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During the first year after detection of anti-dsDNA
there were no cases fulfilling the ARA preliminary
classification criteria for SLE. During the second year one
patient (of 13 who completed two years' follow up) fulfilled
these criteria. At 25 months a second patient fulfilled the
revised ARA criteria3 (which allows inclusion of anti-
dsDNA as a feature) but had an 'inadequate' three
features from the preliminary list. The remaining 18 cases
failed to meet either list of ARA classification criteria on
follow up of 14-60 months (mean 27 months) from the first
detection of anti-dsDNA at high titre. Nine of these
patients developed four or more features of SLE from a
less restrictive list of disease features which we have
previously used,4 but none of these would have been
counted as SLE cases by Swaak and Smeenk.' The cause of
the high anti-dsDNA titres in the remaining nine patients is
unknown. None has any other connective tissue disease or
liver disease (which may be associated with high titres).5
Thus when we used the same classification criteria as

Swaak and Smeenk we observed a cumulative incidence of
SLE of 0% at one year and 8% at two years from the
detection of anti-dsDNA. These figures are much lower
than found in their ANA positive group and should be
borne in mind when viewing the prognostic implications of
high anti-dsDNA titres in non-SLE patients who are ANA
negative.
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Notes

Lupus: a guide for patients
This 25 page booklet written by Dr G R V Hughes is
available free of charge from the author (Dept of
Rheumatology, St Thomas' Hospital, Lambeth Palace
Road, London SEl 7EH) or from the British SLE Aid
Group, 25 Linden Crescent, Woodford Green, Essex or
from Arthritis Care, 6 Grosvenor Crescent, London SWtX
7ER. Please enclose 7" x 9' stamped addressed envelope.

Workshop on immunogenetics
and rheumatoid arthritis
A two-day workshop on this subject will be held at the
London Hospital Medical College on 14 and 15 November
1985. The registration fee of £50 includes all catering.
Applications and enquiries to the Postgraduate Adminis-
trator, London Hospital Medical College, London El
2AD.


