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BACKGROUND & OBJECTIVE

Background

METHODS

e Study Design: Retrospective, observational cost-of-illness study. Figure 1. Inclusion Criteria and Patient Selection Flow Diagram
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Ambulatory Information System (SIA-SUS)

Data Source: Outpatient Information System of the SUS
(SIA-SUS/DATASUS)?.

Population: Adult patients (=18 years) with Lupus Nephritis (LN)
identified nationwide (2012-2024).

e Context: Systemic lupus erythematosus (SLE) and its severe renal manifestation, lupus nephritis ¢
(LN)", represent a significant clinical burden within the Brazilian Unified Health System (SUS).

SLE Cohort

= 2 records with primary diagnosis ICD-10 M32

e Study Scope: Sociodemographic profiles, 12-year (2012-2024) temporal trends in patient o
iIncidence/recurrence, and clinical progression patterns from initial SLE diagnosis to key outcomes.
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patients required a documented diagnosis of Systemic Lupus
Erythematosus (SLE) (ICD-10: M32) linked via a National Health Card
identifier to at least one of the criterias: documented dialysis,
Immunosuppression, or nephrology care (Figure 1).

Objective

e Characterize sociodemographics and clinical characteristics of SLE and LN cohorts.

e Treatment Analysis: Map patterns of immunosuppressive therapy and kidney biopsy utilization.
LN) Cohort

Linked via encrypted Nat/ona‘ Hea)th Card (CNS)

Lupus Nephritis

e Outcome Tracking: Evaluate progression to key severe clinical endpoints, including dialysis.

RESULTS

Table 1. Sociodemographic Characteristics of SLE and LN Patients

N (%)
SLE (N= 125,488)

Table 3. Clinical Characteristics, Procedures, and Treatments

Table 2. Number of New and Recurrent SLE and LN Patients by Year
of The SLE and LN Cohorts

Variables
Cohort

Recurrent Patients

New Patients Characteristic

LN (N = 20,664)

Figure 2. Number of New and Recurrent SLE Cases by Year (2012-2024)
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Figure 3. Number of New and Recurrent LN Cases by Year (2012-2024)
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Figure 4. Age Distribution of SLE Cases at First SUS
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Figure 5. Age Distribution of LN Cases at First SUS
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CONCLUSION

e The Challenges:
o Working-Age Burden: Patients aged 30—49 comprise ~50% of both SLE and LN cohorts.

e The Good: Advanced therapeutic access is evident, with the majority of LN patients receiving mycophenolate (59.49%).

e The Gap: Diagnostic procedures are underutilized, with renal biopsies recorded in only 4.37% of the LN cohort.

e Study Limitations: Relying exclusively on outpatient records (SIA-SUS) inherently underestimates hospital-based interventions (e.g., o Early & Severe Progression: 15.94% of LN patients require dialysis. Of these, 37.61% start between ages 18-29,

Cyclophosphamide, Methylprednisolone, and renal biopsies), creating potential gaps in capturing complete patient clinical histories. reflecting disproportionately severe SLE in younger demographics.
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