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Racial Disparities in Age at Time of Cardiovascular Events and
Cardiovascular-Related Death in Patients With
Systemic Lupus Erythematosus

Lisabeth V. Scalzi, Christopher S. Hollenbeak, and Li Wang

Controls versus SLE patients

Age ditference,
SLE patients* Control subjects™ years P

10.5 <0.0001
T35 (2.350) 16 . 90 =0.0001

Black 53.9 (786) [21] 65.8 (67,602) [11] 11.9 <0.0001
Hispanic 57.5 (343) [9] 68.6 (48,085) [8] 11.1 <0.0001
Asian 60.6 (55) [2] 71.5 (10,994) [2] 10.8 <0.0001
ONither 570 (01) [’%] AR A (15 ROA) [’-ﬂ 11 6 ) N1

IAIl men 60.4 (805) 65.9 (828.608) 55 <0.0001 |
White 63.0 (603) [ 73] 66.7 (665,999) [80] 3.7 =0.0001
Black 52.3 (114) [14] 61.4 (59,851) [7] 9.1 <0.0001
Hispanic 51.4 (58) [7] 63.5 (59,556) [7] 12.1 <0.0001
Asian 59.2 (8) [1] 65.9 (16,914) [2] 6.7 0.16
Other 55.4 (22) 3] 62.6 (26,288) [3] 72 0.009

ARTHRITIS & RHEUMATISM
Vol. 62, No. 9, September 2010, pp 2767-2775
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Premature Atherosclerotic Cardiovascular Disease In
Systemic Lupus Erythematosus

Peter E. Westerweel, Remco K. M. A. C. Luyten, Hein A. Koomans,
Ronald H. W. M. Derksen, and Marianne C. Verhaar

Risk factor Reference

Traditional risk factors

Hypertension 5,6, 21, 35, 42, 43, 120, 121

Hypercholesterolemia 5, 6,9, 35, 42, 43, 120, 121

Hypertriglyceridemia 21, 30, 36, 120

Hyperhomocysteinemia 30, 36, 120

Low levels of HDL cholesterol 55, 122

High body mass index 27,42, 123

Insulin resistance 52

Metabolic syndrome 532

Diabetes mellitus 120

Earlier menopause 9,42, 120

Renal impairment 120

Sedentary lifestyle 120

Elevated levels of C-reactive protein 13, 30, 42, 123

Smoking 13, 121

ARTHRITIS & RHEUMATISM
Vol. 56, No. 5, May 2007, pp 1384-1396
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Peter E. Westerweel, Remco K. M. A. C. Luyten, Hein A. Koomans,
Ronald H. W. M. Derksen, and Marianne C. Verhaar

Risk factor Reference

isk factors
Hypertension 3, 6, 21, 35, 42, 43, 120, 121
Hypercholesterolemia 5, 6,9, 35, 42, 43, 120, 121
Hypertriglyceridemia 21, 30, 36, 120
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High body mass index 27,42, 123
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Metabolic syndrome 532
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Earlier menopause 9,42, 120
Renal impairment 120
Sedentary lifestyle 120
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ARTHRITIS & RHEUMATISM
Vol. 56, No. 5, May 2007, pp 1384-1396



Lupus. 200110067 451-2.

Risk factors related to hypertension in a Spanish systemic lupus erythematosus cohort.

Sabio M, Mediavilla JD, FernandezTarres C, Aliaga L, Jimeénez-Alonsao J.
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> PREVALENCIA 21%
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Peter E. Westerweel, Remco K. M. A. C. Luyten, Hein A. Koomans,
Ronald H. W. M. Derksen, and Marianne C. Verhaar

Risk factor Reference
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Insulin resistance 52

Metabolic syndrome 532

Diabetes mellitus 120

Earlier menopause 9,42, 120

Renal impairment 120

Sedentary lifestyle 120
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Smoking 13, 121

ARTHRITIS & RHEUMATISM
Vol. 56, No. 5, May 2007, pp 1384-1396
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Hypercholesterolemia 5, 6,9, 35, 42, 43, 120, 121
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Risk factor Reference
Traditional risk factors

Hypertension 5,6, 21, 35, 42, 43, 120, 121
Hypercholesterolemia 5, 6,9, 35, 42, 43, 120, 121
Hypertriglyceridemia 21, 30, 36, 120
Hyperhomocysteinemia 30, 36, 120
Low levels of HDL cholesterol 55, 122
High body mass index 27,42, 123
Insulin resistance 52

' 52
Diabetes mellitus 120
Earlier menopause 9,42, 120
Renal impairment 120
Sedentary lifestyle 120
Smoking 13, 121

ARTHRITIS & RHEUMATISM
Vol. 56, No. 5, May 2007, pp 1384-1396



Lupusz. 2008 Sepc1 (90 54959,

Metabolic syndrome in patients with systemic lupus erythematosus from Southern Spain.

