
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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Background Lupus nephritis remains the most prominent organ
system manifestation of systemic lupus erythematosus (SLE) and
is associated with high morbidity and mortality, particularly in
the diffuse proliferative form of the World Health Organisation
classification. Evidences have shown that antiphospholipid anti-
bodies may be of pathogenetic significance in lupus nephritis,
since glomerular capillary thrombi are an indicator of subsequent
renal dysfunction.
Objectives To determine anticardiolipin antibody isotype profile
in SLE patients with and without lupus nephritis, and the associ-
ation with lupus nephritis severity based on renal biopsy
classification.
Methods 200 Chinese SLE patients, followed between Jan. 1991
to May 1996 at Kaohsiung Veterans General Hospital Rheuma-
tology Clinic were included in this study. All patients fulfilled
ARA criteria for SLE. Anticardiolipin antibody (aCL) was meas-
ured by the ELISA according to international standardised
method in 100 SLE patients with lupus nephritis verified by
renal biopsy (Group A), 100 SLE patients without lupus nephri-
tis (Group B), and 30 patients with renal biopsy-proved nephr-
opathy not due to SLE (Group C). Renal biopsy morphology
was assessed using WHO criteria for the classification of lupus
nephritis. aCL isotype profile was analysed in each group and in
the subgroups of lupus nephritis patients according to WHO
classification.
Results

Conclusion In this study, the frequency of aCL in our SLE
patients was low as compared to previous reports. It may be due
to racial difference. From our preliminary data, though not stat-
istically significant, no difference in the frequency of aCL was
identified amongst patients with and without lupus nephritis. No
correlation between aCL isotype profile and the severity of lupus
nephritis could be demonstrated.
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Background Infections are frequent cause of death in lupus
patients because of disease depending mechanisms and immuno-
supressive treatment. Kidneys are often involved in course of
lupus. We found asymptomatic bacteriuria in 16,5% women
with SLE in first year of our study but longer 5 years observa-
tion could help us to understand its clinical importance.
Objectives
. Estimation of incidence of asymptomatic bacteriuria (a.b.) in
population of women with SLE in 5 years observation.

. Examination of asymptomatic bacteriuria maintaince in
following years of observation.

. Evaluation of incidence of symptomatic pyelonephritis in SLE
women with a.b.

. Evaluation of need of antibacterial treatment in SLE patients
with a.b.

Methods 85 women aged 24–77(mean 45,2) years with mean
SLE duration 10,2 years (2–33) were examined for 5 years. All
of them were fulfilling ARA criteria for diagnosis of SLE. We did
bacteriological analysis of SLE women urina 5 times in the 5 fol-
lowing years. Patients wereobserved clinically and parameters of
biochemical and immunologicalactivity were done. Among group
with a.b. were countedwomen whohadsignificant bacteriuria
higher than 104 in ml urina. Wewere analysing type of bacteria
and antibiotic resistancy.
Results In the following 5 years of observation asymptomatic
bacteriuria was found with incidence from 12,8% to 22,5%
(mean 17,6%). From 60% to 80% patients with a.b.(mean 70%)
eliminated bacteria from urina in period one year without anti-
bacterial treatment. In other patients mean 30% in second urina
cultures which was done 1 year after first with a.b., significant
bacteriuria was persistent. 50% of women with persistent bacter-
iuria after one year had in urina the same type of bacteria but in
50% patients type of bacteria was changed. In 5 years only 3
incidence of symptomatic pyelonephritis in SLE women with a.
b. was observed. In all 3 cases nephrolithiasis was coexisted with
SLE.
Conclusion
. Incidence of asymptomatic bacteriuria in women with SLE was
17,6%.

. 70% patients with a.b. eliminated bacteriuria without
antibacterial treatment in one year.

Abstract FRI0138 Table 1

Age,

mean

Sex (F/

M)

aCL+

(%)

aCL IgG+

(%)

aCL IgG+, mean (GPL/

dl)

aCL IgA+

(%)

aCL IgA+, mean (APL/

dl)

aCL IgM+

(%)

aCL IgM+, mean (MPL/

dl)

Group A (SLE with nephritis) 29.61 89/11 17 15 32.8 1 31.0 11 16.7

Group B (SLE without

nephritis),

34.77 94/6 14 11 28.0 5 37.4 10 30.0

Group C (non-SLE

nephropathy),

48.3 10/20 3 2 22.0 1 51.0 1 65.0

Anticardiolipin antibody isotype profile.
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