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* Systemic lupus erythematosus (SLE) is an autoimmune | wonse | s Eligible Medicare beneficiaries 5,871,667 5,884,921 5935011 6,000,841 6,354,832 We included ~6 million Medicare beneficiaries each year.
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each cohort year (2011-2015), we required patients to
have Medicare Parts A/B coverage, not have Medicare
Advantage, and be alive for the entire preceding year and
through the first day of the cohort year.

Using ICD-9-CM diagnosis code 710.0 and ICD-10 codes
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Note: except for diabetes, all other

D, standard deviation; CKD, chronic kidney disease; ESRD, end-stage renal disease

E and non-SLE.

Figure 1. Prevalence of SLE in 2014 (per 1000 population), by sex

and selected variables

Figure 2. Prevalence of SLE in 2014 (per 1000 population), by race

and selected variables

disease in which the immune system attacks its own % T o2 20071 20557 21212 21,652 Demographics and baseline characteristics were similar across
tissues and causes widespread inflammation and tissue ] 6,333,180 21,652 I Number of SLE per 1000 population years. In the 2015 cohort (Table 1),
damage 72.3(12.6) 63.7(14.9) 5.2 S0 246 253 it = SLE patient mean age was 63.7 (x14.9) years, 89.4% were female,
) Female Y 3,603,533 89.4 19,356 & 21.9% black: bidit t 32.5% ia. 26.0%
B . 603, . O o : T 7 " .9% were black; comorbidity percentages were 32.5% anemia, 26.0%
* An estimate based on the 2005 US population showed nice S I T I EEE) CKD, 7.1% ESRD, and 17.9% RA
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SLE affecting 161,000-322,000 adults (Helmick et al., e 6: 20::“ = :771‘; 65-74 2.50 2,61 2.63 272 2.65 = Non-SLE patient mean age was 72.3 (x12.6) years, 56.9% were female,
2008). An estimate based on 2003-2007 5% Medicare iz‘: :‘1’; ig: iig i;z 9.4% were black; comorbidity percentages were 13.8% anemia, 11.3%
data reported prevalence in Medicare patients of 3 per 234 1481478 238 5161 e 1 CKD, 1.2% ESRD, and 1.9% RA.
1000 patients (Garris et al., 2015). CCM ME025 T BN 4217 IS LS S S s = Average SLE prevalence was 3.4 per 1000 Medicare population
8.2 519,513 140 3021 | Female RN 545 5.56 5.70 5.34 .
. . 106 674,466 19.9 4318 Race 1 (Table 2). Prevalence was higher for ages <45 years, women, and
O b ectlve [Anemia___ [ENEEN 874,419 325 7030 T E— v a e il i black patients, and for patients with selected baseline conditions.
[Hypertension ____ [NNECVRURNNNNE WETEY CR ) 14,208 = L == it ot = le.in 2014 SLE | : . ith the followi
e g o0 o | other WEERD 413 414 427 418 or example, in , prevalence in patients with the following
= To update the estimate of SLE prevalence and 12 75,825 71 1536 ER EYCT) EER) e ETET) cond'|t.|ons was 37 6,,GN, 31.6,RA; 20.5, E'SRD,' 13.6, psoriatic
. e . . Liver disease 12 76,463 36 784 2835 30.30 30.89 3155 30.56 arthritis; 11.1, Crohn’s disease; and 10.5, liver disease.
associated comorbidity in the US Medicare population T 1041 19.23 19.77 20.46 19.85 . . . .
05 31,568 52 12 1147 1210 1112 1107 008 = SLE prevalence in younger patients with conditions such as GN,
th d 0.6 38,046 13 71 1017 9.67 10.46 1053 10.15 RA, or ESRD was much higher in female and non-white patients
NI 03 18,348 0.9 185 [ Anemia___ REY 7.68 7.94 8.17 7.98 .
S ods 03 18,397 07 150 7.8 7.38 6.21 8.02 8.09 (Figures 1-2).
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= Average SLE prevalence was 3.4 per 1000 Medicare
beneficiaries. Prevalence in patients with kidney-related diseases
or rheumatoid arthritis was 3-10 times the average overall and
about 20-30 times the average in women or black patients.
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M32.1,M32.8, and M32.9 (for 2015), we defined SLE by 700 " ) = These results underscore the need for effective treatment and
. . . R X . EWhite MEBlack M Others . e . . .
Chronic Disease Research Group presence of a diagnosis code on =1 inpatient or =2 60.0 EMale mFemale 80.0 management of comorbid conditions in the aging SLE population.
outpatient claims separated by =30 days. 50.0 w00 se2 °° = Results are limited to the Medicare population and may not be
Suying Li = The baseline period, 1 year_before g_ach SLE co_ho-rt year, 40.0 iy generalizable to the US population.
- was used to define comorbid conditions including: 300 0.0 reo w7
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GN, glomerulonephritis; RA, rheumatoid arthritis; ESRD, end-stage renal disease; PSA,
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