Sabio JM, Zamora-Pasadas M, Jiménez-Jaimez J, slbadalejo F, Yargas-Hitos J, Rodriguez del Aguila MD, Hidalgo-Tenorio G, Gonzalez-Gay Ma, Jimenez-alonso J.

Systemic Autoimmune Diseazes Unit, Hospital Universitario Virgen de las Mieves, Granada, Spain. jmazabio@gmail.com
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Correlation of asymptomatic hyperuricaemia and serum uric acid
levels with arterial stiffness in women with systemic lupus
erythematosus without clinically evident atherosclerotic
cardiovascular disease

. : . T ’ : ; - 3

JM Sabio', J Vargas-Hitos', JD Mediavilla®>, N Navarrete-Navarrete', M Zamora-Posadas', S Pérez-Vicente®,

C Hidalgo-Tenorio', A Diaz-Chamorro', L Jaimez® and J Jiménez-Alonso' for the *Grupo Lupus Virgen de las
Nieves’

Lupus. 2010 Apr;19(5):591-8



Risk Factors for Coronary Heart Disease in Women With
Systemic Lupus Erythematosus
ARTHRITIS & RHEUMATISM

The Toronto Risk Factor Study Vol. 45, No. 11, November 2003, pp 31593167

Tan N. Bruce,! Murray B. Urowitz,' Dafna D. Gladman,' Dominique Ibanez,*
and George Steiner”

SLE Controls
Characteristic (n = 250) (n = 250) RE (95% CI) P

Agpe, mean = SD years 445 £ 12 4.1=*14 - NS
Race, %

White/black 71710 88/3 - 0.0051

Chinese/other 6/7 5/4 -
Education, % below college 39 16 2.45(1.77-3.39) 0.001
Menopause

Age at onset, mean + 5D yea 454 £ 6.2 49.3 = 4.0 — 0.0001

s | Rh 19 198 {(1.47-2.67) 0.000
“e taking oral contraceptive 3 13 0.37 (0.19-0.71) 0.0011
% with hyperthyroidism 1.6 0.8 2.00(0.37-10.62" NS
e with hypothvroidism 11.9 5.2 2.29(1.22-4.29) 0.0196
Serum creatinine

Mean = 5D gm/liter 87.1 = 99.6 70.3 =10 - 0.0087

e with =110 gm/liter 9 0 NA 0.001
Hemoglobin

Mean = 5D mg/dl 1256 = 14 13289 - 0.0001

% with <115 my/dl 16 3 S06(2 4 106) =< (.0001
% with sedentary lifestyle 15 9 1.65(1.02-2.39) 0.0404

aist:hip ratio

Mean = 5D 0.80 = 0.06 0.78 £ 0.06 0.0001

Abnormal =0.85, no. (%) 39 (15.6) 23 (9.2) 1.70 (1.04-2.75) 0.0299
Body mass index

Mean + SD kg/m” 25.1 = 6.3 256 £ 5.8 _ NS

Te with =27 kg/m* 28 30 0.92 (0.69-2.05) NS




Risk Factors for Coronary Heart Disease in Women With
Systemic Lupus Erythematosus

The Toronto Risk Factor Study

Ian N. Bruce,' Murray B. Urowitz,! Dafna D. Gladman,' Dominique Ibanez,*
and George Steiner’

