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ABOO7. Worse skin disease
severity may distinguish
patients who progress from
cutaneous lupus erythematous
to systemic lupus erythematous
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Abstract: Up to 20% of patients with cutaneous lupus
erythematosus (CLE) will develop systemic lupus
erythematosus (SLE). Prior studies identified baseline
clinical characteristics associated with progression to SLE,
including generalized discoid lupus (DLE) and arthritis.
Factors that change over time including skin disease
severity have not been well studied. The objective of this
retrospective cohort study was to identify fixed and variable
risk factors that predispose patients with CLE to develop
SLE. Sixty-five patients with CLE followed for a minimum
of six months from December 2008 and August 2019 were
included. Eleven progressed from CLE to SLE (16.9%),
while 54 (83.1%) remained CLE only. Demographic
and clinical data from both groups were compared using
Fisher’s exact test or Wilcoxon Rank Sum test. At baseline,
CLE to SLE patients had greater American College of
Rheumatology SLE diagnostic criteria than CLE only
[median 3 (IQR, 3-3) vs. 2 (1-3); P=0.003] and lower (worse)
physician global assessment (PGA) overall skin scores [7
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(5-7) vs. 8 (7-9); P=0.02]. Generalized DLE (n=6) was
more associated with progression to SLE wvs. localized DLE
(n=22) (P=0.048). There were no significant differences
in Cutaneous Lupus Erythematosus Activity and Severity
Index (CLASI) scores and Systemic Lupus Erythematosus
Disease Activity Index (SLEDAI) scores. Longitudinally,
CLE to SLE patients had greater CLASI scores at year 1
[10 (4-17) vs. 2 (0-4.5); P=0.02] and year 3 [19 (12-16) vs. 0
(0-2); P=0.03]. PGA overall skin scores were worse in CLE
to SLE patients at year 1 [5 (3-6) vs. 8 (7-9); P=0.003] and
year 3 [5 (5-5) vs. 9 (8-10); P=0.04]. CLE to SLE patients
had greater SLEDAI scores at year 3 [4 (4-4) vs. 0 (0-2);
P=0.03]. Limitations include small sample size and missing
follow-up visits. Our data suggests persistently worse
skin disease activity may separate patients who progress
from CLE to SLE from those who remain CLE. Further
longitudinal data is being collected to verify these results. If
validated, CLE patients with persistently high skin disease
activity need close monitoring for SLE progression.
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