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RESUMEN

Objetivos: Determinar la asociacion entre sindrome metabdlico (SM) y mayor dafio
organico en pacientes con lupus (LES).

Materiales y métodos: evaluamos a 314 pacientes, miembros de la Cohorte de Lupus del
Almenara, durante enero 2012 a enero 2020. Aplicamos los criterios de: International
Diabetes Fedetation/American Health Association/National Heart, Lung and Blood
Institute para determinar SM; el indice de dafio de Systemic Lupus International
Collaborating Clinics/American College of Rheumatology para determinar dafio; y
Systemic Lupus Erythematosus Disease Activity Index para evaluar la actividad.
Realizamos un analisis univariado y multivariado usando ecuaciones de estimacion
generalizada, ajustado para potenciales confusores (factores demogréaficos, factores
relacionados a la enfermedad y tratamiento). El analisis estadistico se realiz6 en el
programa SPSS v.28.0.

Resultados: Se incluyeron 314 pacientes y 1695 visitas, el 26.2% de pacientes tuvo SM.
Entre los componentes de SM, destacaron la obesidad central (76.1%), seguido de
hipertensién (40.5%), HDL disminuidos (39.2%), triglicéridos elevados (31.4%) y
diabetes (11.1%). En el andlisis multivariado, no hubo asociacion de SM con mayor dafio
en LES (OR: 1.143; 0.818-1.597, P=0.432). la hipertension se asocié a mayor dafio (OR:
1.645; 1.187-2.280, P=0.003). Obesidad central se asocié con menos dafio (OR: 0.637;
0.441-0.920, P=0.016). Los otros componentes no se asociaron con dafio: HDL
disminuidos (OR: 0.812; 0.595-1.109, P=0.191), triglicéridos elevados (OR: 1.087;
0.781-1.511, P=0.621) y diabetes (OR: 0.984; 0.649-1.492, P=0.939).

Conclusién: el SM no se asocié a mayor dafio en LES. La hipertension se asocia al
incremento el dafio. Debida a la alta prevalencia del SM, deberia incluirse en la
evaluacion rutinaria de pacientes lUpicos.

Palabras Clave: Sindrome metabdlico, lupus eritematoso sistémico, dafio. (fuente: DeCS
BIREME)
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ABSTRACT

Objectives: To determine the association between metabolic syndrome (MetS) and
greater organ damage in patients with lupus (SLE).

Material and methods: We evaluated 314 patients, members of the Almenara Lupus
Cohort, from January 2012 to January 2020. We applied the International Diabetes
Federation/American Health Association/National Heart, Lung and Blood Institute
criteria to define MS; Systemic Lupus International Collaborating Clinics/American
College of Rheumatology damage index to determine damage; and Systemic Lupus
Erythematosus Disease Activity Index to assess activity. We performed a univariate and
multivariate generalized estimating equations, adjusted for potential confounders
(demographic factors, disease-related factors, and treatment). The project was considered
with a P<0.05. Statistical analysis was performed in the SPSS v.28.0 program.

Results: 314 patients and 1695 vitis, 26.2% of the patients had MetS. Among the
components of MetS, central obesity (76.1%) stood out, followed by hypertension
(40.5%), low HDL (39.2%), high triglycerides (31.4%) and diabetes (11.1%). In the
multivariate analysis, there was no association of MetS with greater damage in SLE (OR:
1.143; 0.818-1.597, P=0.432). hypertension was associated with greater damage accrual
(OR: 1.645; 1.187-2.280, P=0.003). Central obesity were associated with lower damage
accrual (OR: 0.637; 0.441-0.920, P=0.016). The other components were not associated
with damage accrual: low HDL (OR: 0.812; 0.595-1.109, P=0.191), high triglycerides
(OR: 1.087 ; 0.781-1.511, P=0.621) and diabetes (OR: 0.984; 0.649-1.492, P=0.939).

Conclusion: MetS was not associated with greater damage in SLE. Hypertension was
associated with damage accrual. Due to the high prevalence of MetS, it should be included
in the routine evaluation of lupus patients.

Keywords: Metabolic syndrome, systemic lupus erythematosus, damage (source: MeSH
NLM)
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