SLE Controls
Risk factor (n = 250) (n = 250) RR (95% CI) P
leertension 83 (33) 32 (13) 2.59 (1.79-3.75) 0.001 _
Hypercholesterolemia 84 (34) 91 (36) 0.92 (0.73-1.17) NS
Low HDL cholesterol level of <0.9 mmoles/liter 33 (13) 26 (10) 1.27 (0.78-2.06) NS
Current smoker 42 (17) 49 (20) 0.86 (0.59-1.24) NS
Diabetes mellitus T715) 2 (1) 0.00 (1.30—20.53) 0.0066°
Family history of premature CHD 49 (20) 42 (17) 1.16 (0.80-1.69) NS
Mean * SD no. of risk factors per person 1.01 £ 1.0 0.72 £ 1.0 NA 0.0014
Mean 10-year risk for CHD-related event, % 3.2 3.2 NA NS

ARTHRITIS & RHEUMATISM
Vol. 48, No. 11, November 2003, pp 3159-3167



Risk Factors for Coronary Heart Disease in Women With
Systemic Lupus Erythematosus

The Toronto Risk Factor Study

Ian N. Bruce,' Murray B. Urowitz,! Dafna D. Gladman,' Dominique Ibanez,*
and George Steiner’

SLE Controls
Risk factor (n = 250) (n = 250) RR (95% CI) P
Hypertension 83 (33) 32 (13) 2.59 (1.79-3.75) 0.001
Hypercholesterolemia 84 (34) 91 (36) 0.92 (0.73-1.17) NS
Low HDL cholesterol level of <0.9 mmoles/liter 33 (13) 26 (10) 1.27 (0.78-2.06) NS
Current smoker 42 (17) 49 (20) 0.86 (0.59-1.24) NS
Diabetes mellitus 12 (5) 2(1) 6.00 (1.36-26.53) 0.0066
Eamuly history of premature CHID 49 (20) 42 (17) 116 (0.80-1.69) NS
Mean = SD no. of risk factors per person 1.01 = 1.0 0.72 + 1.0 NA 0.0014
Mean 10-year risk for CHD-related event, % 3.2 3.2 NA NS

ARTHRITIS & RHEUMATISM
Vol. 48, No. 11, November 2003, pp 3159-3167



Metabolic syndrome in patients with systemic lupus
erythematosus from Southern Spain

JM Sabio!, M Zamora-Pasadas?, J Jiménez-Jaimez2, F Albadalejo?, J Vargas-Hitos2, MDM Rodriguez del Aguila?,
C Hidalgo-Tenorio', MA Gonzalez-Gay> and JJ Alonso!

SLE patients (n = 160) Control group {n=245) P

Age (median [range], vears) 42 (15-82) 41 (17-80)

Female gender (%) 89 91 NS

Education level (vears) D.6x 53 0.1 £2.2 NS

Body mass index (kg/m?) 259+ 53 258143 NS

Waist circumference (cm) B6.3 X+ 135 87.1 £ 123 NS

Waist circumference (cm) (onlv women) R3.5x 13.1 Re.0 £ 12.0 NS
Hypertension 73 33 <(.001
Waist circumference 36 43 NS
Dyslipidemia O i) NS
Diabetes mellitus .| 3 NS
Obesity 22 16 NS
Current smokers 26 3R {].{]lfl
Sedentary lifestyle 61 4% 0.010
Family history of premature CVD 9 B NS
Alcohol consumption (%) 8 f NS

Lupus 2008;17:849-59
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JM Sabio!, M Zamora-Pasadas?, J Jiménez-Jaimez2, F Albadalejo?, J Vargas-Hitos2, MDM Rodriguez del Aguila?,
C Hidalgo-Tenorio', MA Gonzalez-Gay> and JJ Alonso!

SLE patients (n = 160) Control group {n=245) P

Age (median [range], vears) 42 (15-82) 41 (17-80)

Female gender (%) B0 o1 NS

Education level (vears) D.6x 53 0.1 £2.2 NS

Body mass index (kg/m?) 259+ 53 258143 NS

Waist circumference (cm) B6.3 X+ 135 R7.1 £12.3 NS

Waist circumference (cm) (onlv women) R3.5x 13.1 Re.0 £ 12.0 NS
Hypertension 73 33 <(.001
Waist circumference 36 43 NS
Dyslipidemia 6 65 NS
Diabetes mellitus .| 3 NS
Obesity 22 16 NS
Current smokers 26 3R 0.017
Sedentary lifestyle 61 48 0.010
Family history of premature CVD 9 B NS
Alcohol consumption (%) 8 f NS

Lupus 2008;17:849-59



Metabolic syndrome in patients with systemic lupus
erythematosus from Southern Spain

JM Sabio!, M Zamora-Pasadas?, J Jiménez-Jaimez2, F Albadalejo?, J Vargas-Hitos2, MDM Rodriguez del Aguila?,
C Hidalgo-Tenorio', MA Gonzalez-Gay> and JJ Alonso!

