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Comparative Analysis of Systemic Lupus 

Erythematosus and Cutaneous Lupus 

Erythematosus: A Nationwide US Medicare 

Perspective 

> This study’s objective is to further characterize burden of SLE versus CLE among 

elderly US Medicare beneficiaries through differences in mortality, prevalence of 

comorbidities, cost of care, and admission characteristics.

> A retrospective analysis was conducted using Medicare Limited Data Set ( LDS) 

inpatient, outpatient, and carrier claims (2017-2021). Eligible patients were 

identified via ICD-10-CM codes for lupus.²

> In this dual cohort analysis of US Medicare Part A/B claims, patients included in the 5% random carrier data sample with SLE with or without CLE presented with higher 

mortality, comorbidities, inpatient stays, and healthcare expenditures to the Medicare program than patients with CLE only. 

> Additional research is needed to further characterize differences in healthcare resource use, burden of disease, financial disparities, and impact to outcomes.

1. Lupus foundation of America (Lupus facts and statistics) – lupus.org/resources/lupus-facts-and-statistics

2. SLE or CLE patients were defined as those with ≥1 inpatient OR ≥1 outpatient OR ≥2 carrier claims with an ICD-10-CM diagnosis code (SLE: M32.XX 

or CLE: L93.XX) between January 2017 - September 2021

3. Bowers E, Griffith M, Kolfenbach J, Pearson D, Hammes A, Weinstein E. Quality Improvement Intervention to Reduce Thirty-Day Hospital Readmission 

Rates Among Patients With Systemic Lupus Erythematosus. Arthritis Care Res (Hoboken). 2022 Jan;74(1):126-130. doi: 10.1002/acr.24435. Epub 2021 

Dec 17. PMID: 32860731.

4. Comorbidities were identified by ICD10;CM diagnosis codes across inpatient, outpatient, or carrier files in the 5-year study period.

5. A hospital claim is any ‘hospital’ facility type inpatient claim. An emergency claim is a hospital claim with ‘emergency’ priority of admission.

6. 30-day rehospitalization was defined as any inpatient admission within 30-days of another admission.

7. Total cost is the sum of inpatient, outpatient, and carrier costs to Medicare Part A and B. Other costs associated with the disease are not accounted for 

in this analysis

Scan this QR code to download a copy of 

the poster.

Please note that reproducing copies of this 

poster and additional content via the Quick 

Response (QR) code is prohibited without 

permission from the authors.

DOWNLOAD THE 
DIGITAL VERSION

REFERENCES/FOOTNOTES

CONCLUSION

RESULTS

OBJECTIVES

METHODOLOGY

> Of the 9,604 eligible lupus patients, 

89% had SLE with or without CLE 

(Cohort A) and 11% had CLE only 

(Cohort B).

> 30.1% of patients in Cohort A 

presented with both SLE and CLE 

and were categorized into Cohort A 

as the burden of disease was 

similar to patients presenting with 

SLE only.

> 20% of all patients died at an 

average age of 79 years. In Cohorts 

A and B, 21% and 15% of patients 

died at an average age of 79 and 81 

years, respectively.

> Lupus erythematosus is a chronic autoimmune disease, causing inflammation and 

pain. The most common subtypes are systemic lupus erythematosus (SLE) and 

cutaneous lupus erythematosus (CLE). 

> SLE often affects a major organ or tissue in the body (e.g., heart, lungs, kidneys, or 

brain) while CLE affects only the skin.

> While SLE is associated with worse outcomes, CLE can occur as a manifestation of 

SLE or independent of SLE. 

> The incidence of lupus is estimated to be ~16,000 new cases per year, with SLE 

accounting for ~70% and CLE accounting for ~10% of all cases. Lupus is primarily 

diagnosed in women between the ages of 15-44 years.

INTRODUCTION1

> Patients were ≥65 years in 2017, with continuous 

Part A/B coverage throughout the 5-year study 

period or until death and included in the 5% 

random carrier data sample. 

> Demographics, mortality, comorbidities, Medicare 

cost of care7 in US dollars from inpatient, 

outpatient and carrier datasets, and admission 

characteristics were compared amongst patients 

with SLE with or without CLE (  CLE; Cohort A) 

and patients with CLE without SLE (Cohort B). 

SLE or CLE diagnosed2 between 

January 2017 - December 2021

N = 279,105

Continuous Part A/B coverage until 

death

n = 218,441

Patients 65 years and older 

n = 128,349

Included in the 5% random carrier  

data sample

n = 9,604

Cohort A

SLE ± CLE

n = 8,508

Cohort B

CLE Only

n = 1,096

Patient Demographics

Population % Admitted
% with a 30-day 

Rehospitalization6

Mean # of 

Admissions

% with Emergency 

Admissions

All Patients 60% 35% 3.2 47%

Cohort A (SLE 
±CLE)

62% 36% 3.3 49%

Cohort B (CLE Only) 46% 28% 2.6 35%

Admission Characteristics5
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12-month Medicare Cost of Care by Patient Type in 20177

All Patients (n=9,604) Cohort A (n=8,508) Cohort B (n=1,096)

Population Diabetes Cardiac Issues
Autoimmune 

Diseases

Major Depressive 

Disorder^

All Patients 42% 88% 47% 30%

Cohort A (SLE±CLE) 43% 90% 49% 31%

Cohort B (CLE Only) 35% 80% 26% 21%

Prevalence of Comorbidities4

2.3%

3.5%

4.4%

5.2%

6.8%

2.4%

3.6%

4.6%

5.4%

6.9%

2.3% 2.3%
2.9%

3.2%

5.8%

0%

1%

2%

3%

4%

5%

6%

7%

8%

2017 2018 2019 2020 2021

%
 D

e
a

th
s
 p

e
r 

Y
e

a
r

Mortality Rates Across Study Period

All Patients (n = 9,604 in 2017) SLE±CLE (n = 8,506 in 2017) CLE Only (n = 1,096 in 2017)
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All 

Patients

Cohort A

(SLE 

±CLE)

Cohort B

(CLE only)

n 9,604 8,508 1,096

Median age 

(2017)
72 years 72 years 72 years

% Female 83% 83% 76%

Age Breakdown (%)

69-75 69% 69% 68%

76-85 26% 26% 26%

86+ 5% 5% 6%

Age Range 69-98 years

Race Breakdown (%)

White 83% 83% 85%

Black 11% 11% 10%

Hispanic 2% 2% 1%

Other 5% 5% 4%

> Cohort A experienced significantly higher rates of 5-year mortality than Cohort B 

(21% vs 15%, p<0.001) and a steeper increase in mortality across the 5 years, 

further comparisons to the general population could characterize how lupus disease 

worsens with older age beyond the general impact of aging.

> Compared to Cohort B, Cohort A had significantly higher rates of diabetes (43% vs. 

35%), cardiac issues (90% vs. 80%), major depressive disorder (31% vs 21%), and 

other autoimmune diseases (49% vs. 26%) (all p<0.001), demonstrating the higher 

mental and physical toll of SLE vs. CLE alone.

> Cohort A had higher rates of cumulative inpatient admissions across the 5-year study 

period (62% vs. 46%), emergency admissions (49% vs. 35%), and a higher mean 

number of admissions (3.3 vs 2.6 admissions) (all p < 0.001).

> 30-day rehospitalization rates were also higher in Cohort A (36% vs 28%, p < 0.001), 

supporting literature that claims higher rates of post-discharge intervention in patients 

with SLE + LN than most other chronic diseases in the US.³

*differences between Cohort A and B are statistically significant (p<0.001 using a 𝜲2 test)
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