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INTRODUCTION RESULTS

Preterm birth (.P'-I'B) IS a.major global cF)ntributor to Table 1: Descriptive characteristics, first trimester m Descriptive statistics
neonatal morbidity and is associated _W'th long-term (n=274) (n=42) Of the total of 274 pregnancies available for analysis, 42 (15%) resulted in PTB.
adverse health outcomes of the children, such as ., Maternal age"., years 32442 31.5+3.6 31,5443 | | |
£ 5 Body Mass Index*, kg/m? 23.4+4.5 22.9+3.9 23.5+4.6 . . . . . . .
erythematosus (SLE) have a substantially increased a c ’ birth as well as higher disease activity, and the SLE disease was reported as severe in a higher
. . . H2
risk of preterm delivery compared with the general Ever smoker™, yes 70 (31%) 6 (19%) 64 (33%) proportion of women with PTB. However, the absolute disease activity (SLEDAI) was low in
population [2]. SLE-related risk factors for PTB SLE-duration*!, years 8.315.4 9.4+5.8 8.1+5.8 this cohort (Table 1).
reported in a recent meta-analysis include high O Z SLEDAJ#L 18428 2 2433 18427 . o L . .
disease activity, antiphospholipid antibodies, lupus g % N ity (ohvsic ted. NRS 0.10) 1 5;14 1 6;14 1 5;14 = Antiphospholipid syndrome or antibodies, indicators of renal involvement, and particularly
nephritis, and hypertension [3]. However, the Q © DIease attivity {physitiah-reported, ) e e A nypertension were more prevalent among the PTB group.
_ . . . —— o . . '
mcludeq studies are based on heteroggneous Dlszase aCtIVIty(patlentdreport:d, NRS O 1.0) 2.1£1.9 2.4£1.7 2.0£1.9 = |aboratory parameters showed lower mean platelet counts, leukocyte counts, and
populations (e.g. varying levels Of disease activity and o § Moderate SLE (compared to other SLE-patients) 72 (33%) 11 (36%) 61 (33%) naemoglobin levels in women with PTB, alongside modestly higher C-reactive protein levels.
planned vs. unplanned pregnancies). v @ 23 _ o ,
2 , mmunological parameters were largely similar between the two groups, although anti-U1-
“ Severe SLE (compared to other SLE-patients)#%#3 37 (17%) 9 (29%) 28 (15%) , , ,
RNP antibodies were more common in the PTB group.
AI M Antiphospholipid syndrome/antibodies®?, yes 79 (30%) 14 (33%) 65 (29%)
.. . . Regression models
¢ Glomerulonephritis/chronic renal disease/
. = 45 (16%) 10 (24%) 35 (15%) : : :
To explore risk factors for PTB and to develop a S creatinine> 1 mg/dI*?, yes "= |n model (1), hypertension was the only factor associated with PTB (Table 2).
:{:dlct.lon tl:odeltfor thc:s outcr:me ;n wlome? (‘jA."thI e Chronic/gestational hypertension®*, yes 42 (15%) 16 (38%) 26 (11%) = |n the prediction model (2), hypertension was selected as a robust predictor of PTB, alongside
usin e nationwide, multicentre, longitudina ; . ; . . o . .
5 . . 5 S  Chronic/gestational diabetes*2*, yes 15 (6%) 2 (5%) 13 (6%) patient-reported disease activity (NRS) and smoking status as further predictors.
German pregnancy register Rhekiss.
Low C3*2, yes 41 (21%) 7 (25%) 34 (21%)
METHOD o Low C4%2, yes 30 (16%) 4 (14%) 26 (16%)
= Table 2 Model (1)* Model (2)**
#1 + + +
—~ #1
e Women with SLE and a singleton pregnancy 2 Leukocyte count™, x 1000 /u ViRt Sl ik Chronic/gestational hypertension, yes 5.11 (2.12-12.29)  4.98 (2.22-11.14)
= inil
reported between 2015 and 2023. '«85 Hemoglobin*, g/dI 12.5+1.1 12.2+1.2 12.5+1.1 SLEDAI, per 1 unit increase 1.06 (0.94-1.20)
° Nt ' - — - I in#1 . . . . .
Descrlptlc?n. of maternal and. .dlsease re.lated C-reactive protein™, mg/| 2R tShdoh i Antiphospholipid syndrome/antibodies, yes 1.16 (0.55-2.46)
IC;T‘aBraCter'St'CSI overall and stratified according to Proteinuria/hematuria®l, yes 41 (19%) 10 (31%) 31 (17%) Glomerulonephritis/chronic renal disease/creatinine > 1 mg/d|, 0.73 (0.27-1.87)
' _ Anti-dsDNA", yes 157 (64%) 25 (68%) 132 (63%) yes ' ' '
° ' Q
For |' rjgress'on models, two methods were S Anti-SSA (Ro) antibodies*?, yes 94 (40%) 13 (36%) 31 (41%) Maternal age, per year 0.99 (0.91-1.07)
applied:
. o , § Anti-SSB (La) antibodies®?, yes 48 (21%) 2 (6%) 46 (23%) Disease activity (patient-reported, NRS 0-10), per 1 unit increase 1.18 (0.94-1.48)
(1) a multivariable logistic regression model <
including risk factors a priori selected based on Anti-U1-ribonucleoprotein antibodies*?, yes 33 (15%) 9 (27%) 24 (13%) Ever smoker, yes 0.39 (0.14-1.11)
literature [3] *History of comorbidity prior to conception or during pregnancy; #1 meanSD; #2 n (%); #3 assessed by physician *Based on literature review. **Based on backward selection with Bayesian information criterion.
(2) a prediction model which was developed
using bootstrap resampling (1,000 iterations)
with backward variable selection based on the
Bayesian information criterion within each of ACKNOWLEDGEMENT REFERENCES CONCLUSIONS
the 30 imputed data sets. Overall, hypertension was the most robust and consistent predictor
Model performance was internally validated Rhekiss is jointly funded by the German Rheumatology 1] https://www.who.int/news-room/fact-sheets/detail /preterm-birth of PTB in this cohort of women with mostly mild to moderate SLE at
gs:cng (’]clhe Bl;:er scc()jrel. Thﬁ frl]nalIO model was [R)Ziizllrgz;enter Berlin and the Rheumazentrum Rhein-Ruhr e V., 2] https://doi.org/10.3389/fmed.2025.1573573 start of the pregnancy. The counterintuitive association between
efined as the model with the best average ' ' is |i ' ' ' ' '
ed g 3] httos://doi.org/10.1016/S2665-9913(24)00160-7 smol.<|ng and PTB is likely explalr)ed oY, eplc!emlologlcal blas. as
predictive performance across all 30,000 . o e 4139109500897 previously reported for preeclampsia and smoking [4], and requires
bootstrap iterations. Contact: tatjana.rudi@drfz.de 4] https://dot.org/10. /s e _ further investigation.




	Folie 1

