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Background In the period 1985–1999, at the Institute of Rheu-
matology in Belgrade on clinical ward VI, 398 patients with SLE
were treated. The most of SLE patients with major systems
affected (lupus nephritis-LN, Lupus CNS and serious haemato-
logical manifestations) were treated with cyclophosphamide
(Cy), some of them with “small puls”-spCy.1 Renal function was
demaged in 120 of 389 (30%) patients. Our previous experience
of LN treatment with spCy was reported.2

Objectives To evaluate the effect of SLE treatment with “small
puls” doses of Cy on lupus nephritis and estimation of prognos-
tic factors for outcome of renal damage.
Methods In the follow up study the data on the effects of the
treatment with spCy in 41 female patients were evaluated.
“Small pulse”Cy treatment schema was established as: 400 mg
Cy in iv infusion in a volume of 150 ml sol. 5% glucose during
30 min, weekly for three months, than in two or three weeks
period for three months. The next treatment was once in a
month during few months or years. The average age of SLE
patients at the start of the disease was 27.7 yr., time from the
first symptoms to the diagnose was 12.3 months and duration of
the disease 9.24 yr. The kidney biopsy in 13 patients (one biopsy
repeated) according to the WHO classification class revealed.
Duration of treatment with spCy was 19.26 months with aver-
age total dose of 11.6 g. Short time discontinuation of the treat-
ment was in 6 pts. Therapy was discontinuated in one pts.
during serious infection.
Results The outcome of LN treatment in 28 (68.3%) patients
was satisfactory (remission, mild activity of disease) and in 13
patients unsatisfactory (moderate activity in two, severe activity
in three, chronic renal insufficiency in two, hemodyalisis was
essential in four and two patients died). One of two patients
died after self-discontinuation of SEL therapy and later develop-
ment of acute renal failure during infection. The patients with
unsatisfactory results were younger at the beginning of the dis-
ease; the renal damage appeared earlier during SLE. At the
beginning of the therapy they had more frequently increased cre-
atinine level and frequently hypertension. In the group with sat-
isfactory outcome renal biopsy was more frequently performed,
and therefore treatment with spCy was started earlier in LN and
lasted longer
Conclusion According to our results the better prognosis in SLE
patients treated with spCy was obvious if the LN was early
detected using renal biopsy, if treatment started in early phase of
LN and if it lasted long enough. Classic puls therapy with Cy3

should be reserved for younger patients with increased level of
creatinine in early stage of LN, and with renal hypertension.
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Background

Objectives To describe the clinical manifestations and pulmonary
function tests (PFTs) of 5 patients with SLE and shrinking lung
syndrome (SLS).
Methods 5 patients (3F/2M) with an age range between 11–76
years. Rewiew of clinical manifestations; laboratory testing
(hemogram, antinuclear antibodies, rheumatoid factor-RF- and
muscular enzimes); PFTs; X-rays; thoracic CT scan; treatment
and follow-up.
Results SLR was detected 2 months to 20 years after the diagno-
sis of SLE. All cases were ANA and AntiDNA positives and qui-
escent disease. Only one patient had visceral manifestations
(nephropathy). The SLEDAI score ranged between 6 and 13.
Poliarthritis was present in two cases (erosive in one) with RF
negative. Dispnea was the manifestation which led lo SLS diag-
nosis with no clinical or laboratory evidence of peripheral miop-
athy. PTFs showed: FVC 1954 ± 563 ml (65.4 ± 15.4%), FEV1
1562 ± 384 ml (69.8 ± 15%), FEV1/FVC 81.4 ± 7.2%, TLC
3400 ± 1032 ml (68 ± 10%), RV 1148 ± 626 ml (59 ±
17.6%), DLCO 13.2 ± 3.4 ml/min/mmHg (60.6 ± 17.9%),
KCO 4.4 ± 2.2 (86.2+/_15.9%), MIP 59.5 ± 17.5 cmH2O (77
± 21%), MEP 88.7 ± 25.4 cmH2O (97.7 ± 16%), PaO2 86.5
± 4.3 mmHg, PaCO2 26.4 ± 14.7 mmHg, Aa gradient 17 ± 8.
Radiological studies showed reduced lung size with no parenchi-
mal disease. MIP was impaired in two patients at 3 and 24
months from SLS diagnosis. All patients were treated with corti-
costeroids (4–20 mg/day). Theophilin (10 mg/kg/day) was added
to one patient. No effective responsiveness was detected on the
follow-up (2 to 24 months).
Conclusion All patients with SLS met 4 or more revised ARA cri-
teria of SLE. Dispnea was the main clinical manifestation at SLS
onset. Characteristically, SLS presented with restrictive PFTs
without parenchimatous disturbances. Treatment response was
ineffective and functional and clinical stabilitation was the rule
on follow-up.

