
purpose for categorical variables with no or low dependence on time.
Kruskal-Wallis test and ANOVA were employed to compare non-
normally or normally distributed continuous variables among groups.
Results: Out of 692 patients, 33 were diagnosed with SLE before the
age of 12, 172 between 12 and 20, 443 between 20 and 50 and 44 after
50 years of age. As previously reported, a female preponderance was
less evident at either end of the age spectrum. Patients with early-
onset SLE had a higher prevalence of nephritis and prominent
complement consumption, whereas arthritis was more common in
late-onset patients and serositis in the central age groups. The global
incidence rate for any damage was 48.36 per 1000 persons-years,
whereas the death incidence rate was 8.54 per 1000 persons-years.
The risk of damage accrual and of death steadily increased with the
age of SLE diagnosis (HR¼1.63, p¼0.024 and HR¼6.22, p< 0.001
respectively for the higher age groups). However, there were no
significant differences in the time to first damage, to death after
diagnosis and to death after the development of the first damage item,
according to the age of diagnosis.
Conclusion: Taken together, these data indicate that, despite
showing a different clinical phenotype, younger patients with SLE
share an accelerated accrual of morbidity and a higher risk of early
mortality with patients of older age. Identifying age-specific predictors
of disease severity will be of outstanding importance to improve long-
term survival rates and patients’ quality of life.
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Background: Over the last decade the use of social media has been
almost exponential. There are now multiple online platforms where
patients can interact for support and information gathering. We sought
to discover current usage of social media amongst an ethnically mixed
population of lupus patients attending an inner city tertiary lupus
centre.
Methods: Questionnaires were distributed to consecutive patients
attending a tertiary lupus centre between October 2016 and February
2017. There were a total of 17 questions gathering information on
patient demographics and patient use of online information and
support services, particularly investigating their usage of social media
platforms with regards to lupus.
Results: Eighty-four completed questionnaires were returned. The
majority of respondents were female (83%) and most (60%) were aged
between 26 and 45 years. 28 were South Asian, 26 Caucasian and 24
Black with two of other ethnic groups and two of mixed race. Sixty-
four percent (n¼54) of patients accessed online lupus information and
support sites. Forty-five percent (n¼38) of patients reported using
social media sites (26% South Asians, 34% Blacks and 34% Whites).
Of those using social media 22% (n¼ 8) patients used these tools daily
and 30% (n¼11) reported weekly use. Facebook (n¼ 20), blogs
(n¼ 9), Youtube (n¼9), and Instagram (n¼ 7) were cited as the most
frequently used applications in descending order of frequency. Most
patients (n¼30) sought information on the disease, 17 (45%) wanted
to find out about new treatments for lupus, 16 (42%) sought new ways
to self manage their disease, 14 (37%) sought interactions with other
patients, and 10 (26%) were seeking support online. Patients most
commonly wanted information on skin and joint complaints and family
planning. Sixty-six percent (n¼56) of patients thought their rheuma-
tology team should have an online social media application to
communicate with their patients.
Conclusion: A significant proportion of our lupus patients (45%) use
social media to access information and support for their disease.
Facebook, blogs, Instagram and Youtube are commonly used. Social
media applications can provide physicians with a tool to interact with
lupus patients to improve accessibility to health care and better health
outcomes.
Disclosures: The authors have declared no conflicts of interest.
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AND ANAEMIA IN SYSTEMIC LUPUS ERYTHEMATOSUS

Chris Wincup1 and Anisur Rahman1
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Background: Haematological abnormalities are commonly seen in
patients with systemic lupus erythematosus (SLE). Anaemia is

frequently reported and may be the result of the chronic inflammatory
state or haemolysis. Iron deficiency is another leading cause of
anaemia but there is little evidence regarding the rates of this in
patients with SLE. This study aimed to assess for the prevalence of
anaemia and iron deficiency in a large cohort of patients with SLE.
Methods: Between February and August 2017, patients fulfilling
revised ACR criteria of lupus were prospectively recruited from the
Lupus Clinic at University College London Hospital, UK. Baseline
Haemoglobin (Hb) was measured. Anaemia was defined as according
with World Health Organisation (WHO) criteria; Hb<120 g/L in women
and <130 g/L in males. Additional haematological parameters includ-
ing Red Blood Cell Distribution Width (RDW) and Mean Corpuscular
Volume (MCV) were recorded. Iron status was assessed by measuring
levels of serum Ferritin (with levels <20 ng/mL in keeping with iron
deficiency). In addition, Transferrin Saturations <16% and Total Iron
Binding Capacity (TIBC) >66 umol/L were also felt to confer iron
deficiency.
Results: A total of 284 patients were recruited to the study of which
93% (265/284) were female. Ages ranged between 16-82 years old
(median 44; IQR 32-56). Hb was found to be variable; ranging between
88-167 g/L (median 127; IQR 117-135). One third of patients were
noted to be anaemic as defined by WHO criteria (33%; 95/284). This
included 89 females and 6 males. In those who were found to be
anaemic, 21% displayed evidence of microcytosis (i.e. MCV <80).
18% were macrocytic (with an MCV >96). RDW was on average at the
upper limit of the normal range within the cohort (median 14.1%; NR
11.5-14.5%). 38% of all patients in this study (107/284) had an
elevated RDW. Ferritin levels were highly variable; ranging from 6-
2536 ng/mL (median 62; IQR 83-123). Transferrin saturations were
<16% in 20% (57/284) of patients. TIBC was elevated in 14% (40/284)
of patients.
Conclusion: Anaemia is a common feature of SLE (affecting one third
of patients in this cohort). However, it is more difficult to verify the
exact number of cases of iron deficiency. Ferritin, the most commonly
used measure of iron deficiency, appears to be a poor predictor with
highly variable levels seen. This is likely the result of intercurrent
inflammation. Microcytosis (21%), reduced Transferring saturations
(20%) and elevated TIBC (14%) are often associated with iron
deficiency. RDW was noted to be elevated in 38% of patients. This
parameter is a useful measure of variability in the size and volume of
erythrocytes and may be used as an effective predictor of early iron
deficiency. This should be considered in all SLE patients with anaemia.
Disclosures: The authors have declared no conflicts of interest.
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Background: Heavy menstrual bleeding (HMB), or menorrhagia, is a
leading cause of iron deficiency in females and ultimately results in
anaemia. Previous studies have suggested that HMB affects 27% of
the general population. Given that the majority of patients with
systemic lupus erythematosus (SLE) are women of childbearing age
it is important to assess for the burden of HMB in these patients. This
study aims to identify the prevalence of HMB symptoms in patients
with SLE.
Methods: Between May 2017 and October 2017, patients fulfilling
revised ACR criteria diagnosis of SLE were asked to complete a
female health questionnaire based upon a similar validated ques-
tionnaire that has been used to assess for the prevalence of HMB in
large population based studies. Patients were asked to self report if
they had any symptoms suggestive of HMB. A diagnosis of HMB was
given in two or more of the following four criteria were met: passing of
large blood clots; need for double sanitary protection; need for
frequent changes in tampons or towels (every two hours or less); and
flooding to clothes/bedding. In addition, patients were asked to report
the number of menstrual periods they had within the previous 12
months. Furthermore, patients were asked to report as to whether they
had previously sought help for HMB in the past. Patients were also
asked whether they had previously been told that they were anaemic
and if this was treated with iron supplementation (either orally or via
intravenous infusion).
Results: A total of 107 patients completed the questionnaire (with
ages ranging between 17-82 years old; median 42; IQR 32-52). 51% of
patients reported that they had been told they were anaemic in the
past. Of those who had been treated with iron supplementation 75%
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