SLE patients Control group p
(n=160) (n=245)
Age (mean, years) 43.1+148 423+99 NS
Age (median (range), years) 42 (15-82) 41 (17-80)
Female gender (%) 89 91 NS
Education level (vears) 9653 101£22 NS
Patients with MetS (%) 20 13 0.083
Number of MetS criteria (mean) 1.55+1.11 1.12+1.17 <0.001
16 40 <0.001

Patients with 0 MetS criteria (%)

Lupus 2008;17:849-59



Metabolic syndrome in patients with systemic lupus
erythematosus from Southern Spain

IM Sabio!, M Zamora-Pasadas?, J Jiménez-Jaimez2, F Albadalejo?, J Vargas-Hitos2, MDM Rodriguez del Aguila®,
C Hidalgo-Tenorio', MA Gonzalez-Gay> and JJ Alonso!

SLE patients Control group p
(n=160) (n=245)
Age (mean, years) 43.1+148 423+99 NS
Age (median (range), years) 42 (15-82) 41 (17-80)
Female gender (%) 89 91 NS
Education level (vears) 9653 101£22 NS
Patients with MetS (%) 20 13 0.083
==) Number of MetS criteria (mean) 1.55+1.11 1.12+1.17 <0.001
mm) Patients with 0 MetS criteria (%) 16 40 <0.001

Lupus 2008;17:849-59
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Contribution of traditional risk factors to coronary artery
disease in patients with systemic lupus erythematosus.

Rahman P, Urowitz MB, Gladman DD, Bruce IN, Genest J Jr

J Rheumatol 1999;26:2363-8

In women with SLE the mean number of CAD risk factors per cardiac
event was 2.0 +/- 0.77 versus 2.90 +/- 1.19 for the comparison group (p

= (0.0008). In men with SLE the mean number of CAD risk factors was
1.87 +/- 0.83 versus 2.73 +/- 0.99 in the comparison group (p = 0.016).

CONCLUSION: SLE patients with a cardiac event have fewer

traditional risk factors than non-SLE patients with premature CAD.
Thus premature CAD in SLE cannot be attributed solely to an excess

of traditional risk factors.




Traditional Framingham Risk Factors Fail to Fully Account for
Accelerated Atherosclerosis in Systemic Lupus Erythematosus

John M. Esdaile,' Michal Abrahamowicz,” Tamara Grodzicky.® Yin Li,* Constantina Panaritis,*
Roxane du Berger,* Robert Coté,> Steven A. Grover,” Paul R. Fortin,’
Ann E. Clarke.? and Jean-Luc Senécal®

Observed | |Expected | Observed:
number number | expected
Outcome of events ||ot events ratio 95% CI1
Nontatal myocardial 17 1.7 10.1 5.8-15.6
infarction
Death due to 12 0.7 17.0 8.1-29.7
coronary heart
disease
Overall coronary 34 4.5 7.5 5.1-10.4
heart disease
Stroke 16 2.0 7.9 4.0-13.6

*959% CI = 959% confidence interval.
ARTHRITIS & RHEUMATISM
Vol. 44, No. 10, October 2001, pp 2331-2337
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Comparison of Risk Factors for Vascular Disease in
the Carotid Artery and Aorta in Women With
Systemic Lupus Erythematosus

Selzer,! Kim Sutton-Tyrrell,' Shirley G. Fitzgerald,' Joan E. Pratt,' Russell P. Tracy,*
Lewis H. Kuller,' and Susan Manzi'

Presence of carotid plaque Severity of carotid plaque
Explanatory variable Odds ratio 95% CI P Odds ratio 95% CI P

Age, years [.12 L.O7-1.17 <0.001 [.11 [.07-1.18 <(.001
Systolic blood pressure, mm Hg 1.03 1.01-1.06 0.007 1.03 1.01-1.06 0.002
Antidepressant use, yes/no 2.15 0.93-4.97 0.07 - - -
HDL-3, mg/dl 0.96 0.93-0.99 0.04 - - -
Albumin =3.9 sm/dl — — — 523 [.35-20.17 0.02

