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PRELIMINARY RESULTS

Table 1: Patient characteristics (n=104) Figure 3: Percent of youth with symptoms at
SLE diagnosis not included in 2019 ACR/EULAR

or 1997 ACR diagnostic criteria (n=104)

DISCUSSION

BACKGROUND

* Children with Systemic Lupus
Erythematous (SLE) often
present with more advanced Sex

Figure 2: Alternative diagnoses to which
symptoms were attributed prior to SLE
diagnosis (n =100)

Hematologic conditions that

Non-rheumatologist providers most often ordered
ANA, CBC, and UA prior to rheumatology consults.
e Patients might benefit from earlier screening
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METHODS

Insurance type

- Commercial = 36 (36%)
- Medicaid = 50 (50%)

- Medicare = 4 (4%)

- Self-pay = 8 (8%)

- Arthritis - JIA, RA, or “polyarthritis” (n=8)
- Henoch-Schonlein Purpura (n=4)
- Macrophage-activation syndrome (n=2)
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Table 2: Comparison of patient characteristics by diagnoses setting
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Access to outpatient care may cause delayed pediatric SLE diagnosis for at risk populations including Medicaid and Medicare-insured, minority ethnic groups, and non-English
speakers. Providers should keep SLE on their differential, as its presentation may mimic other conditions and use of laboratory tests specific to SLE may be underutilized.

Improving recognition of SLE presentation among pediatric providers is necessary to quickly identify and treat this disease, as lupus nephritis was seen at twice the frequency in
children diagnosed inpatient (n=34) when compared to those who received outpatient care and diagnosis (n=13).
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