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Cohort Study Utilizing the FORWARD Lupus Registry

Systemic Lupus Erythematosus (SLE) is a complex autoimmune disease with diverse

RESULTS

symptoms and multisystemic manifestations.! Reducing exacerbations (flares), often
leading to hospitalization, remains a challenge in the care of patients with SLE.?

> The study cohort included 383 patients, 94% females. The baseline mean age was 59.06 (SD
12.91) years, 78.1% Caucasian.

> Across the three distinct multivariate logistic models that included baseline SLAQ flare,
SLAQ score, OR BILD score as independent variable to explore their relationship with
hospitalization, the SLAQ flare was found to be a significant predictor of hospitalization

> Of the study population, 98 (25.6%) had an ER visit or all-cause hospitalization in their
consecutive biannual survey (87; 22.7% ER, 53; 13.8% all-cause hospitalization, 42; 11% both ER
and all-cause hospitalization).

(model 1: OR=2.26; 95%CI 1.24-4.14), while SLAQ score and BILD score were not (model 2:
OR=1.05; 95%CI 0.99-1.13, model 3: OR=1.10; 95%CI 0.96-1.27, respectively).

OBJECTIVE

This study aims to understand the association of validated Patient Reported Outcomes
(PROs) instruments such as Systemic Lupus Activity Questionnaire (SLAQ) and Brief Index
of Lupus Damage (BILD) to hospitalization.
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