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Abstract THU0275 — Figure 1. Distribution of neurocognitive impairment expressed in
Mean Domain Z score.

Conclusion: We evaluated for the first time PL in a single center SLE
cohort finding a dysfunction in almost half of patients enrolled, signifi-
cantly more frequent than the other assessed domains.
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THUO0276 CHARACTERISTICS OF NEUROLOGIC INVOLVEMENT
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Background: Neurological manifestations seem common in primary Sjég-
ren’'s syndrome (pSS) but their reported prevalences vary in Chinese.
And few studies reveal if the disease activity is associated with neurolog-
ical involvement.

Objectives: To analyze the clinical neurological manifestations of primary
Sjoégren syndrome(pSS), and to evaluate the relationship with disease
activity.

Methods: 112 patients(7 male, 105 female) who fulfilled the 2002 Ameri-
can-European Consensus Group criteria for pSS were enrolled in the
study. For each patient, the clinical features were evaluated by medical
data including clinical, laboratory and immunologic data, and neurological
examinations including electromyography, magnetic resonance imaging,
cerebrospinal fluid, and electroencephalogram. Statistical methods used
were t-test, chi-square test and Logistic regression.

Results: Data at inclusion were available for 112 patients, whose mean
age was 55+10 years. Neurological involvement was noted in 19.6(22/112)
patients, including 17(15.2%) with peripheral nervous system(PNS) mani-
festations, 3(2.8%) with central nervous system (CNS) manifestations and
2(1.8%) with both PNS and CNS involvements. Optic neuritis and trigemi-
nal neuralgia were revealed frequently in cranial neuropathy. Anti-aqua-
porin 4 antibbody was detected in two patients with optic neuritis. The
clinical spectrum of peripheral neuropathies encountered in Sjégren’s syn-
drome patients was wide with sensory neuropathies being the most com-
mon. Tibial nerve, peroneal nerve and sural nerve were the most likely
involved and lower limb involvement accounted for 68.4%(13/19). The fre-
quency of Raynaud’s phenomenon was significantly higher[31.8%(7/22) vs
4.4%(4/90), P<0.01] as well as acroanesthesia(72.7% vs 8.9%, P<0.01) in
pSS with neurological involvement than in pSS without neuropathy. The
median values of EULAR Sjégren’s syndrome disease activity index(ESS-
DAI) were 5.6(range 2.6-7.6) and 3.2(range 1.4-5.2) in the NS and non-
NS groups respectively(P<0.01). We found a significant rise of neuropathy
risk associated with Raynaud’s phenomenon(relative risk 9.365, 95%ClI
3.191 40.093,P=0.003) and ESSDAlI(relative risk 1.628, 95%CI| 1.169 1.969,
P=0.001). Elevated liters of rheumatoid factor(P<0.05) and ANA(P<0.01)
were common in patients with neuropathy.

Conclusion: Neuropathy is not a rare manifestation of pSS. Prevalence
of neurological involvement in pSS is 19.6%. Raynauds phenomenon and
high disease activity may be the risk factors for neuropathy. Autoantibod-
ies might contribute to the injury of the nervous system.
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Objectives: To analyse how the age at diagnosis modifies the phenotype
of primary Sjégren syndrome (SS)

Methods: The Big Data Sjogren Project was formed in 2014 to take a
“high-definition” picture of the main features of primary SS at diagnosis
by merging international SS databases. By January 2019, the database
included 11,420 patients from 24 countries of the 5 continents.

Results: Women (52.7 vs 54.6 yrs in men, p<0.001) and non-White
patients (49.6 vs 53.5 yrs in Whites, p<0.001) were diagnosed at a
younger age. Patients without sicca symptoms, with normal oral/ocular
diagnostic tests and with positive biopsy were also diagnosed at younger
ages (p<0.001 all comparisons).
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Abstract THU0277 — Figure 2

Patients with positive immunological markers had a younger diagnostic
age, except for cryoglobulins (p<0.001 all comparisons).

Patients without systemic activity (ESSDAI score = 0) were diagnosed at
an older age (55.5 vs 52.1 yrs in those with systemic activity, p<0.001).
There was a wide variation in the age at diagnosis of patients presenting
with systemic activity according to the organ involved.

