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> This study aims (1) to describe the mortality rates and primary

causes of death among individuals with Systemic Lupus
Erythematosus (SLE) and (ii) to evaluate the prognostic factors > Mortality was confirmed through the U.S. National Death Index-matched data records.

influencing mortality. > Standardized mortality ratios (SMRs) were computed by comparing the observed deaths in the SLE cohort to the deaths in the general U.S. population,
standardized by sex, ethnicity, and age-specific mortality rates. Mortality data were obtained from the Centers for Disease Control and Prevention (CDC) for

the duration of the study period.
RESULTS

> Kaplan-Meier survival curves were used to estimate the survival time from symptom onset, stratified by sex.

METHODOLOGY

> This study used the FORWARD Lupus Registry (FLR), a US registry study, from 1999-2020. Patients were required to have at least 1 biannual FLR survey
completed, with MD-confirmed SLE, and response to age and sex.

> 1,991 SLE patients were included in the study. The median number of
biannual surveys taken by the participants was 9.88, indicating
approximately 5 years of follow-up.1,870 (94%) were female. Mean

> Multivariable Cox Proportional Hazards regression models were fitted for each candidate variable (Table 2), then using back ward selection based on
bootstrapped samples to assess to assess the association with all cause mortality.

age at first survey was 50.2 years. Majority were White (73.3%), with > Among 1,991 SLE patients, 384 died (19.3%). The overall mortality rate was 253 deaths per 1,000 person-years. Leading underlying causes of death
private insurance (49.2%) or with Medicare (37.7%). The most were circulatory system (26%), other causes (21.9%), infections (14.6%) and SLE-related complications (14.3%).
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