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Difference (MCID) against patient report and physician assessed anchors of
changes in health. Two patient reported anchors were used (Global change
in health and item 2 of Short Form 36 form). Physician assessed anchors
of change in health were disease activity (Physician global assessment-PGA,
SELENA-SLEDAI) and damage (SLICC-SDI/ACR). Change in PGA of ≥0.3 and
SELENA-SLEDAI of ≥4 in either direction was used to define worsening in
disease activity. Analysis of variance was used to compare changes in LIT score
against the anchors.
Results: Mean (SD) age of participants was 42 (14) years. Ninety five percent
were women. Mean (SD) PGA, SELENA-SLEDAI and SDI at baseline were 0.5
(0.5), 2.9 (3.0) and 0.7 (1.2) respectively. Mean (SD) LIT score at baseline was
27.8 (18.2). Mean changes in LIT scores in response to worsening, no change or
improvement based on patient report and physician assessments are shown in
Table 1. MCID for “some worsening” were -4.0 and -3.9 on patient reported health
question and SF36 question 2 respectively.

Conclusions: LIT shows responsiveness to changes in both patient-reported and
physician assessed changes in health status among Chinese SLE patients.
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Background: Systemic lupus erythematosus (SLE) is a multisystem autoimmune
disease that primarily affects women during their reproductive years. The presence
of Lupus nephritis (LN) may result in an increased risk of disease flare and
adverse maternal and fetal outcomes, such as preeclampsia, fetal loss, and
preterm delivery
Objectives: The purpose of this work is to evaluate pregnancy outcome in SLE
patients with previous diagnosis of LN.
Methods: We retrospectively studied SLE patients according 1997 ACR criteria
with previous diagnosis of LN by renal biopsy who attended to Materno
Neonatal Hospital during the last 5 years. We evaluated demographic, clinical,
laboratory and obstetric data. Renal biopsies were classified according ISN/RNP
2004. Lupus activity was evaluated by modified pregnancy SELENA SLEDAI
score at the conception and during pregnancy. Maternal complications were
evaluated: Preeclampsia, HELLP, Gestational Diabetes, Premature Rupture of
the membranes, arterial and venous thrombosis, and others. Fetal outcome was
evaluated as live birth, gestational age and weight at birth.
Results: 44 pregnancies in 32 patients were included. Maternal mean age was
22,68 years old, mean duration SLE was 7.8 years and 22% had antiphospholipid
syndrome (APS), 62.5% were from Córdoba city, 84.3% did not have health
insurance, and they have mean previous pregnancies of 2 with 1 live birth.
Maternal complications were: Pre eclampsia in 22.7% of patients, Preterm
delivery in 20.45% of patients, Premature rupture of the membranes in 6.8%,
Gestational Diabetes in 2.27% of patients. 14 patients had normal labour, 29
cesarean section and 1 abortion. 97% (n=42) of patiens have live birth with mean
gestational age of 36 weeks with mean weight at birth of 2.399 g. and there was
no maternal mortality.

Table 1. Maternal Complications

Preeclampsia 10 (22,7%)
Pre term delivery 9 (20,4%)
Premature rupture of the membranes 3 (6,8%)
Gestacional diabetes 1 (2,3%)
Mortality 0
Renal relapse 8 (18,1)
Renal Insufficiency 2 (4,5%)

Conclusions: SLE patients with previous LN had a good maternal and fetal
outcome in this study.
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Background: Antiphospholipid antibodies (APLAs) have been associated with
pregnancy loss and other obstetric complications, such as pre-eclampsia, fetal
growth restriction and preterm delivery.
Objectives: The purpose of this work is to evaluate maternal and fetal pregnancy
outcome in Primary Antiphospholipid Syndrome (PAPS).
Methods: We retrospectively studied PAPS patients according to Sydney Criteria
who are attended to Materno Neonatal Hospital during the last 8 years.
We evaluated demographic, obstetric and thrombotic clinical data. Maternal
complications were evaluated: Preeclampsia, HELLP, Gestational Diabetes,
Premature rupture of fetal membranes, arterial and venous thrombosis, mortality,
the way of end of pregnancy, and others. Fetal outcome was evaluated as live
birth, gestational age and weight at birth.
Results: 96 pregnancies in 68 patients were included. Maternal mean age
was 30,75 years old, 84% were from Córdoba city, 70.5% did not have health
insurance, and they have mean previous pregnancies of 4 with 1 live birth.
Maternal complications were: Pre eclampsia in 12 patients (12.5%), Preterm
delivery in 6 patients (6.25%), Premature rupture of fetal membranes in 8
(8.33%), Gestational Diabetes in 7 (7.29%), Arterial Thrombosis in 2 (2.08%),
Venous thrombosis in 3 (3.12%). 33,69% have normal labour and 66,33%
cesarean section. 86% of patients have live birth with mean gestational age of
36 weeks with mean weight at birth of 2.558 g and 73% of patients according to
gestational age.

Table 1. Maternal Complications

Pre Eclampsia 12 (12,5%)
Pre term delivery 6 (6,2%)
Premature rupture of fetal membranes 8 (8,2%)
Gestacional Diabetes 7 (7,3%)
Arterial Thrombosis 2 (2%)
Venous Thrombosis 3 (3,1%)
Notch 10 (10%)
Mortality 0

Conclusions: PAPS pregnancies patients had a good maternal and fetal outcome
in this study.
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