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Table 5. Relative risk of damage in SLE associated with cumulative prednisone, high-dose prednisone, and pulse methylprednisolone

Cumulative prednisone* High dose prednisonef Pulse methylprednisolone¥

Adjusted RR Adjusted RR Adjusted RR

Damage item

Osteoporotic fracture
Coronary artery disease
Cataracts

(95% CI)

25 (1.7,3.7)
1.7 (1.1, 2.5)
1.9 (1.4, 2.5)

(95% CI)

P

(95% CI)

0.8 (0.7, 1.0)
1.0 (0.8, 1.2)
0.9 (0.8, 1.1)

0.08

Avascular necrosis
Stroke

1.1(0.8,1.5)
0.9 (0.5, 1.5)

12 (1.1, 1.4)
12 (1.0, 1.5)

Diabetes mellitus
Hypertension
Pulmonary fibrosis
Venous insufficiency

14(08,24)
1.0 (0.7, 1.3)
1.6 (1.0, 2.8)
1.1(0.5,2.1)

1.0(09,1.3)
1.1(0.9, 1.2)
1.1(0.8, 1.3)
1.1(0.9, 1.5)

1.3 (1.0, 1.8)
1.1 (0.7, 1.8)
1.0 (0.7, 1.4)
1.2 (0.9, 1.6)
0.9 (0.5, 1.5)
0.8 (0.4, 1.6)
1.0 (0.8, 1.3)
0.7 (0.3, 1.9)
No events

[.3(U06, 2.9)

.I(0Y, 13)

5 (I.1, Z0)

Joint deformity/erosion
Scarring alopecia
Pulmonary hypertension
Malignancy

37035, 2.1)
1.2(0.8, 1.7)
1.5 (0.9, 2.6)
0.7 (0.3, 1.5)
1.1 (0.6, 2.0)

(U8 T12)
0.9 (0.8, 1.1)
0.7 (0.4, 1.1)
1.2 (0.9, 1.5)
0.4 (0.1, 2.0)

1308, 20)
1.3 (0.9, 1.8)
1.2 (0.8,1.7)
1.0 (0.5, 1.8)
1.0 (0.4, 2.5)




Original article 10,1083 heumatology/keut 40

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’

TasLe 5 Prednisone dose category and damage accrual at 5 years: multivariable analysis

Any damage Glucocorticoid-related
at year 52, OR (95% CI) damage at year 5°, OR (95% CI)

Prednisone-4 dose category No prednisone Reference Reference
Low dose 1.65 (0.53, 5.10) 1.71 (0.17, 17)
Medium-high dose 5.39 (1.59, 18.27) 9.9 (1.1, 84)

®Adjusted by gender, age at diagnosis, calendar year of diagnosis, mean SLEDAI, presence of early damage, proliferative
nephritis and months on antimalarials at the end of the fourth year. ®Adjusted by gender, age at diagnosis, weeks on vitamin D
at the end of fourth year, aPL and calendar year of diagnosis. OR: odds ratio; prednisone-4: prednisone at the end of the
fourth year of follow-up.




Fic. 1 Kaplan-Meier survival free-of-damage curves
according to prednisone dose received during the first
year of follow-up

8q
-
-

A
i
l

Low dose: <7.5mg/day; medium dose: <30 mg/day;
high dose: >30 mg/day.
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Rheumatology key messages

e Prednisone therapy is associated with damage
accrual in patients with SLE.

e Doses of prednisone <7.5mg/day do not cause
global or glucocorticoid-related damage in patients
with SLE.

e Methylprednisolone pulses are not related to new
damage accrual in patients with lupus.







side effects. Nonadherence should be strongly ex-
plored before escalating therapy in patients when they
are not responding to treatment. Suspicion should

arise when patients do not develop visible side effects
from steroids, such as cushingoid features, acne, and
welght gain, or cannot immediately state how many
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Graham Hughes. Clin Rheum Dis 1982

..aggressive treatment of these patients leads to a greater morbidity from treatment
than from the underlying disease.

..attempts at dosage reduction following the initial high dose given for active disease
should be conscientious.




Lupus (2011) 20, 1484-1493
hittp://lup.sagepub.com
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Table 3
Treatment received within the first six months.

Prednisone initial daily doses, mg/d median (range)

Cumulative prednisone doses, g median (range)

Weeks to prednisone 5 mg/d median (range)

Number of intravenous methylprednisolone pulses median (range)
Methylprednisolone cumulative dose, g median (range)
Cyclophosphamide cumulative doses, g median (range)

Number of patients treated with hydroxychloroquine (%)

Cruces-protocol cohort (CPC) (n = 15)

20 (5-30)
1.65 (09-29)
16 (0-40)
8(0-13)
15 (0-24)
3(0-45)
15 (100)

Historic cohort (HC) (n = 30)

50 (15-90)
42(1.7-119)
87 (29-800)
0 (0-6)
0(0-1)
5(0-168)
10(33)
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Table 3
Treatment received within the first six months.

Cruces-protocol cohort (CPC) (n = 15) Historic cohort (HC) (n = 30)

Prednisone initial daily doses, mg/d median (range)
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1
15 (100) 10(33)

Fig. 2. Survival free of corticosteroid-associated toxicity. Footnotes: CPC: Cruces proto| cohort HC: Historic cohort.
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Fig. 2. Survival free of corticosteroid-associated toxicity. Footnotes: CPC: Cruces proto| cohort HC: Historic cohort.



Proportion of patients achieving complete remission
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FIG. 1 Kaplan-Meier probability of achieving clinical and biological remission

while receiving =7.5 mg/day of prednisone in MD and HD groups.

HD vs MD

0.50 0.75 1.00
1 1 1

0.25
1

£
o
a
-
c
L
>
=
M
=
‘=
o
‘G
=
=
a
[
Re!
S
(o

0.00
1

I T I
182 365 547
Time (days)

I
912

T
1095

Prednisone = <=30 mg/d

Prednisone = =30 mg/d







L& PASTiLea PE DaconTtin

(D
Gt

} 30,20,15 10

(D } g 3, R ouiilh -







Mayo 2013: varon de 15 anos que acude
para segunda opinion....

Lupus eritematoso sistémico dignosticado en marzo 2013:

- Sindrome nefrotico, hipocomplementemia, anti-DNA

- Biopsia renal: NL clase IV

HCQ 200, Prednisona 50 mg/d, MMF 500-0-500
Mes y medio despues MMF 1000-0-1000










































