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Background: Systemic Lupus Erythematosus (SLE) is a chronic, autoimmune
rheumatic disease that can affect multiple systems/organs in the body and
is characterized by relapses and remission, usually affects women in the
reproductive age group. SLE may cause inflammation activity and damage in any
of the organs, often resulting in decreased physical, emotional and social abilities,
depression, pain, fatigue, visible or invisible changes in appearance. Recent
studies have indicated that body image disturbance (BID) can lead to a variety
of cognitive, emotional and behavioral changes. BID will cause the individual
having a negative perception of the body, negative emotional experience and the
corresponding behavior disorders.

Objectives: To explore the relationship between social and economic status,
disease activity, mental state, self-esteem, quality of life and the essential BID
with Systemic Lupus Erythematosus Living in China.

Methods: The investigation is from in October 2015 to December 2016 at
the Affiliated Hospital of Nantong University. There are 109 cases of hospi-
talized patients, including 8 cases of male, female 101 cases, mean age is
35.3+£12.2. Scale including body image disorder scale (BID), respectively. Body
image was assessed using the Body Image Disturbance Questionnaire (BIDQ)
which contains seven scaled items scored from 0 (not affected) to 8 (extremely
affected) pertaining to appearance-related concerns (BIDQ1); mental preoccu-
pation (BIDQ2); emotional distress (BIDQ3); social, occupational, or functional
impairment (BIDQ4); social life interference (BIDQ5) and educational, occupa-
tional, or other functional interferences (BIDQ6); and behavioural avoidance
(BIDQ7). Systemic lupus erythematosus disease activity index (SLEDAI); the
hospital anxiety and Depression Scale (HADS) in systemic lupus erythematosus;
disease-specific HRQOL measure for adults with SLE (Lupus QOL), including
health (PH), pain (PN), planning (PL), intimate relationship (IR), a burden to
others (BV), emotional Health (EH), body image (Bl), fatigue (F). Spearman’s
coefficient for nonparametric and Pearson’s coefficient for parametric data were
computed. Variables that were significant in univariate analysis were included in a
multivariate linear regression model. All p-values less than 0.05 were considered
statistically significant.

Results: SLE patients were most concerned about their body size (33.38%) and
skin (32.23%), 55.34% SLE patients were more concerned about the change of
body shape caused by disease. There was significant correlation between BID
and disease status, psychological status and quality of life in patients with SLE.
Physical health is correlated with BD1, Pain is correlated with BID1, BID4-7,
Planning is correlated with BID2, BID4-7, Intimate relationships is correlated with
BID4-7, Burden to others is correlated with BID3-7, Emotional health, fatigue
are associated with BID3—7. Anxiety and depression also affect BID, anxiety is
an important predictor of BIDQ1, BIDQ3-6, depression is a predictor of BIDQ2,
BIDQ 3-6.

Conclusions: Patients with Systemic Lupus Erythematosus Living in China are
much easier bear with BID, anxiety, depression, less quality of life will lead to BID,
in view of the body image perspective, this study will help explore the influence
factors of BID in patients with SLE.
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MALTESE LANGUAGE, IN A COHORT OF MALTESE PATIENTS
WITH SYSTEMIC LUPUS ERYTHEMATOSUS
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Background: The Fatigue Severity Scale (FSS), Pittsburgh Sleep Quality Index
(PSQIl) and Modified Health Assessment Questionnaire (MHAQ) are validated
questionnaires that measure fatigue, sleep quality and function respectively.
Research in the Maltese population, on systemic lupus erythematosus (SLE)
requiring the use of these questionnaires, necessitates their translation and
validation into the Maltese language.

Objectives: The aim of the study is to translate, validate and perform cross-
cultural adaptation of the FSS, PSQI and mHAQ into the Maltese language,
according to the recommended methodology.

Methods: The original instruments were translated into Maltese by two translators
whose mother language is Maltese. One of the translators had a medical
background and was knowledgeable on the concepts being examined in the
questionnaires; while the other did not. The two translated versions of the
instruments were then compared and the discrepancies were resolved by
reaching a consensus on the best Maltese version that reflects the underlying
meaning of the original English version. The preliminary initial Maltese translations
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were then given to two other translators for back translation into English. English
was the native language of these translators and they were totally blind to the
original versions. The back translated English versions were then compared to
the original English questionnaires and any discrepancies were highlighted. The
equivalent statements in the Maltese translations were discussed and changes
were made to reflect the original English versions more accurately. The pre-final

Maltese translations were produced and pilot tested in a sample of 20 bilingual

SLE patients to evaluate the clarity of the questionnaires. These 20 patients were

also asked to fill in the original English version of the FSS, PSQI and mHAQ,

seven days after filling in the Maltese versions. Psychometric testing was carried
out to assess reliability of the translation, internal consistency and validity.

