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IL-6, IL-10, IFN-y and TNF-a in ROC curve may be more predictive for finding bac-

terial infection in SLE and may prompt clinicians more promptly and accurately to

help them make correct medication.
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Background: Minor salivary gland biopsy (MSGB) portrays an important role as
part of the diagnostic criteria of primary Sjégren’s syndrome (pSS) in the ACR/
EULAR 2016 classification. Autoantibodies anti-Ro/SSA and anti-La/SSB embody
part of these criteria. Patients with negative serology have been classified as pSS
using MSGB outcomes in up to 40% of cases.

Objectives: Compare MSGB and serological characteristics between pSS posi-
tive biopsy versus pSS negative biopsy and sicca groups.

Methods: 174 subjects with sicca symptoms and MSGB biopsy were studied.
Patients who fulfilled the ACR/EULAR 2016 criteria were classified as pSS.
Serological profile: Rheumatoid factor (RF) (IgA, IgG and IgM), Anti La/SSB and
Anti-Ro/SSA, available in 148 and 161 patients respectively, as well as histopatho-
logical characteristics of MSGB were recollected (Table 2).

Comparison between subgroups according to biopsy status was performed. Dif-
ferences between serology and MSGB were reported using Chi square, a p<0.05
was considered statistically significant

Results: 95(54.59%) pSS patients with positive biopsy, 47 (27. 02%) pSS with a
negative biopsy and 32 (18.39%) sicca patients were included.

A positive serology profile (RF, Anti-Ro/SSA, Anti-La/SSB) was found more fre-
quently in the pSS positive biopsy cohort when compared to the pSS negative
biopsy and sicca groups (Table 1).

Table 1. Comparison between serological and histopathological charac-
teristics in pSS and sicca groups.

Groups Positive biopsy ~ Negative Sicca P P
n=95 biopsy n=32
n=47
Age (years) mean, (SD) 54.59 (11.69) 50.17 (12.35)  49.18 0.42 0.78
(12.74)  (0.43-0.45)
Female, n (%) 92 (96.8) 46 (97.87) 32 (100) 0.779 0.58
Serological profile
Rheumatoid factor
1gA (%) 26 (27.4) 12 (25.5) 4 (12.5) 0.35 0.23
(0.47-0.49)
IgM (%) 47 (49.5) 25 (53.19) 7 (21.9) 0.34 0.015
(0.41-0.43)
19G (%) 13 (13.7) 7 (14.8) 1(3.1) 0.35 0.25
(0.45-0.47)
Positivity Anti-Ro/SSA, n (%) 47 (52.8) 12 (30) 2(6.3) 0.015 <0.05
(0.013-0.018)
Positivity Anti-La/SSB, n (%) 17 (19.77) 3(9.09) 0(0) 0.003 0.019
(0.002-0.004)

'p of the comparison between pSS positive biopsy group vs pSS negative biopsy group

2p of the comparison of the 3 groups

Anti-Ro/SSA: available in pSS biopsy positive group n=89, pSS negative biopsy group n=40
Anti-La/SSB: available in pSS biopsy positive group n=86, pSS negative biopsy group n=33

Table 2. Histopathologic characteristics and comparison in pSS and
sicca groups.

Characteristics Positive biopsy Negative biopsy  Sicca p' p?
n=95 n=47 n=32
Lobules, n (SD) 12.45 (7.24) 15.2(9.95) 11.84 (9.84) 0.19 (0.13 0.15) 0.43

Foci, n (SD) 3.23 (3.16) 0(0) 0(0) <0.05  <0.05
Atrophy, n (%) 27 (28.4) 9 (9.5) 7 (219) 0.007 0.57
Adipose infiltration, n (%) 22 (23.2) 12 (12.6) 6 (18.8) 0.12 NA

Ductal dilatation, n (%) 22 (23.2) 8(8.4) 6(18.8) 0.05 073

'p of the comparison between pSS positive biopsy group vs pSS negative biopsy group
2p of the comparison of the 3 groups
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Histopathological characteristics of MSGB are described in Table 2. Sicca group
had more alterations when compared to pSS negative biopsy group.
Conclusion: Histopathological alterations in MSGB (atrophy, adipose infiltration
and ductal dilatation) can act as confounding data at biopsy interpretation since they
were found in close prevalence in the pSS positive biopsy group and sicca group and
should be carefully taken into account at diagnosis. A positive serologic profile was
associated with more histopathological alterations in the positive biopsy group.
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Background: neonatal lupus syndrome (NLS) is an acquired disease caused by
the trasplacental passage of anti-SSA antibodies. Congenital heart block (CHB)
represents the most serious manifestation of NLS. The rate of CHB in Anti-SSA
positive pregnant women ranges from 1 to 5% in different studies

Objectives: to retrospectively assess the prevalence of CHB in a cohort of anti-
SSA positive pregnant women followed in 3 ltalian tertiary centers

Methods: pregnancies of anti-SSA positive women attending the pregnancy
clinic of ASST Pini CTO/Policlinico Mangiagalli, Rheumatology Division of
Spedali Civili, Brescia and Rheumatology Division of Ospedale S Matteo, Pavia
from 2009 to 2019 were included. Patients underwent monthly clinical examina-
tion. Fetal heart rate was assessed weekly by Doppler ultrasound from 14" to
26" gestational week. On week 14 and 26, a fetal echocardiography was per-
formed. A EKG was performed at birth

Results: 351 prospectively followed pregnancies in 292 anti-SSA/Ro positive women
were included. Table 1 reports diagnosis. None of the prospectively followed preg-
nancies were complicated by complete CHB. Seven additional patients were referred

Table 1. patients diagnosis

n %

Sjogren’s Syndrome 58" 20
Systemic lupus erythematosus 76 26
UCTD 74 25
Asymptomatic Ro carriers 56 19
Other 28 10
292 100

Table 2. maternal and fetal outcome

healthy controls N=3158 Anti-SSA/Ro pts P
N=244 value
Previous CHB n (%) 2(0.8)
Anti-SSB pos n (%) 46 (18.8)
aPL pos n (%) 49 (20)
Pregnancy
Live births 3158 241
Preeclampsia, n (%) 43 (1.1) 2(0.8) ns
Delivery
Delivery <37 wks, n (%) / < 34 401 (12.6) /201 (6) 35 (15.6) / 14 (6) ns/ns
wks n (%)
Cesarean Section, n (%) 897 (29.3) 115 (47.5) <0.001
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