- 1.90 [.00-3.62 0.05

Ever smoked _ _

ARTHRITIS & RHEUMATISM
Vol. 50, No. 1, January 2004, pp 151-159



Comparison of Risk Factors for Vascular Disease in
the Carotid Artery and Aorta in Women With
Systemic Lupus Erythematosus

Selzer,! Kim Sutton-Tyrrell,' Shirley G. Fitzgerald,' Joan E. Pratt,' Russell P. Tracy,*
Lewis H. Kuller,' and Susan Manzi'

Top quartile of IMT

Explanatory variable Odds ratio 95% Cl1 P
Age, years .15 1.09-1.22 <<0.001
Pulse pressure, mm Hg 1.04 1.00-1.09 0.04
Albumin =35.9Y gm/dl N [.oU-40.52 0.02
CRP >4.3 mg/ml 3.01 1.15-7.85 0.02
High cholesterol, yes/not 2.97 1.18-7.51 0.02
Glucose, mg/dlz 1.64 1.10-2.43 .01

ARTHRITIS & RHEUMATISM
Vol. 50, No. 1, January 2004, pp 151-159



Comparison of Risk Factors for Vascular Disease in
the Carotid Artery and Aorta in Women With
Systemic Lupus Erythematosus

Selzer,! Kim Sutton-Tyrrell,! Shirley G. Fitzgerald,! Joan E. Pratt,' Russell P. Tracy,’
y y g y
Lewis H. Kuller,! and Susan Manzi'

Top quartile of PWV

Explanatory variable Odds ratio 95% CI P
Age, years 1.13 1.07-1.18  <<0.001
\_Cyjﬁmlic blood pressure, mm Hg 1.04 1.01-1.07 0.002
mg/dl .02 T.00-T.04 0.03
White cell count. 10°/mm? (.83 0.67-1.02 0.07
[nsulin, pU/mlT 1.54 1.05-2.27 0.03
Renal diseasex 7.53 1.84-30.93  0.005

ARTHRITIS & RHEUMATISM
Vol. 50, No. 1, January 2004, pp 151-159



Metabolic Syndrome Is Associated with Increased 60 -

: ) _ - ; OR: 4.36 [1.7-10.9]; p <0.001
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SLE with MetS SLE without MetS

Table 4. Variables associated with increased pulse wave velocity in patients with SLE, using logistic regression.

Explanatory Variable 3 Coetficient OR (95% CI) p
Age 0.05 1.1 (1.05-1.10) 0.010
Male sex 1.49 443 (1.14-17.9) 0.030
Metabolic syndrome 1.07 2.93 (1.05-8.93) 0.050
SLE duration 0.05 .05 (1.0-1.63) 0.0

C-reactive protein 0.80 2.22 (1.03-546) 0.040




Correlation of asymptomatic hyperuricaemia and serum uric acid
levels with arterial stiffness in women with systemic lupus
erythematosus without clinically evident atherosclerotic
cardiovascular disease

e . : e e 2 . : . e 3
JM Sabio', J Vargas-Hitos', JD Mediavilla®, N Navarrete-Navarrete', M Zamora-Posadas', S Pérez-Vicente”.
C Hidalgo-Tenorio', A Diaz-Chamorro', L Jaimez* and J Jiménez-Alonso' for the *Grupo Lupus Virgen de las

Nieves’

(A) 6 “p=0.001 —

5
S 4
D
E 3-
5
n 27

1 -

0 —

<7.42 7.42-8.42  8.43-9.50 >9.50
PWV (m/s)

Lupus. 2010 Apr;19(5):591-8



Vascular events in hypertensive patients with systemic
lupus erythematosus.

Rahman P, Aguero S, Gladman DD, Hallett D, Urowitz MB.

Lupus. 2000;9(9):672-5.

Conclusion:

Systemic hypertension is associated with an
increased frequency of vascular events in
SLLE. This is best explained by its association
with hypercholesterolemia.
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EFECTO ANTIINFLAMATORIO

EFECTO PROATEROGENICO

HTA, dislipemia, diabetes, obesidad, resistencia
insulinia, etc
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HTA, obesidad, diabetes, SM

‘ Efecto antiinflamatorio
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Recent Corticosteroid Use and Recent Disease
Activity: Independent Determinants of
Coronary Heart Disease Risk Factors in
Svstemic Lupus Ervthematosus?

