
receptor (PLA2R). These antibodies have not been identified in
secondary forms of membranous nephropathy, such as membranous
LN; however, very few patients have been tested. We hypothesised
that anti-PLA2R antibodies also play a role in the pathogenesis of
MLN. Our objective was to measure anti-PLA2R levels in the serum of
patients with MLN, using proliferative LN as a control group.
Methods: Single-centre study, using banked serum samples from
patients with LN followed at UCLH. Inclusion criteria: biopsy-proven
proliferative (class III and IV), membranous (class V) and mixed (class
III or IV þ V) LN, according to the 2003 International Society of
Nephrology/Renal Pathology Society classification system. Samples
were tested for anti-PLA2R antibodies using a commercially available
ELISA kit (EUROIMMUN, Lubeck, Germany). According to the
manufacturer, results should be interpreted as follows: <14 U/mL -
negative; 14 to 20 - borderline; 520 U/mL - positive.
Results: We tested 115 serum samples (50 corresponding to active
nephritis and 65 to quiescent disease), from 73 patients (30 with pure
membranous, 21 with mixed and 22 with proliferative LN). Patients
were predominantly females (90%) and had diverse ethnicity: 35%
Caucasian, 40% African or Caribbean and 25% Asian. All the LN
samples tested showed a negative result for anti-PLA2R antibodies
(table 1).

Conclusion: We previously presented results showing lower anti-
dsDNA levels in patients with MLN compared to PLN. Although other
pathogenic autoantibodies may be present in MLN, this study
indicates that anti-PLA2R are not responsible. Other mechanisms
need to be explored to explain the pathogenesis of MLN.
Disclosures: F. Farinha: None. R. Pepper: None. D.A. Isenberg:

None.

DISEASE IN SLE: WHAT DO
THINK ABOUT USING DIET AS A THERAPEUTIC?

1, Thomas McDonnell1, Chris Wincup1,
1, James Wilton1, Anastasia Kalea1,

1, Ines Pineda Torra1 and Elizabeth C. Jury1

f Medicine, UCL, London, UNITED KINGDOM

Systemic lupus erythematosus (SLE) is an autoimmune
by chronic inflammation and increased cardi-

risk (CVR). We hypothesised that diet could be used as a
strategy to control blood lipid levels, to reduce CVR and

control disease symptoms. The primary objective of this
to investigate the lipid profile of SLE patients to identify

lipids associated with disease activity and CVR. The secondary
objective was to learn about lupus patient experiences with diet
including their opinion on considering diet as a therapeutic option.
Methods: Analysis of 220 metabolic biomarkers including 14
lipoprotein subtypes and compositions was performed on serum
from 35 SLE patients. A lay summary and a 15 question diet-based
online survey were publicly available for 3 weeks; social media was
used to promote the survey through relevant charities, hospitals and
research groups.
Results: High disease activity was associated with increased levels of
atherogenic circulating blood lipids (very low, intermediate and low
density lipoproteins; VLDL (p¼0.0133), IDL (p¼ 0.001) and LDL
(p¼0.0028) respectively) and decreased athero-protective circulating

blood lipids (high density lipoproteins; HDL (p¼0.0488)).
Unsupervised hierarchical clustering based on circulating blood lipid
levels stratified SLE patients into three distinct groups, each with a
unique metabolic and clinical profile. In particular, SLE patients in
Group 1 (High VLDL, low HDL) had increased disease activity and
markers associated with CVR including increased ApoB: A1 ratios
(p<0.0001) and increased expression of lipids associated with pre-
clinical atherosclerotic plaque in adult SLE patients including triglycer-
ides: phosphoglycerides ratios (p¼0.002). Thus a subset of patients
with elevated VLDL had more active disease and increased markers
associated with CVR. An online survey was used to assess whether
SLE patients would be willing to consider modifying their diet
depending on their blood lipid levels. 284 responses were received.
Patients reported that there was a lack of clinical counselling regarding
diet with only 24% of patients stating that their doctor had spoken to
them about diet. Despite this, 100% of patients stated that they would
change their diet if they knew it would help their symptoms and 83%
would take part in a diet-based clinical trial. Text analysis of patient
research suggestions identified an interest in using diet to manage
fatigue and disease activity.
Conclusion: Differences in lipid metabolism in SLE contribute to
disease pathogenesis and severity. These profiles are associated with
altered lipoprotein lipid transport which can be used to stratify patients
into CVR groups. Regulation of lipid metabolism through diet may
therefore have therapeutic benefit for specific subgroups of SLE
patients. The survey provided evidence that patients support further
research and potential diet intervention studies investigating the effect
of diet on the symptoms of lupus.
Disclosures: G. Robinson: None. T. McDonnell: None. C. Wincup:
None. L. Martin-Gutierrez: None. J. Wilton: None. A. Kalea: None. C.
Ciurtin: None. I. Pineda Torra: None. E.C. Jury: None.

