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Table 1: Sociodemographic, clinical and treatments according to Table 2. Univariable and multivariable logistic regression analyses of
B AC [< GRO | ' N D Herpes Zoster events at cohort entry. factors associated with the occurrence of herpes zoster infection.
Systemic lupus erythematosus (SLE) is an autoimmune disease with complex multi-systemic VARIABLE HZ Ever HZ Never P VALUE! VARIABLE Univariate_ Model P VALUE MuItivariat_e Model P VALUE ( :ON( :L' ' S ION S
involvement. Herpes zoster (HZ) is caused by the reactivation of latent varicella-zoster virus (VZV) in (n=83) (n=990) Odds Ratio (OR) Odds Ratio (OR)
patients who had been exposed earlier. HZ infection is most commonly seen in elderly and Female, n % 79 (95.2) 883 (89.2) 0.092 Gender, Female 0.42 (015, 116) 0.095 0.4 (011, 1.39) 0148
immunocompromised individuals, including thOS@ Wlth autoimmune diseases SUCh as r”\eumatoid ége at _dlagn05|s (years), me_dlan (Q1, Q3) 25 (18-34.5) 27 (20-35) 0.097 Age f':lt_dlagn05|s 0.98 (0.96, 1.00) 0.083 1(0.97,1.02) 0.783
o N _ _ _ _ _ _ _ ucation level (years), median (Q1, Q3) 13 (12-16) 13 (11-16) 0.850 Ethnicity .
arthritis and SLE. In Latin America, information about the estimated frequency and impact of HZ in Ethniziftr)i/(,:;wn(cl’_/o;tm N - i 0.226 ,(A:\?rliJcS:riiigtinAmerican - (§§Z o . . (5% o . N SLE pa’uentg from the GLADEL 2.0
patleﬂts with SLE is scarce. The aim of this StUdy was to assess the epldemIO|Ogy and clinical Caucasian 26 (3.1_3) 248 (25_0) Mestizo 6.71 (0:43:1:16) 0..173 6.73 (O..41,, 1..31) 0:294 COhOrt the prevalence Of HZ |ﬂfeCt|Oﬂ
characteristics of HZ and to identify factors associated with the first HZ episode in SLE patients. gteﬁtizo 4§ SZSD 6‘;8(86;5-)9 Malar?g;ﬁr 21-162;8-8% 1;;;‘)) 8-3&; 12-2%3(%0-751, 127-32% 8;21;73‘75 ’
er . . . . , . . . S, Z. . o
Socioeconomic status, n(%) 0.305 Discoid lupus 229 (1.21, 4.33) 0.011 1.6 (0.72, 3.58) 0.251 was found to be less than 10%.
Low/Medium low/Medium 58 (69.9) 749 (75.7) Alopecia 1.99 (1.16, 3.41) 0.012 1.52 (0.83, 2.81) 0.178
High/Medium high 25 (30.1) 225 (22.7) Persistent proteinuria 111 (0.70, 1.76) 0.647 0.84 (0.41,1.7) 0.618
MET O D S Medical insurance, n(%) 53 (63.9) 694 (70.1) 0.169 Psychosis 3.04 (1.29, 717) 0.0T1 2.91 (1.02, 8.27) 0.046 _ _
I I Cumulative clinical manifestations, n (%) Seizures 2.61(1.23, 5.55) 0.013 1.81 (0.69, 4.73) 0.225
Fever 39 (47.0) 401 (40.5) 0.296 Leukopenia 114 (0.73,1.78) 0.574 0.87 (0.47,1.6) 0.645 N eu rOIog Ical Com prom Ise a n d th e u Se
_ : : i i i i _ Malar rash 59 (71.1D) 595 (60.1) 0.060 Lymphopenia 1.53 (0.96, 2.44) 0.073 1.45 (0.76, 2.76) 0.254 -
GLADEL 2.0 is an observational multi-ethnic Latin-American SLE cohort. Forty-three centers from 10 Discoid lupus 13 (15.7) 74 (7.5) 0.019 Low C3 or C4 1.85 (0.87, 3.91) 0.107 1.51 (0.64, 3.57) 0.35]1 Of IMMUNOSUPPIresSsa Nts SUCh asS
T~ : . : : : Photosensitivity 57 (68.7) 606 (61.2) 0.239 Comorbidities* 1.92 (1.20, 3.06) 0.006 1.72 (0.99, 3) 0.055