Un aumento de 10 mg/d de prednisona en el ultimo
afio se asocio con:

- Aumento de CT (16 mg/dl)

- Aumento de LDLc (8,5 mg/dl)
- Aumento de TG (13 mg/dl)

- Aumento de PAS (1,6 mmHQ)
- Aumento IMC (0,4)

- Aumento ~ 1 mg/dl de la glucemia

Karp et al. A&R 2008;59:169-175



Effects of low or medium-dose of prednisone on insulin
resistance in patients with systemic lupus erythematosus

J.M. Sabio, J.A. Vargas-Hitos, N. Navarrete, C. Hidalgo-Tenorio, J. Jiménez-Alonso,
for the “Grupo Lupus Virgen de las Nieves”

OR 5.8, 95% CI (1.7-20), p= 0.007

N
o
)

b
o
1

% patients with increased IR
N
o

o

No PRD LD-PRD MD-PRD

Clinical and Experimental Rheumatology 2010; 28: 483-489.



DOSIS DE PREDNISONA

> 7,5 mg/dia
>5-7,5 mg/dia

<5 mg/dia




DOSIS DE PREDNISONA
il

DOSIS MINIMA
EFICAZ

4



A nc Rﬁ V//‘;
- TRADICIONALES

P .-:?,"-;‘ff:&:kﬂ;
. J‘ 5 ‘ # ‘{!' 3 3 ;__
NS FACTO SDE ».
i r RIESGO
LI # RELACIONADOS

CON LA
WINBLAMACION

q_.\,‘:_.' l.frﬂ‘_-ﬁ-.l ";r_.

e -__—"-' -*'h- CA‘?}‘HH

L. ¥



Tumor Necrosis Factor-a Antagonist Etanercept Decreases
Blood Pressure and Protects the Kidney in a Mouse Model
of Systemic Lupus Erythematosus

CONCLUSSIONS: These

160- * data suggest that TNF-
mechanistically
contributes to the

o 1407 development of

£ hypertension in a chronic
= inflammatory disease

= 120-

through increased
renal nuclear factor B,
oxidative stress, and

| . °
Ctrl+  Ctrl+ SLE+ SLE+ inflammation.

Veh Etan Veh Etan

Figure 1. Effect of etanercept on MAP in SLE and control mice. MAP

was significantly higher in SLE mice (h=9) compared with control

mice (h=7; conscious). Etanercept (Etan) significantly reduced MAP in

SLE mice (hn=10) but had no effect on MAP in control animals (n=9).

*P<0.05 vs Ctrl+Veh and Ctrl+Etan. tP<0.05 vs SLE+Veh. (Hypertension. 2010:56:643-649.)



Mycophenolate Mofetil Treatment Improves Hypertension in
Patients with Psoriasis and Rheumatoid Arthritis

Jose Herrera,* Atilio Ferrebuz,* Ernesto Garcia MacGregor," and
Bernardo Rodriguez-Iturbe*

] Am Soc Nephrol 17: 5218 -5225, 2006.



FISIOPATOLOGIA DE LA HTA EN EL LES

ESTRES
OXIDATIVO ENF. RENAL OBESIDAD

S

- ™ ‘ HIPERTENSION
ENDOTELIAL ARTERI AL

INFLAMACION

HIPERINSULINEMIA J | |




Prevalence and factors associated with hypertension in young

and old women with systemic lupus erythematosus

José Mario Sabio MD, PhD (1), José Vargas-Hitos (1), Nuria Navarrete-Navarrete MD, PhD (1), Juan Diego
Mediavilla MD, PhD (2), Juan Jiménez-Jaimez MD (3), Antonio Diaz-Chamorro MD (1), Juan Jiménez-
Alonso MD, PhD (1),

Explanatory Variable [ Coefficient OR (95% CI) p

In entire cohort of women with systemic lupus ervthematosus

Renal involvement 2.6 8.3 (2-35) <0.001
Age 0.11 1.1(1.07-1.18) <0.001
Insulin 0.18 1.2(1.1-1.4) 0.002
SLEDAI 0.20 1.2(1.03-1.5) 0.022

