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ABSTRACT Objective: To use a longitudinal cohort to observe the incidence of depression in patients with systemic lupus erythe-
matosus (SLE). Also, a multivariate model was used to assess the correlation between prednisone and SLE depression. Methods: Observe
and record the demographic variables, SLE Disease Activity Index(SLEDAI) and SLE cutaneous activity of 570 SLE patients who had no
history of depression before cohort entry, along with disease condition and treatment condition. A multivariate model between risk factors
and depression was established for patients. Logistic regression analysis was performed for each group of patients to obtain adjusted esti-
mates of association and to calculate the incidence of depression. Results: The incidence of depression was 23.6 episodes per 1000 per-
son-years. In multivariate analyses, prednisone 2 20 mg/day is currently used as an independent predictor of depression in SLE patients.
Other risk factors for depression in SLE patients include recent diagnosis of SLE, disability, cutaneous activity. Conclusion: High dose
prednisone can independently predict depression in patients with SLE. Based on the dependently predictive effect of prednisone, it is rec-
ommended that the use of hormone drugs should be reduced or avoided in the clinical treatment of SLE.
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Table 1 Characteristics of patients who did not have precohort history of

depression
Variable N (%)
Patients 570 (100)
Sex
Female 512 (90)
Male 58 (10)
Age at cohort, yrs
<30 131(23)
30-44 234(41)
45-59 171(30)
60+ 34 (6)
Education
<High school 46(8)
High school 131 (23)
Some college 165 (29)
College graduate+ 228 (40)
Combined family income (¥ yuan)
< 100,000 137(24)
100,000-180,000 211(37)
180,000-240,000 148(26)
240,000 + 74 (13)
Followup duration, yrs
<2 70 (12)
2-4 83 (15)
4-6 201 (35)
6+ 216 (38)
SLICC Damage Score at cohort entry
0 314 (55)
1 143 (25)
2-3 97 (17)
4+ 17 (3)
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Table 2 Relationship between demographic factors, SLE-related disease activities and incident episodes of depression

JELHIE AT AE T g 5 Bk SLE 35 3l (sl U5 88 ) S 801 .0
RSN G

Subgroups Incident Epishodes of Person-yrs of Followup Rate of Events Per RR, 95% C1 »
Depression 1000 Person-yrs
All 68 2876 23.6
Age,yrs
18-39 37 1380 26.8 1.0( Ref. group)
40-60 27 1151 235 0.9(0.7,1.2) 0.52
60+ 4 345 11.5 0.4(0.1,1.2) 0.19
Education
<High school 7 231 30.3 1.0( Ref. group)
High school 20 671 29.7 0.9 (0.7, 1.3) 0.53
Some College 20 823 243 0.8 (0.6, 1.2) 0.35
College graduate 21 1150 18.2 0.6 (0.4, 1.1) 0.024
Combined family
income, mean(¥ yuan)
<100,000 23 749 30.7 1.0( Ref. group)
100,000-180,000 26 996 26.1 0.8 (0.6, 1.2) 0.56
180,000-240,000 14 693 20.2 0.6 (0.4, 1.0) 0.14
240,000 + 5 438 11.4 0.3(0.1,0.9) 0.0089
Disability pension
No 50 2384 20.9 1.0( Ref. group)
Yes 18 492 36.5 1.7(1.4,2.3) 0.0057
Marriage status
Married 33 1549 21.3 1.0( Ref. group)
Single 23 928 247 1.1(0.8,1.4) 0.20
Separated/divorced 10 318 314 14(1.2,1.9) 0.037
Widowed 2 81 24.6 1.1(0.4,2.3) 0.81
Smoker
No 47 2123 22.1 1.0( Ref. group)
Yes 21 753 27.8 1.2(1.0,1.4) 0.043
Current SLEDAI
0 25 1353 18.4 1.0( Ref. group)
1-2 22 808 27.2 1.4 (1.0, 1.8) 0.056
3-4 14 501 27.9 1.5(1.1,2.1) 0.029
5+ 7 214 327 1.7(1.2,2.3) 0.0037
Cutaneous SLE activity
None 52 2419 21.4 1.0( Ref. group)
Some 16 457 28.1 1.3(1.1, 1.8) 0.019
Current prednisone
dose
None 30 1436 20.8 1.0( Ref. group)
1-9 16 737 21.7 1.0 (0.8, 1.4) 0.85
10-19 11 389 28.2 1.3(0.9, 1.8) 0.14
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20-39 8 260 30.7 1.5(1.2, 1.9) 0.0096
40+ 3 54 55.5 2.7(1.6,4.4) 0.0001
Renal involvement
None 37 1536 24.0 1.0 (Ref. group)
Proteinuria 14 579 24.1 1.0(0.8,1.2) 0.83
Nephrotic syndrome 7 272 25.7 1.1(0.9,1.4) 0.94
Renal insufficiency 7 329 21.2 0.9(0.6,1.3) 0.51
ESRD 3 160 18.7 0.8(0.4,1.2) 0.32
®3 ZTERE D SERER & 55X B M Full E
Table 3 Independent predictors of incident depression based on a multivariate model
Variables Comparison Adjusted RE, P
95% CI
Time since SLE diagnosis Per 6-yr difference 0.8 (0.6, 0.9) 0.0006
Disability Yes vs no 1.7(1.2,2.1) 0.034
Income Combined Income > 240,000 0.8(0.4,1.2) 0.23
Cutaneous activity Yes vs no 1.5(1.3,2.2) 0.0089
High dose of prednisone 20 mg/day+ vs less 1.9(1.2,2.7) 0.0011

Note: RR: rate ratio; SLE: systemic lupus erythematosus.
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