Latin-American countries enrolled patients =18 years of _age who fulfllleo! the 1982/1997_Amer_|c_an Oral/nasopharyngeal ulcer 44 (53.0) 425 (42.9) 0.107 Chronic renal failure 213 (1.01, 4.50) 0.046 2.05 (0.85, 4.96) 0111 methOtl‘exate ahd myCOphen()late
College of Rheumatology (ACR) and/or the 2012 Systemic Lupus International Collaborating Clinics Alopecia 65 (78.3) 636 (64.4) 0.011 SDI at cohort entry 0.99 (0.96, 1.02) 0.526 0.98 (0.94, 1.02) 0.254 _ J 4 th :
- - . . . . - - . . - Arthritis 65 (78.3) 804 (81.2) 0.470 SLEDAI at cohort entry 1.51 (0.96, 2.38) 0.074 0.74 (0.42,1.3) 0.291
(SLICC) classification criteria. Baseline demographic, clinical, disease activity (SLEDAI), damage Pleuritic 25 (30.1) 253 (25.5) 0.365 Prednisone 3.30 (0.45, 24.35) 0.242 0.99 (012, 7.94) 0.993 were associated with the occurrence o
(SLICC/ACR Damage Index), laboratory and treatment data of patients with and without HZ events Eg;iscigtrgr:tti; i 1178<<25<;-2§ e E},Z—;Q) o252 o cyelophosphamide e 21242 2353 209> e E?gg’ 32% . these events.
were examined. Continuous variables are presented as mean (zSD) or median (IQR) and categorical Cellular cylinders 25 (30.1) 245 (24.7) 0175 Azathioprine 2.32 (146, 3.68) <0.001 1.51(0.88, 2.59) 0132
' ' . . Psychosis 7 (8.4) 29 (2.9) 0.017 Mycophenolate mofetil 2.49 (1.55, 4.00) <0.001 2.06 (1.1, 3.84) 0.023
variables as count (percentage). Prevalence was calculated as the proportion of patients with HZ o 5 (1083 PRIV aead e dyrsianl 549 (138, 4 485 .00 1430068 304 g -
infection out of the SLE patients in the GLADEL 2.0 cohort. Associated factors were identified and Herr&olyticanemia 13 (15.7) 114 (11.5) 0.289 IV Immunoglobulin 3.51 (1.55, 7.95) 0.003 2.5 (0.89, 7.05) 0.083 It IS |mporta Nt to be aware of the
. . . . : . . . L ' 41 (494 449 (45.4 0.647
logistic regression analysis was performed to examine the adjusted effects of these characteristics on ymphopenia o3 ron S ac 008 risk of HZ in SLE patients
A - - - - - Th b t i 25 (301 219 (22.] 0.135 *At least one of the following: diabetes mellitus, arterial hypertension, dyslipidemia. SLEDAI: Systemic Lupus O
the prob_ablllty of experiencing at least one eplsod_e of HZ mfe_ctl_on. The_ re_SL_JIts are presented as ORs po;?tReOACKI e - <§oo.3> 569 297_3) o000 Erythematosus Disease Activity Index; SDI: Systemic Lupus International Collaborating Clinics/American College of
and their 95% Cls. P values < 0.05 were considered statistically significant. All analyses were Anti-dsDNA positivity 67 (80.7) 742 (74.9) 0.583 Rheumatology Disease Index
. - Anti-Sm positivity 23 (27.7) 288 (29.0) 1.000
performed with R v4.2.2 (OI’ a later VerSIOﬂ). Lupus anticoagulant positivity 11 (13.3) 128 (12.9) 0.723 FUtu re reseéeqa rCh may be able to
Ant@:CardioIipin_ |c.)o_sitbivitya 18 (21.7) 159 (16.1) 0.155 _ _ _
Anti-B2GPI positivity 7 (8.4) 82 (8.3) 0.657 esta bl ISh predlctlve fa Cto rS Of H Z
C3 low /1 (85.5) 730 (73.7) 0.043
C4 low /70 (84.3) 738 (74.5) 0.133 - -
RES‘ ’LTS Comorbidities* 54 (65.1) 486 (49.1) 0.006 occurrence In these patients.
