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Introduction

Methods

• This retrospective cohort study (GSK 214102) used data from the 
Optum Research Database (Figure 1)

Objective
This longitudinal study conducted in the United States of America (USA) 
evaluated healthcare resource utilization (HCRU) and healthcare 
costs over 5 years in patients with SLE newly diagnosed with LN

Results
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Figure 3. Longitudinal all-cause HCRU and healthcare costs among patients with ≥5 years of follow-up (n=335) 
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Figure 4. Healthcare costs among patients with ≥5 years of follow-up (n=335) 

*Other medical costs include costs for services rendered at independent laboratories, assisted living facilities, urgent care clinics, and by home health providers

Table 1. Counts and severity of SLE and LN flares among patients with ≥5 years of follow-up (n=335)
 Year 1 Year 2 Year 3 Year 4 Year 5
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SLE flares*
Patients with any SLE flare, n (%)
 Flare count, mean (SD)

323 (96.4)
4.2 (2.1)

307 (91.6)
3.9 (2.2)

313 (93.4)
3.9 (2.2)

311 (92.8)
3.9 (2.3)

320 (95.5)
4.0 (2.2)

Severity of SLE flare
Patients with mild SLE flares, n (%)
 Flare count, mean (SD)

195 (58.2)
1.2 (1.3)

187 (55.8)
1.2 (1.4)

170 (50.7)
1.2 (1.4)

184 (54.9)
1.2 (1.4)

173 (51.6)
1.1 (1.3)

Patients with moderate SLE flares, n (%)
 Flare count, mean (SD)

302 (90.2)
2.6 (1.7)

285 (85.1)
2.5 (1.7)

290 (86.6)
2.5 (1.7)

285 (85.1)
2.5 (1.8)

295 (88.1)
2.7 (1.7)

Patients with severe SLE flares, n (%)
 Flare count, mean (SD)

106 (31.6)
0.4 (0.7)

54 (16.1)
0.2 (0.5)

48 (14.3)
0.2 (0.6)

56 (16.7)
0.2 (0.6)

62 (18.5)
0.3 (0.7)

LN flares*
Patients with any LN flare, n (%)
 Flare count, mean (SD)

219 (65.4)
1.1 (1.1)

140 (41.8)
0.7 (1.1)

154 (46.0)
0.9 (1.1)

164 (49.0)
0.9 (1.2)

176 (52.5)
1.2 (1.4)

Severity of LN flare†

Patients with moderate LN flares, n (%)
 Flare count, mean (SD)

190 (56.7)
1.0 (1.1)

133 (39.7)
0.7 (1.0)

145 (43.3)
0.8 (1.1)

160 (47.8)
0.9 (1.1)

169 (50.4)
1.1 (1.3)

Patients with severe LN flares, n (%)
 Flare count, mean (SD)

54 (16.1)
0.2 (0.4)

13 (3.9)
0.1 (0.3)

22 (6.6)
0.1 (0.4)

18 (5.4)
0.1 (0.3)

20 (6.0)
0.1 (0.3)

*Patients may have >1 flare; †Only moderate and severe LN flares are recorded as renal-related diagnoses from the Garris algorithm were used to define LN flares5
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Figure 1. Study design

• ≥18 years of age
• ≥2 renal diagnosis codes during the identification period
• ≥1 inpatient SLE diagnosis code or ≥2 SLE diagnosis codes in any 

setting during the 12 months pre-index
• Continuous enrollment of ≥12 months pre- and post-index

Key inclusion criteria:

• HCRU and healthcare costs are reported only for the cohort of 
patients with ≥5 years of continuous enrollment post-index

Conclusions 
• Patients with newly diagnosed LN incurred substantial HCRU and healthcare costs, which 

were highest in the year of diagnosis
• These data highlight the need for interventions to prevent renal worsening in SLE

• Of 2159 patients included in this study, 335 had ≥5 years of continuous enrollment post-index 
• Most patients were female, were from the South of the USA, and had a mean baseline Charlson 

comorbidity score of 2.4 (Figure 2)

Demographics

• Most patients (91.6–96.4%) had ≥1 SLE flare during each year of follow-up, and the 
 proportion of patients experiencing severe SLE flares was higher in Year 1 (31.6%) than  in 
 subsequent years (14.3–18.5%) (Table 1)

•  The proportion of patients who had ≥1 LN flare was higher in Year 1 (65.4%) than in subsequent years 
(41.8–52.5%); a consistent pattern was observed for both moderate and severe LN flares

Flares

$ • HCRU and healthcare costs were highest in the first year post-LN diagnosis, with mean 
 healthcare costs of $44,205 in Year 1 and ~$30,000/year in Years 2–5
• This difference was mainly driven by inpatient costs. In Year 1, ~50% of patients incurred an  
 inpatient stay costing an average of $21,181, whereas in Years 2–5 hospitalization decreased to  

  ~25%/year with an associated average cost <$10,000/year (Figure 3 and 4)

HCRU and healthcare costs• Systemic lupus erythematosus (SLE) is a chronic, 
autoimmune disease that can affect multiple organ systems1

• Approximately 40% of patients with SLE develop lupus  
nephritis (LN),2 one of the most severe organ 
manifestations of SLE3

• Despite the high burden of LN, current care management and 
utilization data are limited
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Midwest
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Figure 2. Patient demographics and baseline clinical characteristics (N=2159)*

*All patients were observed during the 12-month baseline and variable-length follow-up periods. SD, standard deviation


