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Response to: ‘Phsician's global assessment is 
often useful in SLE, but not always: the case of 
clinical remission’ by Zen et al

We thank Dr Zen and colleagues for their interest in our article 
on the Physician’s Global Assessment (PGA)1 in lupus, and for 
sharing their experience.2 Their comment focusses on the impact 
of a PGA (scored prior to reviewing complement and anti- DNA 
antibody tests) in association with the clinical Systemic Lupus 
Erythematosus Disease Activity Index (SLEDAI) (cSLEDAI) 
on the definition of clinical remission. Of note, the cSLEDAI 
captures haematology and renal activity measured in the labo-
ratory, and differs from the SLEDAI only in the omission of 
serology. The objective of our study was not to evaluate serology 
per se, but to determine the impact of knowledge of all pertinent 
laboratory values on physician scoring of the PGA. We found that 
PGA scores determined with knowledge not only of serology, 
but also of haematology, urinalysis, proteinuria and acute phase 
reactants (C- reactive protein and erythrocyte sedimentation 
rate), correlated significantly better with an objective measure 
of disease activity, the SLEDAI- 2K. Our data are therefore not 
correctly interpreted by Zen et al who state that “abnormal 
serology alone determined a median PGA increase of 0.54…” . 
Of interest, Zen and colleagues report that a PGA ≥0.5 despite 
cSLEDAI- 2K=0 associated with ‘non- specific’ patient- reported 
symptoms validating the premise that physicians do indeed 
consider a patient’s experience when assessing disease activity.

Our data support the inclusion of laboratory evaluations, 
which include but are not limited to serological data, when 
scoring the PGA. The role of serology in a definition of remission 
in systemic lupus erythematosus is a separate issue, best resolved 
by assessing long- term patient outcomes in large cohorts. Our 
findings indicate that the PGA in such studies should be scored 
with knowledge of relevant laboratory data.
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