Conclusion: Age at diagnosis plays a key role in the glandular and sys-
temic phenotype expressed by primary SjS patients at the time of
diagnosis.
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ADVERSE PREGNANCY OUTCOMES (APOS) AFTER
MULTI-PROFESSIONAL FOLLOW-UP IN WOMEN
AFFECTED BY SYSTEMIC LUPUS ERYTHEMATOSUS
(SLE). REPORT FROM A SINGLE CENTER IN
SOUTHERN SWEDEN.
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Background: Systemic lupus erythematosus (SLE) often affects women in
childbearing age. Modern management of SLE patients has improved the
pregnancy outcomes over the last years. However, there is still an
increased risk of maternal, fetal and neonatal complications (1).
Objectives: We report our experience in the multi-professional follow-up
of pregnant women affected by SLE. Our aim was to investigate the
association of potential risk factors with the occurrence of adverse preg-
nancy outcomes (APOs).

Methods: We selected the patients who have had one or more pregnan-
cies, between January 2002 and January 2018, among all the SLE
patients at the Department of Rheumatology, University Hospital in Lund,
Sweden. Longitudinal clinical and laboratory data from rheumatology and
obstetrics units, as well as from neonatal units, were collected and ana-
lyzed. We assessed the association between APOs and putative SLE-
related risk factors as well as known risk factors in the selected
population.

Results: We investigated the outcome of 59 pregnancies in 28 SLE
patients. Eighteen (64.3%) patients had one or more APOs. Forty-four
(74.6%) pregnancies terminated with a delivery, whereof 36 (61%) term
pregnancies and 8 (13.6%) before 36 gestational weeks. Caesarean sec-
tion terminated 13 (29.5%) pregnancies. Thirteen (22%) miscarriages and
two (3.4%) intentional abortions were recorded. HELLP syndrome occurred
in 1 (1.7%) and pre-eclampsia in 11 (18.6%) gestations. Among 16
cases of fetal growth restriction, 5 (8.5%) gestations resulted in intrauter-
ine growth restriction, 1 (1.7%) in a small for gestational age baby and
10 (24.4%) in low birth weight. No cases of eclampsia, stillbirths or con-
genital heart disease were recorded. Neonatal Ilupus erythematosus
occurred in 1 (1.7%) baby. APOs were associated with anti-phospholipid
syndrome and/or presence of anti-phospholipid antibodies (OR 4.5 - p=
0.009). Previous renal involvement was associated with APOs (OR 5.9 -
p= 0.005) and with fetal growth restriction (OR 11 - p=0.03). Active dis-
ease (SLEDAI >3) six months before or during pregnancies was associ-
ated with miscarriage (OR 13 - p=0.02). Pre-eclampsia and pre-term
deliveries were not significantly associated with any of the investigated
risk factors.

Conclusion: One or more APOs occurred in the majority of patients in
our study and a few severe outcomes were recorded. Our experience
suggests that the presumptive risk factors for APOs in SLE patients are
disease related, such as high disease activity six months before or dur-
ing pregnancies, previous renal involvement and anti-phospholipid syn-
drome/antibodies.
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POLYUNSATURATED FATTY ACIDS (PUFAS) AND
SPECIALIZED PRO-RESOLVING MEDIATORS (SPMS)
ARE DECREASED IN PLASMA AND SERUM FROM SLE
PATIENTS COMPARED TO HEALTHY CONTROLS

Julia Davis-Porada’, Charles Serhan?, Paul Norris?, Peter Lipsky®, Jane

E. Salmon’. "Hospital for Special Surgery, New York, United States of America;
2Center for Experimental Therapeutics and Reperfusion Injury; Department of
Anesthesia, Perioperative and Pain Medicine; Brigham and Women’s Hospital and
Harvard Medical School, Boston, United States of America; >AMPEL BioSolutions,
Charlottesville, United States of America

Background: Systemic lupus erythematosus (SLE) is an autoimmune disease
with persistent, inflammatory mediated organ damage. It has been suggested that
omega-3-polyunsaturated fatty acids (PUFAs) are low in SLE patients and that
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