FRI0135 PREDICTIVE VALUE OF THE INDUCED SPUTUM
CYTOLOGY IN PATIENTS WITH PULMONARY
INVOLVEMENT IN SYSTEMIC CONNECTIVE TISSUE
DISEASES

1P Bradna, 2Z Parakova, 1B Kral, 1Z Hrncir, 1Z Dvorak, 1T Soukup. 12nd Department of
Medicine; 2Department of Pulmonary Diseases, University Hospital Hradec Kralove, Hradec
Kralove, Czech Republic

10.1136/annrheumdis-2001.170

Background Pulmonary involvement is frequent and serious
organ manifestation of connective tissue diseases. Diagnosis
needs to use the set of examination procedures. Some of these
methods represent stress for patient, others are expensive for
repetitive use. Method of induced sputum is simple, non-inva-
sive, reproducible method, measuring intensity of inflammatory
reaction in bronchial asthma and interstitial lung disease patients.
We have found increased frequency of pulmonary involvement
in patients with leucocyte predominance in induced sputum.
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Objectives Aim of current study was to estimate predictive value
of cytology of induced sputum for progressive pulmonary
involvement in patients with connective tissue diseases.
Methods Forty-five patients with established diagnosis of con-
nective tissue disease (SLE, PSS, PM/DM), were examined for
pulmonary involvement (X-ray, spirometry, diffusion lung
capacity, high resolution CT scan, event.bronchoscopy with
BAL). Induced sputum was obtained after inhalation of 5 ml of
3 percent solution of natrium chloride by ultrasonographic nebu-
liser. The induced sputum was cultivated, cytological and immu-
nophenotypisation examinations were made. Pulmonary function
tests and induced sputum examinations were repeatedly done
after 9–12 moths.
Results We have detected progression of pulmonary involvement
in 16 patients Cytological features of leucocyte predominance
were found in 12 of them. In 29 non-progressive patients was
leucocyte predominance found in only six cases. Respiratory
infection was excluded.
Conclusion Method of induced sputum seems, after thorough-
going appreciation, to be the interesting possibility of simple,
non-invasive method for screening of pulmonary involvement
progression in patients, suffering by connective tissue diseases.
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Background Active SLE patients undergoing plasmapheresis and
cyclophosphamid therapy are at high risk of severe bacterial and
viral infections. Immune adsorption (IAS) is a more novel
approach to autoantibody removal with an unclear risk of infec-
tions in SLE.
Objectives We therefore decided to investigate the risk of infec-
tions in patients undergoing longterm IAS.
Methods We analysed the records of ten consecutive active SLE
patients treated with long term IAS (mean 38 months) for the
occurrence of severe infectious disease. We compared the IAS
patients to historical control groups1 of 9 patients under plasma-
pheresis and cyclophosphamid (PP) and 12 patients treated with
cyclophosphamid (CX) alone for similar time periods.
Results One IAS patient died from gram-negative septicemia.
Three localised bacterial infections (two gram-positive, one
gram-negative) were treated with antibiotics. All infections
occurred in the subgroup of five highly active patients (SIS >15,
mean 17.7 ± 0.9) who all underwent additional CX therapy,
showing characteristics similar to the CX and PP control groups
(SIS 18.7 ± 2.4 and 20.3 ± 3.7, respectively). Bacterial infec-
tions were more frequent than in the CX group (4/5 vs 1/12, p
< 0.01), but similar to the PP group. No severe viral infections
were detected.

Conclusion IAS did not promote severe viral infections, but was
associated with an increased rate of potentially life-threatening
bacterial infections in SLE patients with very active disease.
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Background Prolactin (PRL) is an anterior pituitary hormone
which is known to stimulate humoral and cell mediated immune
responses, and may have a role in the pathogenesis of systemic
lupus erythematosus (SLE).
Objectives To determine whether elevated serum prolactin asso-
ciates the SLEDAI activity and/or specific organ involvement in
SLE when recent reports have been till now discrepant.
Methods Basal serum PRL levels were determined in 55 consecu-
tive SLE patients (pts) (49 females, 6 males) and in 41 healthy
controls (31 females, 10 males) by RIA method. The estimated
normal values of serum PRL were 200 mUI/l for males and 450
mUI/l for females.
Results The idiopathic hyperprolactinemia (hyper-PRL) was
found in 7 SLE females (14,29%; 828,682 ± 391,410 mUI/l)
and in 3 males (50,00%; 305,469 ± 65,751 mUI/l); and in one
male in healthy controls (10,00%; 348,352 mUI/l) only. In
remaining 42 SLE females and in 3 males PRL serum level was
normal (365,783 ± 282,796 mUI/l; 142,854 ± 84,512 mUI/l).
After 6 months repeatedly determined serum PRL in 2 females
and 2 males with initial hyper-PRL, has shown normalisation in
1 female and 1 male. As to the proposed association between
hyper-PRL and disease activity and specific organ involvement
and presence of anti-ds-DNA there are some data on the Table
1.

Abstract FRI0137 Table 1

Hyper-PRL SLEDAI activity >4 Lupus nephritis

(n = 15)

CNS

(n = 11)

anti-ds-DNA

(n = 28)

Females 7 (14%) 5 (71%) 3 (20%) *ns 0 *ns 3

Males 3 (50%) 2 3 1 2

Conclusion There was significantly higher frequency of hyper-
PRL in 55 SLE pts compared to 41 healthy controls (p <
0,001). The value of serum PRL has normalised in 2 pts with
hyper-PRL from 4 pts with initial hyper-PRL without any spe-
cific treatment after 6 months by repeated estimation. We docu-
ment a new idiopathic hyper-PRL in 1 patient with normal
initial serum PRL. The association between hyper-PRL and activ-
ity and/or specific organ involvement and presence of anti-ds-
DNA was not statistically significant due to low number of
observations.
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