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« Systemic lupus erythematosus (SLE) is a chronic
autoimmune disease with substantial disease burden,
impacting about 0.07% to 014% of the US population.?-2
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Figure 1. Sample selection

All patient-years in the Medical Conditions files

from 2016-2022

Table 1. Baseline characteristics

Sample size (n)

Unweighted: 375

Variable 0 __Result

PCR152

« Patient demographics were consistent with prior
epidemiology estimates; Hispanic and Non-Hispanic Black
individuals were modestly underrepresented.’’
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GERD, gastroesophageal reflux disease; MHC, mental health conditions; MI/CVA,
myocardial infarction/cerebrovascular accident; OA, osteoarthritis; RA, rheumatoid arthritis

Figure 3. Results from multivariable regression models on the association between each comorbidity and HRQoL

MCS, mental component summary; PCS, physical component summary; SD, standard
deviation; SE, standard error; VR-12, Veterans-RAND 12-ltem Health Survey

outcome variables, compared to those without the comorbidity

« Self-reported diagnoses were subject to recall bias and
misclassification bias.
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and primary sampling unit variables.

* Benjamini-Hochberg procedure (false discovery rate =
0.10) was applied to reduce the risk of Type | error due
to multiple comparisons.

Proportional odds ratio of 1-level worsening
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Proportional odds ratio of 1-level worsening
In perceived health rating
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