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Background/Purpose: Preliminary data in people with SLE suggested that disease activity as well as
SLE treatment at time of COVID-19 acquisition impact COVID-19 outcomes over and above other
known risk factors. We assessed characteristics associated with poor outcomes in a global population
of people with SLE and COVID-19.

Methods: People with SLE reported in the COVID-19 Global Rheumatology Alliance (GRA) physician-
reported registry from March 24t 2020 to April 12t 2021 were included. Variables collected included
age, gender, region [Europe, North America, South America and other (Africa, Asia and Australia)],
comorbidities (chronic renal disease, cardiovascular disease, and the number of other comorbidities),
physician global assessment of disease activity, calendar period, glucocorticoid dose, and SLE
treatment at the time of COVID diagnosis. SLE treatment was categorized into five groups:
antimalarials only (reference), no SLE drugs, non-biologic immunosuppressant (IS) monotherapy,
biologics/target synthetic IS, and combination IS therapy. An ordinal outcome was defined as: 1) not
hospitalized, 2) hospitalized without supplementary oxygen or with non-invasive ventilation, 3)
hospitalized with mechanical ventilation/extracorporeal membrane oxygenation and 4) death. We
constructed a multivariable ordinal logistic regression model to assess the relationship between
COVID-19 severity and demographic characteristics, comorbidities, medications and disease activity.

Results: 1734 patients were included; 1567 (90.4%) were female, median age was 44.3 (SD: 14.3)
years. A total of 1291 (74.5%) patients were not hospitalized; 148 (8.5%) patients were hospitalized
without oxygen or with non-invasive ventilation, 195 (11.2%) patients were hospitalized with
mechanical ventilation/extracorporeal membrane oxygenation and 100 (5.6%) died. In our
multivariable model, more severe COVID-19 outcomes were seen in older patients (odds ratio,
OR=1.03 per year), males (OR =1.74), patients outside Europe and North and South America
(OR=3.77), patients on prednisone (0-5 mg/d OR=1.87, 5-10 mg/d OR=2.46, and >10 mg/d OR=2.32),
no SLE therapy (OR =2.05), chronic renal disease (OR =3.21), cardiovascular disease (OR =1.64), the
number of other comorbidities (OR=1.51) and moderate and high disease activity (OR =1.78 and
PR=4.18, respectively). There was evidence of a calendar period effect, with worse outcomes in those
Qa COVID diagnosis earlier in the pandemic (before June 15, 2020); these data are summarized in
able 1.

https://acrabstracts.org/abstract/characteristics-associated-with-poor-covid-19-outcomes-in-people-with-systemic-lupus-erythematosus-sle-data-fr...  2/6


https://acrabstracts.org/meetings/acr-convergence-2021/?viewby=date&date=2021-11-07
https://acrabstracts.org/sessions/sle-diagnosis-manifestations-outcomes-poster-ii-manifestations-08550896-2021
https://acrabstracts.org/meetings/acr-convergence-2021/
https://acrabstracts.org/tag/covid-19/
https://acrabstracts.org/tag/outcome-measures/
https://acrabstracts.org/tag/systemic-lupus-erythematosus-sle/

4/12/21 10:23 Characteristics Associated with Poor COVID-19 Outcomes in People with Systemic Lupus Erythematosus (SLE): Data from the ...

Conclusion: These results demonstrate patterns similar to the general rheumatic disease
population, and underscore the importance of controlling disease activity in people

with SLE patients during the COVID-19 pandemic.
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Table 1: Characteristics associated with poorer COVID-19 outcomes in individuals with SLE (n=1734)".

OR (95% Cl)

Age (per year, continuous)

1.03 (1.02, 1.04)

Gender

Female Ref.

Male 1.74 (1.22, 2.49)
Region

Europe Ref.

North America

1.26 (0.52, 3.07)

South America

1.37 (0.59, 3.19)

Other (Asia, Africa and Australia)

3.77 (1.85, 7.69)

Calendar Period

March 24-June 15, 2020

Ref.

June 16-Sept 30, 2020

0.61 (0.42, 0.89)

Oct 1, 2020- April 12, 2021

0.42 (0.30, 0.59)

Baseline Glucocorticoid Dose

0 mg/day Ref.

1-5 mg/day 1.87 (1.39, 3.04)
6-9 mg/day 2.46 (1.35, 4.46)
=>10 mg/day 2.32(1.83, 3.32)

Baseline Medication Category

Antimalarial monotherapy for SLE

Ref.

No SLE treatment

2.05 (1.39, 3.04)

leflunomide, sulfasalazine only)

IS drugs as monotherapy (MMF, tacrolimus,
cyclophosphamide, cyclosporine, azathioprine, methotrexate,

1.04 (0.77, 1.42)

Biologic/targeted monotherapy

1.05 (0.45, 2.45)

Biologic/targeted monotherapy + IS

1.30 (0.82, 2.06)

Chronic renal insufficiency or end stage renal disease

3.21 (2.31, 4.46)

Cardiovascular/Hypertension

1.64 (1.24, 2.16)

Number of Comorbidities (Other than
Renal/Cardiovascular/Hypertension)

1.51 (1.15, 1.98)
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Minimal or low 0.99 (0.73, 1.35)

Moderate 1.78 (1.19, 2.64)

Severe or high 4.18 (2.50, 6.97)
IS: immunosuppressive; b/ts: biologics/target synthetic; OR: Odd ratio; Cl: confidence interval

*The ordinal outcomes was: 1 not hospitalized, 2 hospitalized without supplementary oxygen or with non-invasive ventilation, 3
hospitalized with mechanical ventilation/extracorporeal membrane oxygenation and 4 death. This assumed that the relationship

between each pair of outcome groups is of the same direction and magnitude.
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