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n Systemic Iupus erythematosus (SLE) is an autoimmune Table 1. Baseline Characteristics for SLE patients

disease that can affect the joints, kidneys, blood vessels Total Rate per Rate per = We identified 38,669 Medicare beneficiaries with SLE during
' ' ' _“- U\ of vent %ofEvent 100 NofEvent %ofEvent -0 2011-2015. Mean age was 63.6 (+14.8) years, 87.5% were
etc. and therefore reduce quality of life. e e e e female. 72.5% were white. and zé) 4% v)ere black (Taoble 1)
Patients with SLE are at hlgher risk of compl_lcat.lons such Al 38,669 2941 761 817 7091 18.34 6.41 « The mean (median) follow-up was 2.86 (2.93) years and the
as heart attack and renal disease, and resulting increased 63.6(14.8) All-cause death [V EITS 4817 577 11.98 13.21 1240 25.74 9.80 . .
I maximum was b5 years after the SLE index date.
healthcare utilization. Female 33,852 2364 6.98 7.48 5851 17.28 5.97
. . 2860 16 Allcause All 38,669 13,727 35.50 4881 22224 5747 33.56 = Unadjusted results overall and by sex (Table 2).
O bjectlve . hospitalization [ AR L5895 S9:40) 22 2878 53] 5858 = Overall all-cause mortality was 8.2 per 100 patient-years
E 12,527 324 Female 33,852 11,829 34.94 47.68 19,345 57.15 32.95 %) in the f d6.4 (18.3%) in 5
) . N Al 38,669 638 1.65 1.79 1517 3.92 1.40 (7.6%) in the first year and 6.4 (18.3%) in 5 years.
= To estimate all-cause mortality, all-cause hospitalization, 2003 bk L e oh S o 7 B oY = In the first year, the overall all-cause hospitalization rate was
and SLE-related complications in US Medicare patients 7572 /= N omale 33852 518 1.53 1.65 1255 371 1.30 48.8 per 100 patient-years; rates were 1.8 due to Ml and 3.9
with SLE, 2011-2015. 85+ 1916 5.0 Al 38,669 1369 354 3.88 2970 7.68 2.80 due to stroke.
R ) Male 4817 234 4.86 5.50 434 9.01 3.63 -
M th d h il remale 33852 1135 D5 o T5505 28 270 = |ncidence of CKD and ESRD was 11.9 and 0.8 per 100
e odas _ 4817 12.5 All 27,573 2923 10.60 11.93 5736 20.80 8.12 patient-years in one year. Within 5 years, 1.7% of SLE
* We identified SLE patients during 2011-2015in the 20% E 875 S N S (N patients developed ESRD and 2.7% developed shingles.
Medicare sample. We required Medicare Parts A/B coverage, Race | _ Al 36336 272 EE o B T QG = Compared V_V'th women with SLE in 5-year foIIovv—_up, men
no Medicare Advantage, and being alive for the entire m 28,032 725 Male 4386 50 114 126 105 2.39 0.92 were more likely to die (25.7% vs. 17.3%), be admitted for Ml
preceding year and through the SLE index date. [ pac | — 2 Fem”ale 31,950 222 0.69 075 522 163 0.57 (5.4% vs. 3.7%) or stroke (9.0% vs. 7.5%), and develop CKD
o J d b 0 [0) [0) [0)
* Using ICD-9-CM diagnosis code 710.0 and ICD-10 codes P 71 m e e e e e (26.0% vs. 20.2%) or ESRD (2.4% vs. 1.6%).
M32.1, M32.8, and M32.9 (for 2015), we defined SLE by Female 33852 472 138 151 o8 274 097 * Annual healthcare utilization (number of visits per year) was
presence Of a diagHOSiS COde on 21 inpatieﬂt or 22 OUtpatient A Excluded those with the same conditions before SLE index date Incre_as_ed fl'Om pre- to pOSt_SLE: €.g. OUtpatleﬂt, 83 Vs. 93’
claims separated by =30 days. The first SLE claim date was Figure 1. Prevalence of outcomes in 1 year after physicians, 30.1 vs. 33.0.
defined as the SLE index date. SLE (%), by age Figure 2. Annual healthcare utilization (visits per year) pre-/post-SLE -
‘ D RG = Chronic kidney disease (CKD) or end-stage renal disease 00 . w00 CO“C' USIOnS
(ESRD) before the SLE index date was identified. 45.0 409 : 350 33.0 33.2 321 326 31?50 .- = Compared with general Medicare beneficiaries, those with SLE
Chronic Disease Research Grou = Follow- from the SLE index d il death, end of 0. 3 2. 2. 3. . . . o
P ollow-up was from the index date until death, end o 400 4.3 200 experienced higher mortality and SLE-related complications,
. . Medicare c9verage, or December 31, 2015. ] =0 - 5.0 including MI, stroke, renal disease, and shingles. For example,
Suying Li ® Outcomes included all-cause death, all-cause first z:z 206 200 1-year mortality was 8.2 vs. 4.5 for SLE and general Medicare
- hospitalization, hospitalization due to myocardial infarction (MI) ’ ) 126 patients and the first Ml rate in 1 year was 1.8 vs. 0.6. The
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or stroke, CKD defined from all claim sources, or ESRD. 50 129 e d3 a8 83 )54 83 incidence of ESRD in the SLE cohortin 1 year was 0.75%, but
i - 7.3 g 7.4
= Unadjusted mortality and event rates are reported as number 100 087 e 5064 100 0.04% in the general population in 2015.
) o : 82933 :
of deaths or events per 100 patient-years. so | 2° 05141823 2829 >0 = Effective SLE treatment and prevention of SLE-related
= Healthcare utilization pre-/post-SLE was calculated as number 0o complications is needed in the aging Medicare population.

Death Hospitalization First MI First Stroke Overall <45 45-64 65-74 75-84 85+

cdrg.org

of hospital outpatient claims or physician visits (including both meds mascs WEs74 758 mESs u Outpatient Pre-sLe m Outpatient Post.SLE Results are limited to the Medicare population and may not be
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