Chronic renal failure, n(%) 9 (10.8) 53 (5.4) 0.013
. : . . . SLEDAI, median (Q1, Q3) 5 (2-10) 5 (-12) 0.818
Of the 1083 patients included in the GLADEL 2.0 cohort, 1073 were included in these analyses. A total SDI, median (Q1, Q3) 0 (0-1) 0 (0-1) 0.055
of 83 HZ events were recorded at the baseline visit. The prevalence of HZ was 8.3% (Cl: 6.8%-10.3%). C”m‘;{itt'i‘ﬁaﬁ;‘i?at{;‘e"ts’ nC%) 83 (100} 950 (96.0) o DISCLOSURES
SLE patients with history of HZ infection were more frequently female, with a higher frequency of Prednisone o equivalent 82 (98.8) 944 (95.4) 0.108 | | N | |
: : : : : : : Methylprednisolone bolus 62 (74.7) 501 (50.6) 0.001 GP-E received grants and consulting fees from and participated as a speaker and advisor to Abbvie, AstraZeneca,
cutaneous involvement (discoid lupus and alopecia), neurological involvement (psychosis and Immunosuppressants 78 (94.0) 817 (82.5) 0.005 Eoehrin%er-lntg_e!heitmaGLADEL, GkSK, Jaorlmssgn_, Nozart}l\sk,) g\f/i_ze//rA\bak:\dttRi\megenA otAMZreceiveg grtarlmtliland CSons_téléin(% lf/les)s
: RN : : IV Cvclobhosbhamid 42 (50.6 240 (34.3 0.010 rom and participated as a speaker and advisor to e ott, Aspen, AstraZeneca, Bristol-Myers Squi :
S@IZUI’@S), |OW Complement, COmOl’bldl.tleS and Chl’OﬂlC. re ’Wa| fallure (table 1) ln terms Of treatment, Azaghci(?p?rir?esp amiee 52 §60.6§ A13 §41_7)) 0.001 GlaxoSmithKlein(GSK), Janssen, Novartis, Roche and UCB. ERN received grants and consulting fees from and participated E i E
they also had a higher frequency of using methylprednisolone boluses, and immunosuppressants (IV Methotrexate 29 (34.9) 222 (22.4) 0.026 as a speaker and advisor to AbbVie/Abbott, AstraZeneca, Bristol-Myers Squibb(BMS), GlaxoSmithKlein(GSK) and Novartis. sl P =
] ] ] ] ] ] ] Tacrolimus 5 (6.0) 36 (3.6) 0163 RN, LH, MS, GCS, VS, VGS, VA, BK, LGL, WPG, MAG, ALBPD, EB, LS, ON, GAM, AlG, I_DMP, RL, MPD, CNA, YCG-B, JIVS, JAE-V, .J
cyclophosphamide, azathioprine, methotrexate, mycophenolate, rituximab and IV immunoglobulins). Cyelosporin A PRI 50 (205 0997 MV, MTMDF, MAL, RML, CP, ACR, MCR, JMS, GA and BP-E declared no conflicts of interest. o g1 r
Multivariate analysis found that a history of psychosis and the use of methotrexate and gycophegolate mofetil 51?5 ?903? 422 2337.? %%21? su e :
. . . : . — . Ituxima . . .
mycophenolate were factors significantly associated with HZ events in these SLE patients (table 2). Aol © (6.05 A4 (4 2) 0478 ACKNOWLEDGMENTS |:|II
IV Immunoglobulin 8 (9.6) 29 (2.9) 0.006 -
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'p-value corresponding to the Wilcoxon test for the comparison of 2 medians of quantitative variables or Fisher's - m I
Exact Test for qualitative variables as appropriate. *At least one of the following: diabetes mellitus, arterial

hypertension, dyslipidemia. 2lIgA, 19G or IgM positivity with moderate or high titers (=40 GPL or MPL) PIgA, IgG or l. .

IgM positivity. SLEDALI: Systemic Lupus Erythematosus Disease Activity Index; SDI: Systemic Lupus International
Collaborating Clinics/American College of Rheumatology Disease Index