In younger women with systemic lupus ervthematosus
Renal involvement 2.06 7.9(1.9-33) 0.005
Insulin 0.21 1.23 (1.04-1.46) 0.014

In older women with systemic lupus ervthematosus

Age 0.3 1.3(1.1-1.6) 0.003
Renal involvement 4.8 27 (4-68) 0.003
Obesity 3.2 23(1.744) 0.018

Prednizone use 2.0 8.2 (0.8-85) 0.078




Elevated Triglycerides and Low Levels of
High-Density Lipoprotein as Markers of Disease Activity in
Association With Up-Regulation of the
Tumor Necrosis Factor o/Tumor Necrosis Factor
Receptor System in Systemic Lupus Erythematosus

SLAM
No. of
Variable patients r P
TG 193 0.48 <0.0001
Total cholesterol 191 0.18 0.02
LDL cholesterol 188 0.13 0.08
HDL cholesterol 191 —0.27 0.0003
TNFa 204 0.14 0.04
sTNFR1 208 0.27 <0.0001
STNFR2 207 0.27 <0.0001
Anti-dsDNA titerf 200 0.11 0.12
Present prednisolone dosaget 208 0.24 0.0004
Disease durationT 208 0.03 0.64
Aget 208 0.03 0.57
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ARTHRITIS & RHEUMATISM
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Long-term improvement of lipid profile in patients with
refractory systemic lupus erythematosus treated with B-cell
depletion therapy: a retrospective observational study.

Pego-Reigosa JM, Lu TY, Fontanillo MF, del Campo-Pérz V, Rahman A, Isenberg DA

Rheumatology (Oxford). 2010 Apr;49(4):691-6

Reduction in disease activity was significantly associated
with a reduction in total cholesterol and TG levels and an
increase in HDL cholesterol levels.

Conclusion: a favourable long-term effect of BCDT on the
lipid profile of patients with refractory SLE, which
correlated with decreasing activity of the disease



Metabolic syndrome in patients with systemic lupus
erythematosus from Southern Spain

SLE with MS SLE without MS

(n=32) (n=128)
C-reactive protein (mg/dL) 1.5+ 2.7 0.6+ 1.8 0.048
Erythrocyte sedimentation rate 36 + 27 25+ 17 0.044
SLEDALI score 4.2+ 3.7 3. 534 NS
SLICC damage index score 2.5+ 2.1 1.3+ 1.6 0.001

Sabio JM, et al. Lupus 2008;17:849-59
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erythematosus from Southern Spain

Sabio JM, Zamoaora-Pasadas M, Jiménez-Jaimez J, Albadalejo F, Vargas-Hitos J, Rodriguez del Aguila MD, Hidalgo-Tenorio C, Gonzalez-Gay M, Jimenez-Alonso J.

Swyetemic Autoimmune Dizeases Unit, Hospital Universitario YWirgen de las Mieves, Granada, Spain. imasabio@gmail com
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Metabolic syndrome in patients with systemic lupus
erythematosus from Southern Spain
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Systemic Autoimmune Dizeases Unit, Hospital Universitario Wirgen de las Mieves, Granada, Spain. jmasahio@gmail.com
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TRATAMIENTO DE LOS FRCV TRADICIONALES

ECV

F’RCV TRATAMIENTO
CLASICOS PREDNISONA



TRATAMIENTO DE LOS FRCV TRADICIONALES

ECV

ESTATINAS
ANTI-HTA

FRCV TRATAMIENTO

, PREDNISONA ()
CLASICOS HIDROXICLOROQUINA (+)



TRATAMIENTO DE LOS FRCV TRADICIONALES

ECV

ESTATINAS
ANTI-HTA

Dos. min. efi.

HCQ
FRCV TRATAMIENTO

, PREDNISONA ()
CLASICOS HIDROXICLOROQUINA (+)



TRATAMIENTO DE LOS FRCV TRADICIONALES

CONTROL DE
LA
INFLAMACION

ECV

ESTATINAS
ANTI-HTA

Dos. min. efi.

HCQ
FRCV TRATAMIENTO

, PREDNISONA ()
CLASICOS HIDROXICLOROQUINA (+)
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