLAYINY E?lJ‘U'JEJW

L e

4 Lupus nephritis Wag Neuropsychiatric lupus
el AIHA Shudedudiulvg Wethuilase
multivariate analysis v113 AIHA ugudsidl
fodfyneedd wagdnanyfgiunis Ao AIHA
Juszuuiidizuldveslulsagila villwiinagly
nglarefnesduuingudunds q o1aazdeinli
funefanudssdenindedinundu a1nuatn
FE97038779Na17 390199 ABelnsAnY
manuduiusAinaaslulusuan

(2) SrununsiredvesnisfiSuvese ooy
ndnvealsnglia FeaemndeatunisAnvineu
wiives wAwey. 939 Wiasey wazAMI919d
wiunlsadouazguifady  amuzunneaians
W Ine1dereuniy (2011)® finudn aterewdn
fn1sisuanndt 4 aseied Wunidludede
MueN19dedin nan1Ae N1TleiBIEnanTes
TsagtlatiGutesnss dswavilfssuuetonzding
yeufiannesausiaviliiAineTerzdunaids
inpudesienisidedie

(3) a1glufiuluidongs (dyslipidemia)
31AN15AATIEY Univariate analysis Wu3n gdae
Tsnglafifin1ng dyslipidemia finmidsasionns
o3l 5.12 i1 [HR = 5.12 (1.89 - 13.88);
P-value = 0.001] wsiilothu1iinszvisednie
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Multivariate analysis Wu11 dyslipidemia @1
HR = 0.12 (95% Cl 0.02 - 0.73) ; P-value =
0.022 wlamnuin dyslipidemia 1Wudaden
FunusAun1ssendin FedeliinanisAnwain
NuUATLARUNTNtuIneY wazdaldfiAiaSulenig
nalnuagne1saITINeNuldn ie dyslipidemia

AN A P U v fu A aAa o
9199z iusoludAnuFuNUSAULEeTIA 1Te991n

= dgj 1 2 dl dlﬂ U
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Predictive factors of mortality in thai systemic lupus
erythematosus patients at Sunpasitthiprasong Hospital,
Ubonratchathani

Pipat Neammisri', Wiyanoot Lomarat’, Pawinee Luengroongroj’, Wiriya Chuealeé’,
Prapit Teparrukkul?, Parinya Chamnan’

ABSTRACT

Background: Systemic Lupus Erythematosus (SLE) is a chronic autoimmune disease that
involves multiple organs. The effect of the disease ranges from mild to life-threatening severity.
The previous study of prognostic factors of mortality in Thailand is collected in university
hospital. However,there has been no studies at a regional medical center level.

Objective: To identify the predictive factors of mortality, overall survival rate, and causes of
death of Thai SLE patients at Division of Rheumatology, Department of Internal Medicine,
Sunpasitthiprasong Hospital.

Method: We designed a retrospective cohort study and collected data from medical records of
the patients who were diagnosed as SLE from January 1st, 2012 to December 31st, 2016. Basic
data, diagnostic data and organ involvement, treatment data at first diagnosis and prior to
death, and causes of death were collected. SLEDAI-2K score was employed to determine
severity of the disease. Cox proportional hazards regression analysis was used to determine
predictive factors of mortality.

Results: Of 249 patients, 226 (90.8%) were alive and 23 (9.2%) were dead. The mortality rate of
SLE patients was 4.7 cases per 100 person-years. Survival rate at the fourth year of SLE was
849%. Factors associated with mortality included Autoimmune hemolytic anemia [HR = 6.83
(95% CI 1.46 — 31.96) ; P-value = 0.015] , Number of relapse disease per year [HR = 4.55 (95%
Cl 2.45 - 8.45) ; P -value = < 0.001] and Dyslipidemia [HR = 0.12 (95% Cl 0.02 — 0.73) ; P-value
= 0.022]. Main cause of death was infection, especially pneumonia (52%).

Conclusion: Predictive factors of mortality are autoimmune hemolytic anemia and number of

relapse disease per year.

Keywords: Systemic Lupus Erythematosus, predictive factor, cause of death, mortality
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