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Background/Purpose To analyse complement variations during
SLE pregnancies, considering pregnancies with Adverse Preg-
nancy Outcome (APO) and with flares.

Methods Monocentric, retrospective study of 98 SLE patients
with 134 pregnancies (including 3 twin pregnancies) prospec-
tively followed by multidisciplinary team (1987-2015). Hypo-
complementemia was defined according to the normality range
calculated in healthy pregnancies by Reggia et al.!

Results APO occurred in 22 (16%) and flares in 11 (8%)
pregnancies. The variation of mean C3 and C4 levels are
shown in table 1. Notably, both in pregnancies with flares
and with APO, there was no increase of C3 between the
2nd and the 3rd trimester and of C4 between the 1st and
the 3rd trimester. In pregnancies with flares the mean levels
of C3 and C4 were lower than in pregnancies without
flares during the 2nd and the 3rd trimester; the mean levels
of C4 were also lower in the flare group during pre-con-
ceptional visit. In pregnancies with APO, the variation of
C4 levels between the 2nd and the 3rd trimester was lower
than in pregnancies without APO (-3.18 vs 0.27; p=0.01).
The frequency of low C4 was higher in pregnancies with
flare at pre-conceptional visit, 1st trimester and 3rd trimes-
ter (6/7 vs 25/103 p=0.002; 8/9 vs 56/106 p=0.04; 9/11
vs 33/96 p=0.003), as compared with pregnancies without
flares.

Conclusions In our cohort, low C4 at pre-conceptional visit
seems to predict flares during pregnancies. Lower increase of
C4 levels between the 2nd and the 3rd trimester could predict
an APO.
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Background Neonatal lupus syndrome is an acquired disease
caused by the transplacental passage of anti-SSA/Ro antibodies.
Congenital heart block (CHB) represent the most serious man-
ifestation. The rate of CHB in anti-SSA/Ro positive pregnant
woman varies among studies ranging from 1 to 5% in differ-
ent populations. Aim of our study was to assess the preva-
lence of CHB in a cohort of anti-SSA/Ro positive pregnant
women prospectively followed up in 2 Ttalian tertiary referral
centers.

Methods Patients underwent monthly clinical examination and
data regarding the disease and pregnancy course were
recorded. Moreover, fetal heart rates were assessed weekly by
Doppler ultrasound from the 14th to the 26th gestational
week.

Results Between 2010 and 2018 we recorded data of 286
pregnancies, with the following maternal diagnosis: SLE in 73
(25.3%), Sjogren Syndrome in 52 (18%), undifferentiated con-
nective tissue disease in 59 (20.6%), asymptomatic Ro/SSA
carriers in 50 (17.4%) and other connective tissue disease in

Abstract P74 Table 1 (3 and C4 mean levels (mg/dL) at pre-conceptional visit (T0), 1st trimester (T1), 2nd trimester (T2) and 3rd trimester

(T3). Flare during pregnancies were: 2 renal, 4 articular, 6 cutaneous and 1 neurological. APO were defined as: early miscarriage (<10th week),
intrauterine fetal death (>10th week), perinatal death (<30th day of life), pre-eclampsia (PE), severe preterm birth (<34th week)

a0 am aT12 T3 p T0-T1 p T1-12 p T2-T3
Pregnancies (tot) 84.5 91.0 102.4 1124 <0.001 <0.001 <0.001
Pregnancies with flares* 73.2 82.2 83.8 97.5 0.04 0.02 ns
Pregnancies without flares* 85.3 91.8 104.4 14.7 <0.001 <0.001 <0.001
Pregnancies with APO® 84.7 91.5 98.5 106.3 0.03 0.03 ns
Pregnancies without APO® 84.5 90.9 102.8 112.8 <0.001 <0.001 <0.001

caTo amn caT2 c4T13 p T0-T1 p T1-12 p 12-T3
Pregnancies (tot) 12.9 14.5 15.8 16.0 <0.001 <0.001 ns
Pregnancies with flares** 8.6 11.8 10.9 1.4 0.01 ns ns
Pregnancies without flares** 13.2 14.7 16.3 16.6 <0.001 <0.001 ns
Pregnancies with APO® 13.1 16.1 15.9 14.7 0.01 ns ns
Pregnancies without APO%® 12.9 14.2 15.8 16.1 <0.001 <0.001 ns

Comparison of C3 and C4 mean levels between pregnancies with fares vs without flares:
*T0, T1: p ns. T2, T3: p 0.01 ** T0: p 0.02. T1: p ns. T2, T3: p 0.01

Comparison of C3 and C4 mean levels between pregnancies with APO vs without APO:
§ T0, T1, T2, T3: ns. §§ TO, T1, T2, T3: ns.
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the remaining. In 5§ pregnancies (1.7%) a third-degree CHB
was diagnosed. In all these 5 pregnancies, anti-SSA/Ro positiv-
ity was established after CHB detection and the mothers were
initially labeled as SSA/Ro carriers.