Results: Reliability of the translation of the FSS, PSQI and mHAQ into Maltese

was analysed by using Kendall’s tau test for statements having an ordinal scale

and Pearson’s correlation test for variables having a metric scale. The p value
for each statement in the FSS, PSQI and mHAQ was less than 0.05 showing
that the reliability of the translated versions was satisfactory. Internal consistency
of the Maltese translations was demonstrated using Cronbach’s alpha. This was
calculated to be 0.877 for the FSS, 0.859 for the PSQI, and 0.897 for the mHAQ.

Validity of the Maltese translation of the FSS was assessed by its correlation with

the visual analogue scale for fatigue using Pearson’s Correlation test. Pearson’s

R value was 0.809 and the p value was <0.001 confirming a positive significant

correlation.

Conclusions: This study has confirmed the reliability and internal consistency

of the translated English versions of the FSS, PSQIl and mHAQ into Maltese.

Moreover the validity of the Maltese version of the FSS has been shown. The

Maltese translations can be finalised and used for research purposes.
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Background: Systemic lupus erythematosus (SLE) is a chronic condition with a
broad clinical spectrum, which can affect multiple organs and systems. Although
the most featuristic autoantibodies are anti-DNA and anti-Sm antibodies, anti-SS-
A antibody and anti-SS-B antibody are detected in 30—40% and 7-45% of SLE
patients, respectively. However, the clinical features of those positive patients are
unclear.

Objectives: The aim of this study was to clarify the associations of anti-SS-A and
anti-SS-B antibodies with the clinical features of SLE and histological findings of
lupus nephritis (LN).

Methods: We enrolled consecutive Japanese patients with SLE who had visited
Keio University Hospital from 2013 to 2015 and whose anti-SSA and anti-SSB
antibodies were measured. The patients were divided according to the presence
or absence of anti-SS-A and anti-SS-B antibodies, and their associations of the
clinical features and renal biopsy histological findings were examined.

Results: A total of 253 patients were enrolled, 215 (84%) were female, and
the mean age was 55.2 years. Anti-SS-A antibody was detected in 152 cases
(69%), and anti-SS-B antibody in 40 cases (18%). No difference was found in
sex, age, the rates of anti-DNA and anti-Sm positivity between both the anti-SS-A
positive group and the anti-SS-A negative group, and between the anti-SS-B
positive group and the anti-SS-B negative group. While the frequencies of oral
ulcers (38% vs. 37%, p=0.83), arthritis (82% vs. 79%, p=0.58), serositis (23% vs.
22%, p=0.94), neuropsychiatric involvement (14% vs. 10%, p=0.35), LN (51% vs.
63%, p=0.07), leukopenia (74% vs. 69%, p=0.44), and thrombocytopenia (26%
vs. 31%, p=0.44) were not different between the anti-SS-A positive group and the
anti-SS-A negative group,.mucocutaneous involvement (84% vs. 63%, p=0.002),
alopecia (37% vs. 19%, p=0.002), lymphopenia (97% vs. 89%, p=0.020) were
significantly higher in the anti-SS-A positive group than the anti-SS-A negative
group. The frequencies of neuropsychiatric involvement (24% vs. 10%, p=0.015)
was significantly higher in the anti-SS-B positive group than the anti-SS-B negative
group. The period from the SLE onset to the LN onset was significantly shorter in
the anti-SS-A positive group than the anti-SS-A negative group (4.0 years vs. 9.0
years, p=0.005), and in the anti-SS-B positive group than the anti-SS-B negative
group (0.4 years vs. 6.8 years, p=0.008). Focusing on the histological findings
of LN patients, the anti-SS-A positive group had significantly lower rate of renal
tubular atrophy (8.0% vs. 16%, p=0.042) and interstitial fibrosis (7.6% vs. 16%,
p=0.031) than the anti-SS-A negative group. The anti-SS-B positive group had
also significantly lower rate of renal tubular atrophy (3.3% vs. 13%, p=0.048)
and interstitial fibrosis (2.1% vs. 13%, p=0.016). Finally, chronicity Index was
significantly lower in the anti-SS-A positive group (2.37 vs. 4.14, p=0.002) and in
the anti-SS-B positive group (1.17 vs. 3.33, p=0.008).

Conclusions: SLE patients positive for anti-SS-A and anti-SS-B antibodies had