E090 SLEEP DISTURBANCES IN LUPUS PATIENTS

Asim Khan1, Angela Pakozdi1, Ravindra Rajakariar2, Andrea Cove-
Smith2, Myles Lewis1 and Dev Pyne1,
1Rheumatology, Barts Health Lupus Centre, Royal London Hospital,
Barts Health NHS Trust, London, UNITED KINGDOM, and
2Nephrology, Barts Health Lupus Centre, Royal London Hospital,
Barts Health NHS Trust, London, UNITED KINGDOM

Background: Sleep disorders are well recognised in systemic lupus
erythematosus (SLE); poor sleep can refer to increased sleep latency,
fragmentation, frequent awakening during the night, lack of refresh-
ment in the morning and daytime somnolence. We sought to assess
the sleep patterns in a multi-ethnic lupus cohort from Barts Health
Lupus Centre.
Methods: Consecutive patients attending the lupus clinic at Barts
Health Lupus Centre who met the 2012 SLICC diagnostic criteria for
SLE were asked to complete an anonymized sleep questionnaire. The
questionnaire incorporated the Patient Sleep Quality Index (PSQI) - a
validated measure of sleep quality along with questions on sleeping
habits and sleep hygiene as outlined by the Sleep Council UK. Lupus
activity was measured using SLEDAI-2K and correlation with PSQI
scores was assessed.
Results: A total of fifty female lupus patients were studied aged
between 19-74 years with the majority South Asian (n¼14; 28%),
African-Caribbean (n¼17, 32%) or Caucasian (n¼ 12; 24%).
Approximately 80% (n¼41) of patients rated their sleep as good or
very good prior to their lupus diagnosis; this fell to 62% (n¼31) post-
diagnosis. The sleep parameter results are summarised in Table 1.
With regards to sleep hygiene most patients (> 80%) had good habits
such as sleeping in a cool, quiet and dark environment and avoiding
alcohol, caffeine and heavy meals. A total of 60% (n¼ 30) had an
abnormally raised PSQI score; the mean PSQI score was 7.1 (> 5
being abnormal). 60% (n¼ 30) of patients had active SLE (SLEDAI-2K
5 4). There was a positive correlation between abnormal PSQI scores
and SLEDAI-2K scores (R¼ 0.49, p¼0.0002).
Conclusion: Our findings indicate that a significant proportion of lupus
patients suffered from poor sleep. Sleep disturbances reported
includes difficulty initiating sleep, staying asleep, lack of morning
refreshment and daytime somnolence. There was a positive associa-
tion between active lupus and poor sleep quality. Clinicians should be
aware of the prevalence of sleep disturbances in SLE and consider
addressing this as part of the overall management of lupus.
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Disclosures: A. Khan: None. A. Pakozdi: None. R. Rajakariar:
None. A. Cove-Smith: None. M. Lewis: None. D. Pyne: None.

E091 PREVALENCE OF FIBROMYALGIA IN A COHORT OF
RENAL AND NON-RENAL SYSTEMIC LUPUS

Conclusion: FM is common in SLE patients with over 1/3 reporting
symptoms. We found no difference in prevalence of FM between lupus
patients with renal and non-renal disease.
Disclosures: A. Almathkouri: None. D. Pyne: None. R. Rajakariar:
None. A. Cove-Smith: None. M. Lewis: None. A. Pakozdi: None.

SPONDYLARTHROPATHIES (INCLUDING
PSORIATIC ARTHRITIS)

E092 A REVIEW OF ANKYLOSING SPONDYLITIS (AS) IN
QATAR: DID IT DIFFER FROM THE INTERNATIONAL
FIGURES?

clinic 12 months from 1st
were reviewed.

with the labelled diagnosis of AS
were male and the male: female ratio
41.5 years, and the average age at

showed sacroiliitis in 90%, and HLA-B27
(18%) of our AS patients had uveitis

and 20% had peripheral joint
normal SIJ X-ray (nr-axSpA), 26% had

AxSpA versus nr-axSpA patients:
vs 1:1 in nr-axSpA with no significant

which was 41 vs 38.6 years, HLA-
respectively. Uveitis incidence was

21% vs 14% only in nr-axSpA however,
was much higher in nr-axSpA 45% vs just

agents were used more in axSpA
of our patients tried two different NSAID
agents. 31 of all our AS patients (15%)

was mainly due to the peripheral joints
the most frequently used DMARD. 109
on biological agents, and the first line

The most common biological agent used
etanercept. 33 of those on biologics
one biologic agent during their disease
the screening confirmed to have latent

or HCV.
characteristics did not differ from the
We have much higher positive latent

o other published data, pointing to the
for our patients and further afield in the

countries.
Y.M. Yahia: None.

FROM INFLIXIMAB
BIOSIMILAR (INFLECTRA) IN

RHEUMATIC DISEASES: A 6-
PROSPECTIVE OBSERVATIONAL

Lin Ng1, Alwin Sebestian1,
and Alexander Fraser1

University Hospital Limerick,

infliximab has been approved by
since September 2013 for all licensed

infliximab) claiming its pharmaco-
kinetics, safety, and efficacy was comparable to those of innovator
INX. Although biosimilars can offer significant cost savings, there is a
paucity of real-world data and guidelines about switching from
innovator Remicade to Inflectra. The aim of our study was to explore
efficacy, safety, acceptance and retention rate of biosimilar CT-P13
after switching from Remicade, originator infliximab in patients with
various rheumatic diseases.

E090 TABLE 1 Sleep habits of our sample of lupus patients.

Sleep Parameter Patient Questions Results

Do you find it difficult to fall asleep? Yes 52% (n¼ 26), No 48% (n¼ 24)
How long does it take you to fall asleep? < 15 minutes 14% (n¼ 7),

15-30 minutes 56% (n¼28),
> 30 minutes 30% (n¼ 15)

Do you wake up in the middle of the night? Yes 56% (n¼ 28), No 44% (n¼ 22)
Do you feel refreshed in the morning? Yes 28% (n¼ 14), No 72% (n¼ 36)
How long do you sleep per night? < 4 hours 4% (n¼ 2), 4-6 hours,

48% (n¼ 24), 6-8 hours 46%
(n¼ 23) > 8 hours 2% (n¼ 1)

Do you have daytime naps due to fatigue? Yes 76% (n¼ 38), No 24% (n¼ 12)
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