Conclusions Even if the incidence of CHB as a whole was
comparable to that reported in previous studies, none of the
pregnancies prospectively followed before and during preg-
nancy developed CHB. These data suggest that a strict follow
up and proper treatment of anti-SSA/Ro positive patients with
an established autoimmune disease before and during preg-
nancy can reduce the risk.
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Background Women with Systemic Lupus Erythematosus (SLE)
face a higher risk of pre-eclampsia, especially those with

Abstract P76 Table 1

additional risk factors. Low dose aspirin (LDA) is known to
protect against pre-eclampsia in non-autoimmune patients.
Consequently, the EULAR recommends starting LDA in those
women at risk preconceptionally or latest until gestational
week 16. We sought to examine the use of LDA in a real-
world cohort in relation to different risk factors and the pro-
vision of preconception counselling.

Methods Pregnancies of women with SLE from an outpatient
pregnancy clinic were evaluated before and throughout preg-
nancy. Clinical characteristics including pre-eclampsia risk fac-
tors, disease activity (SLEDAI) and medication use were
analysed. Association of Aspirin use (latest from week 16 on)
with different risk factors or preconception counselling was
analysed using x> tests.

Results We enrolled 201 pregnancies in 136 women. 57.8% of
pregnancies showed a high-risk profile for pre-eclampsia (his-
tory of pre-eclampsia, multifetal gestation, chronic hypertension,
lupus nephritis or aPL), another 26.6% had at least one moder-
ate risk factor (nulliparous, body mass index>30 or age>35).
LDA was administered in 43.3% of pregnancies. LDA use was
significantly higher in those with a high-risk profile (63.5% vs.
16.7%) [OR 8.59 (95%-CI: 4.19-18.62), p<0.001], but not in
those with a moderate-risk profile. Still, 36.5% of those at
high risk and 83% of those at moderate risk did not receive

All pregnancies (n=201)

No LDA therapy (n=114) LDA therapy (n=87)

Patient characteristics at conception

Age (years), median (IQR) 31 (28-34)
Age >35, n (%) 42 (20.9%)
BMI, median (IQR) 23 (22-24)
BMI >30, n (%) 12 (6.1%)

Chronic Hypertension, n (%) 34 (16.9%)
CKD 11" or higher, n (%) 4 (2.2%)

Preconception counselling, n (%) 131 (65.2%)

Year of preconceptional visit

1995-1999, n (%) 23
2000-2004, n (%) 49
2005-2009, n (%) 49
2010-2014, n (%) 58
2015-2019, n (%) 22

Obstetrical history and characteristics
123 (61.2%)
40 (19.9%)

Nulliparous, n (%)

Previous fetal loss, n (%)

Previous pre-eclampsia, n (%) 16 (8%)
Multifetal gestation, n (%) 8 (4.2%)

SLE characteristics

Disease duration (years), median (IQR) 6.4 (2.7-10.8)
SLEDAI, median (IQR) 2.0 (0-4.0)

58 (28.9%)
111 (55.5%)
100 (49.8%)
5.0 (5.0-7.25)

Lupus nephritis, n (%)
Anti-dsDNA antibodies, n (%)
Prednisolone therapy, n (%)
Prednisolone (mg/d), median (IQR)
Antiphospholipid status

APS, n (%) 31 (15.4%)
Any positive aPL, n (%) 48 (24%)

LAC, n (%) 31 (15.5%)
ACL, n (%) 33 (16.5%)

B2-GP1, n (%) 28 (14%)

30.5 (27-34) 31 (29-33)
27 (23.7%) 15 (17.2%)
23 (22-25) 23 (22-24)
6 (5.4%) 6 (7.0%)
17 (14.9%) 17 (19.5%)
2 (1.9%) 2 (2.5%)

65 (57.0%) 66 (75.9%)
19 (82.6%)
34 (69.4%)
31 (63.3%)
25 (43.1%)
5 (22.7%)

4 (17.4%)

15 (30.6%)
18 (36.7%)
33 (56.9%)
17 (77.3%)

60 (52.6%)
14 (12.3%)

63 (72.4%)
26 (29.9%)

7 (6.1%) 9 (10.3%)

1 (0.9%) 7 (8.5%)

6.0 (2.2-10.13) 7.0 (3.0-11.0)
2.0 (0-4.0) 2.0 (2.0-4.0)

24 (21.1%)
57 (50.4%)
57 (50.0%)

34 (29.1%)
54 (62.1%)
43 (49.4%)

5.0 (5.0-8.0) 5.0 (5.0-5.0)
3 (2.6%) 28 (32.2%)
7 (6.2%) 41 (47.1%)
3 (2.7%) 28 (32.2%)
5 (4.4%) 28 (32.2%)
4 (3.5%) 24 (27.6%)

BMI = body mass index, aPL = Antiphospholipid antibody, LAC = Lupus anticoagulant, ACL = Anticardiolipin antibody, 2-GP1 = B2-Glycoprotein | antibody, CKD = chronic kidney disease, IUGR

= intrauterine growth restriction; *1 eGFR (MDRD) <60 ml/min/1.73 m? 2236 weeks of gestation

Lupus Science & Medicine 2020;7(Suppl 1):A1-A131

AGS

"ybuAdoo Aq paroaloid '1sanb Ag 0zog ‘s Ae\ uo jwod’fwqg sndnyy/:dny woly papeojumoq "0Z0Z YdJeN €2 uo 0ZT sndnjoina-0zoz-sndny9eTT 0T Se paysiignd 1siiy :pajp 19S sndn


http://lupus.bmj.com/

