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Anti-Sm is associated with the outcome of lupus nephritis
Division of Rheumatology, Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

“Sung Soo Ahn, Byung-Woo Yoo, Jung Yoon Pyo, Se-Jin Byun, Jason Jungsik Song, Yong-Beom Park, Soo-Kon Lee, Sang-Won Lee

Introduction: Anti-Sm is one of items of the 1987 American College of Rheumatology classification criteria for systemic lupus erythematosus (SLE).
However, its role in the disease course or its significant clinical relevance in lupus nephritis still remains uncertain. We investigated whether anti-Sm is
associated with the outcome of lupus nephritis in patients with biopsy-proven lupus nephritis during the follow-up period. Materials and Methods:
One hundred-forty nine patients with lupus nephritis who had undergone kidney biopsy were screened, and 90 patients were enrolled and analyzed from
January 2005 to December 2014. In addition to anti-Sm, SLE disease activity index (SLEDAI), laboratory results, lupus nephritis classes was assessed.
The association between anti-Sm and the patients’renal function, proteinuria and use of immunosuppressive agent was assessed. Immunosuppressive
agent was defined as cyclophos-phamide, azathioprine, mycophenolate mofetil, tacrolimus, cyclosporine. Their usages were counted when patients had
received them for at least 3 months. Only patients who had been followed up for over 6 months after kidney biopsy was included. Results: The median
age at kidney biopsy performance was 32.0 years and median follow up duration after biopsy was 33.0 months (range 6.0-109.8). Anti-Sm was found in
44 of 90 patients (48.8%), and kidney biopsy revealed that class IV (46.6%, 42 of 90) was the most frequently observed. Although anti-Sm was not as-
sociated with deterioration of renal function and proteinuria, it (»p =0.022) was significantly associated with the use of immunosuppressive agent along
with age (p =0.027) and high SLEDAI (p =0.007). Multivariate analysis still revealed the use of immunosuppressive agent was associated with anti-Sm
(OR 2.870, 95% confidence interval (CI), 1.033, 7.976, p =0.043), age (OR 0.958, 95% CI, 0.923-0.994, p=0.023) and SLEDAI (OR 1.185, 95% ClI,
1.023, 1.373, p=0.024). Conclusions: In biopsy-proven lupus nephritis patients, presence of anti-Sm was independently associated with the use of im-
munosuppressive agent. Our findings indicated that anti-Sm may be one of the useful markers for the outcome of lupus nephritis.





