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Costs and Healthcare Resource Utilization Associated with Inpatient and Day 
Hospitalizations of Patients with Lupus and Psychiatric Manifestations in France 

Context and objectives

Lupus, a rare chronic autoimmune disorder, severely

impacts patients' quality of life, productivity, and survival,

also placing a heavy burden on the healthcare system.

Up to 40% of patients experience depression, and 80%

face cognitive dysfunction [1]. These neuropsychiatric

symptoms may appear before a formal diagnosis of

lupus is established and are independent of lupus

disease activity. Depression worsens medication

adherence and outcomes [2].

This study evaluates the inpatient and day hospital

prevalence, healthcare resource use and costs

associated with neuropsychiatric manifestations of

patients with lupus between 2018 and 2022 in

France.

Results

Out of 27,243 patients identified with any record of lupus hospitalization between 2018 and 2021, 799 (3%) had a diagnosis of psychiatric manifestation(s)
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Healthcare Resource Use and Costs (N = 799)

All-cause hospitalization
Number of patients included : 799

7.6

Hospitalization for lupus
Number of patients included : 799

2.0

13,129 €

5,187 €

16,596 €

7,976 €

924 €

Hospitalization for dialysis
Number of patients included* : 46

CI 95% : [ 7.26 ; 8.03 ]
CI 95% : [ 12,506 ; 13,752 ]

CI 95% : [ 1.9 ; 2.2 ] CI 95% : [ 4,941 ; 5,433 ]

CI 95% : [ 26.7 ; 38.5 ] CI 95% : [ 13,619 ; 19,573 ]

Hospitalization for renal 
disorders

Number of patients included* : 128 
CI 95% : [ 11.2 ; 14.1 ]

CI 95% : [ 7,109 ; 8,843 ]

Hospitalization for 
psychiatric manifestation

Number of patients included* : 429
CI 95% : [ 0.5 ; 0.6 ] CI 95% : [ 868 ; 981 ]

Hospitalization rate per patient-year Hospitalization cost per patient-yearHospitalizations during follow-up 
period

Conclusion
• This nationwide study brings new evidence on the impact of lupus and the neuropsychiatric 

manifestations of lupus on the French healthcare system. 

• Additional research is needed to further characterize the impact of psychiatric manifestation 

management, healthcare resource use and associated costs in patients with lupus and psychiatric 

manifestations in France.

• A more targeted study specifically focusing on psychiatric manifestation(s) related to major depressive 

disorder would be particularly relevant, given that the majority of patients in this study exhibited 

symptoms of malaise and fatigue.
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Patient Characteristics (N = 799)

Comorbidities

Cardiovascular diseases

Kidney disorders 21%

33%

Geographical RepartitionPatient Characteristics

Mean age

Female 85.6%

54.4 (±18.9) years

Number of patients by lupus type
Symptoms of psychiatric manifestation*

* Primary or Related diagnostic

Malaise and fatigue

Major depressive disorders 30%

68%

5%Other mood disorders

Social (disadvantage) index [4] *

*Class 1 : Least disadvantaged

  Class 5 : Most disadvantaged

31.6% 20.3% 19.2% 15.2% 13.7%

1 2 3 4 5
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Number of patients

2

3

4

5 : Most disadvantaged

1 : Least disadvantaged

Social disadvantage index

*  The classification of the social disadvantage index is based on the overall population of France.

* ICD-10 L93,1X : “Subacute cutaneous lupus erythematosus”

Mean (SD) : 488 (449) Mean (SD) : 451 (458) Mean (SD) : 546 (429)

Time between First Hospitalization for 
Lupus and First hospitalization for 

psychiatric manifestation(s)

All patients (N = 799)

Patients with first hospitalization for psychiatric manifestation 
before first hospitalization for lupus (N = 488 ; 61%)

Patients with first hospitalization for psychiatric manifestation 
after first lupus hospitalization (N = 311 ; 39%)

In-hospital Survival of Lupus Patients with psychiatric 
manifestation(s) (N = 799)

Survival probaibility at every year of follow-up

3 year : 0.85

1 year : 0.94

2 year : 0.89

4 year : 0.78

5 year : 0.75

* For each analysis, patients included are those who had at least one hospitalization for the specific cause being examined.

Limitation
• The healthcare resource outcomes estimates based on hospital claims do not include psychiatric 

manifestation treated outside the hospital and/or in psychiatric centers in France.

• The costs of psychiatric hospitalizations outside MSO fields (specifically RIM-P) and related out-of-

hospital care have not been considered.

Retrospective analyses were conducted using the French 

national hospital claims database (PMSI, Medical surgical 

and obstetrics (MSO)[3]). 

Patients hospitalized in Primary Diagnosis (PD), Related 

Diagnosis (RD) or Associated Diagnosis (AD) for Systemic 

Lupus Erythematosus (SLE; ICD10 M32.X) and/or Lupus 

Erythematosus (LE; ICD10 L93.X) and psychiatric 

manifestation(s) (fatigue, major depressive disorder, or 

other mood disorders) in PD or RD between January 

2018 and December 2021 were and followed-up until 

their death or end of study (December 2022). The follow-

up period corresponds to the time interval between the 

patient’s first hospitalization for lupus and the end of 

their follow-up.

The occurrence of all-cause hospitalization, for lupus, 

psychiatric manifestation, dialysis and renal disorders 

during follow-up period was identified. Hospital costs 

were estimated using the health insurance perspective, 

with costs calculated per patient-year.

In-hospital survival was estimated using Kaplan-Meier 

curve.
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